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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD T U’\
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ,33 PRIMARY REG. DIST. ma.QQ.(D.._ Repistrar's No..............G.g..............._

VT

3973

State File No

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f iostitatd L. before
. COUNTY . STATE - . b. COUNTY dinissioa}.
s Boone _ . Missouri Boone T
b. CITY (I outoide corpurate limits, write RURAL and give g._rAl;rENGTH QOF c. ng (1f outside corporate limits, write RURAL and give towaship)
. woship) tlo this place) .
TOMN Columbia omrabie i Town Columbia 0795
d. FULL, NAME OF (If aot in hospital or institution, give streot add ar loeation) d. STREET (I rurald, give location) 0
HOSPITAL o ADDRESS
INsTiTUTION 22 Worley St, 22 Viorley St.
3 NAME OF 5. (First) b. (Middle) c. {Last) 4DATE  (Month) (Dey) (Yewr)
{Type or Print) LUKIE ELIZABETH HAMPTON DEATH Feb, 287 1952
5. SEX 6, COLOR OR RACE | 7. MAFHREB. g‘E\’ggC%SRRIED. 8. DATE OF BIRTH 8. I:l.GE {In w)an h: :r 'Dﬂ 7 UKDER &4 KRS
- - , (Spacify) - it 0! Houtw | Min.
Female White arrie / July 7, 1885 86 , |

10a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR IN-
dmdnr% nﬁzd working Llfe, svan if retired) DUSTRY

e

11. BIRTHPLACE (State or forelxn oountey) 12, CITIZEN OF WHAT
() UNTRY7

Montgomery City, Hissouri e -

13b. MOTHER" S MAIDEN
fva Davis

138, FATHER'S NAME

Elijah Gentry

NAME 14. NAME OFf HUSBAND OR WIFE
Sam Hampton

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECUR;;IE)Y

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no.or onknown} | (If yee, eive war or dates of servics)

Ho — Sam Hampton, 22 Worley St,, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL C RTIFICATION INTERVAL BETWEEN
, Enter only oneoause per 1, DISEASE OR CONDITION % ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5)

Qlieionds eCy hoo X fensn s>

Ine for (a), (b), and (¢)

o This does ot mean | ANVECEDENT CAUSES

the mode of dying, such

_L'aggol

AMorbid conditions, if any, gising DUE TO (B}
rise to the above caude (a) uclma R

o8 heart fallure, asthenta, the underlying caure last.

de. It means the dis- |

care, infury, or compii DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

tion which cauyed denth.

1%a. DATE OF OP'FEJ‘H i9h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o200 wis [0 wo X
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..Enoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offics bidy..et0.)
HOMICIDE "
214, TIME iMonth) (Day) (Year) (Hoor) 21e. INJURY QCCURRED | 211, HOW DID [NJURY OCCUR?
. WHILEAT ] NOT WHILE|
INJURY m. | " worK AT WORK

22, I hereby }:ertzfy .that I atiended the deceased from _k'._‘._‘-i.__

aliveon _ A+ 2 ¥ , 1 98 3 and that death occurred o

198 1, _2_‘35: 198 _34hat T last saw the deceased

m., from the causes and on the dale stated above.

Ba. SIGNATUf ) jz‘ z ! mﬁ)

A.@ U 2. DATE SIGNED

ReRAR9-52

%ONBU RM! 3\=-ALCREM 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. wwn. or county) (State) .
(Bpecity)
rial ¢ lar. 1. 1952 | Memorial Park Cemetery Columbia, '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3, FUNERAL DI RECTOR'S SI GIATURE ABDRE!S
REG.
Masx.! 1952 - 7,

(Licensed

mer’s Statement on Rweue Side)




+

—— —

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Licensed Embalpef Npa kS 23 .

P. O. Addregs....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

wotking under my personal supervision.

StUdEnt cousasvsransacrensntastbtnsoannan
Student Embalmer

/6.

WRITING. (Failure to comply with




