THE DIVISION OF HEALTH OF MISSOURI

. we-300 ALED FEB 171950  TANDARD CERTIFICATE OF DEATH st £ s )
"BIRTH NO. REG. DIST. NO. 31 8PRIMMY REG. DIST. NO. ,1_0_Q3Rmiﬂmr’1 Na...... ......... .
1. PLACE OF DEATH ., 2. USUAL RESIDENCE {Where d d lived. If institution: residence before
8. COUNTY . a. STATE . b. COUNTY adinimion).

Missouri

b, CITY (If Butside corpurate Umits, write RURAL and give

gl'A%’ENGTH OF c. CITF:' {If ouwide corporats limits, write RURAL sod give township)
township) (ln thia placel
TOWN st I ouisn. al ':..... 7 TOWN St!- LO‘JIS, cMO. 0 @
d. FULL NAME OF (1f not in hoapital or izatitation, give streot address or loeation) d. STREET {If rura!, give location) 7, '
HOSPITAL OR . ‘PDRE_%
INSTITUTICN 717 2A S. Rankin /. 112A S. Rankin
3. NAME OF a. (First) b. (Middle) c. (Laat)
DECEASED ¢ 4, Dg;__’E (Month)  (Day) (Yean)
{Typeor Print)  Barbara Jean Hempton DEATH Jan, 29, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH &7 1 9 AGE Un yeara] IF UNDER 1 YEAR | IF UNDER © RGO
. WIDOWED, DIVORCED (Bpecily} last birthday) Muﬂ“ﬂ, Dayr» | Hours | Min.
Single )| Mav 2. 19:44 &
Wha. USUAL OCCUPATION (Ghvekind of work | 100, KIND OF BUSINESS OR IN- | 11. Bﬁﬂ'HPLA,CE ({State or forelzn soustrr) 12. CITIZEN QF WHAT
dope during most of working ifs, even if retired) DUSTRY COUNTRY?
None St. Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' __Edgar Hampton | Lyddla Dunkin | WNepe
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(You, no.orunkoown} | (If yes, give war or dates of service} NO.
No [e) None Mamie Koonce = 4191 Pelmar
18. CAUSE OF DEATH MEDICAL TIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onecauseper | 1. DISEASE OR CONDITION B P /! o
line for (8}, (b), and (c} DIRECTLY LEADING TO DEATH'(a) W—‘—‘q { _707'

the mode of dying, suck | Aforbid conditions, if any, giring
as heart fallure, asthenia, rise to the abope cause {a) mumg

- - . . e the underlying cause lasti=- - -
ete. It means the dir-
case, infury, or compli DUE TO {c) é’ao;flm/ AQ; :L’9 / ?éa

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS _2Z .- ‘5 P 7._50 0o it

Conditions contributing to the death but ot
related to the disease or condition eausing death. %o

18a. DATE OF OF_FI%Ari_ 19b. MAIOR FINDINGS OF OPERATION . T . . ' J'ZJ. AUTOPSY?
. i1 . - C Vsl /) 0 YES wo [
21a. 4 n /. 21b. PLACE OF INJURY (e.g., inceabom | 21c. (CITY OWNSH[P) {(COU (srlm
boma, farm, sirest. office bldg.,eta.) m - 7/@0

el
s does oot o | ANTECEDENT CAUSES D%S-ﬁf“l-; W

D 0a

. WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD "

21d. Tél'o._lE (Momth) (Day) (Vesr} ?3)0 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiee Qe g oo 5w | 0] "Sromss . e
2] her@ ccmjy that I auended the deceased from o . 19 , that I last saw the deceased
c alize on - and that death occurred at £ LS/ Jo OP m., from the causes and on the date staled above.
" or title) | 2. ADDREss l SIGNED
7; >l 735 ca O Wiz
2a. ABURIAL, CREMA. b. DAT 24:. NAME OF CEMETERY OR CREMATORY 24d. LWATION {Cuity, town, o county) (Stats)
yo’ﬂ amuw z
C %EI'I‘T Afli_-(- Washington P: S‘b. Louls County
DATE, REG 25. FYNERAL, DIRECTOR' S S1GMATURE ADORESS
 fis . T Redpyice, '
R Y I"“,,SLL b . . /227,

(Licensed Enbdm-&amn:m Reverse Side)




;!

e —————————————
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...__

e entbrn e S AS e s e e em et T8 S e mem e et et em e e s emmt e et eme et e see e emennnen . Student Embaleer No.

Licensed Embalmer No 517 ) J

P. 0. Address i e,

working under my persona! supervision,

SEUDENTt vuueucrsavocrsssnnsserttrasansnadns Signed™
Student Embalmer

«~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to :omply with
the above constitutes grounds for revocation of lu:eme.)

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




