. o THE DIVISION OF HEALTH OF MISSOURI
. l FILEIJ SEP 29 1949 STANDARD CERTIFICATE OF DEATH e e S L3695
'BIRTH NO. REG. DIST. NO, 2-_12___?“!!"“’ REG. DIST. NO. m Kegistrar's No. 7 q

1. PLACE OF DEATH ’ , 2. USUAL RESIDENCE (Wber d d lred. [ id before

a. COUNTY —P / K E a. STATE M 0 b. COUNTY(79/ /(rb—- adanimion).
@ /

A
oy

b. CITY (M cutcide corpurate lmite, write RURAL and give c. LENGTH OF ¢. CITY (If outsdde corporate limits, write RURAL and give townahip)
, [s] townshipt| STAY (in this place! L
W [ oout s ANA -7*2545“ TOWN 0 WiS/ANA z
T&Pll‘!'ﬂﬂEo%F (I _pot in hoagital or lostitution, eive lu“:—t add: lor looation} d. ADDRESS (U rarsl, give location) : /
INSTITUTION F/ KE édfq”].y M 05 P Aoy M +7 T A |
3. ge'?:héﬁ g.él—' . (First} b. (Middle) ¢ (Last) l y DS}-E (Month)  (Day)  (Year)
(wpearping) CLARA BeLl Me CLEERY | vem ~ /9, /19Y2
5. SEX /l 6. COLOR CR RACE | 7. mlﬁmgg. g!l-:‘.\{ggcm;glsn, 8, DATE OF BIRTH 9. hﬁfs hgx-)mr;; m:.: :D!i:u'[ IF UNCER 4 b3,
| N pacliy) ¥, on ays | Hours | Min.
s el ,SJ*,LS, (Y99 50 l |

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James HAmMPTIos  \ewwie w;;m_t/,qmw

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUR};I'OY FORMANT' S Sg TURE OR ADDRE/SS ,

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINI& OR_[N- | 1L PLACE (Bute of forsign sountry) : 12, CITIZEN OF WHAT
dona, moet of working ‘u even if retired} ' DUSTRY t t COUNTFg? .
[ 0. ;i . u_l :n_ 2

(Yes, no, of unknowd) ! '{If yes. aive war or dates of sorvice)

g - IFICATION gmm BETWEEN
18, CAUSE OF DEATH g i 7%— NSET AND DEATH
@ Q_A_D 1&

Wt

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

»
«This docs ot mean | ANTECEDENT CAUSES M ( y ) ‘

the mode of dying, such | Aorbid conditions, if any, gizing DUE TO (b) A ~— \‘ﬁ L‘J_J eLA

Conditi

related to the discase or condition eausing death L (Wd_/
21g. TIME iMonth) (Day} (Year) ({(Hour 2le. {NJU oCcC 21f. HOW DID INJURY Rt

OF WHILEA wH
won AT WORK
TURE (Degree or title) 23b. ADDRESS . 23c. DATE SIGNED

‘ I. DISEASE OR CONDITION
‘ﬂ’:‘,’;:’(’;)"’(i‘;m;;’:‘(’; DIRECTLY LEADING TO DEATH®
as heast foflure, asthenia; | rise o the above cause (o) siating ~
dc. It means the dig. | the underlying cauae last. t j y 5 &M) —_ (o ' 5
ease, infury, or complico- DUE TO (¢) - l) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
ions contributing to the death but nol
192, DATE OF OPTEEJAﬁ mé':rlon FINDINGS OF OPERATION : . 20, AUTOPSY?
: A bsddf _ G & @ZM ves (1 wo FF°
21a. ACCIDENT ) ZAb. PLACEOF INJURY (e.g..inerabout | 2lc. (@Y, TOWN. OR TO M . (COUNTY) (STATE)
SUICIDE f\i D hommmm..m.a .
HOMICIDE -
INJURY .
22, [ hereby certify that I atlended the deceased from __Q_LX_ 1941 lo J_L(L 19_91,? that I last saw the deceased
Neliveon —__Gw 19, 19447 and that degth occurred at-2.2.30 q m., from the causes and on the date stated above.
1
IM k \ Q é ou;s sy and 52,'5‘(5&::' ?:.20_,557
240. BURIAL. CREMA- ! \AME OF csmzrmv-enmv 249 TION iony. town, or county) | (5tate)
Tig| OVAL ¥} d EE \% _
tm&( A I | [?y4 /i | '_ - p
TE RECDIBY LOCAL | REGISTRAR'S AIGNATYRE 37;{ - p ABORESS
T T T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .

Student Embalmer No.

SEUdBNt cocrrrsarsrersasnrtsatsanasrvassnnne tgned C— J%L[ w—p&——\

Student Embalmer
e ’ Licensed Embalmer-No. 3 ? '3 q

P. O. Address o 2 AN

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated ebove.




