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- BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. QA._ZQ_PRIHARY REG. DIST. W-m:::mmrlh’o_m J.X.j —

State File No...

-+——

Z USUAL RESIDENCE (Whers deceased lved.
a. STATE

I lostization: residenee belois

b. COUNTY sduisalont.

21d. TIME

21a. ACCIDENT
SUICIDE
HOMICIDE

ma.

bome, [a11n, astory. sireet, ofiee hlig.. 0%

2fc. (CITY, TOWN. OR TOWNSHIP)

a COUNTY PETTIS N MISSOURI
b. CITY {Jf cutelde corpurats limlts, write RURAL and zh. ¢. LENGTH OF c. ClT‘I’ {1f outsdde sorporsts Limita, write RURAL acd give township)
OR STAY (in this place E /
TOWN SEDAT.IA A yrs. TOWE SEDATTA
d. FULL NAME OF ({1f not in hospital or instlttion, cive strect address or loestien) d. STREET {1 rursl. give location)
HOSPITAL ADDRESS
| |N51|Iunou 1920 S. Summit 1920 S, Summit —
SADNEACME OEFB 8. (First) b. (Mliddle) c. (Lu!%.) . 4. DSTE {Menth) (Day) (Yesr)
trypeor Print) SARAH JANE HAMPTON DEATH june 2, 1963
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE (o yasrs| # W08 1 TUR | ¥ Ge0Eh 1 i3
WIDOVWED, DIVORCED (Bpecity. | . Last birthday) m.u.., Deys | Boun | Min,
Femalg | White Widowed EDb 28, 1862 91 I
10a. USUAL OCCUPATION (ak - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i} - , .| 12, ermze
e e o o : DUSTRY (City aad State o1 Forsign “‘""7 COUNTRYST WHAT
ousewife Home Taswell County, I}l
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Charles Houseman: Martha Humphrewv _ Willlam R, Heamoton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
(Yos. no.0r upknown) | CIf yws, rlve war or dates of service) NO. . )
0 None None Miss Pearl Hapmpton, Sedalia, Mo, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Bnter anly oneceuseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH* () _ Terminal Pneumonis. .24 hrs
*This does not mern | ANTECEDENT CAUSES Cardio- Vascular Disease, Over 5yrs.
the mode of dying, ruch | Morbid conditfons, if any, dg:f-}nq DUE TO (b} - ~
a8 heart fallure, asthendo, | Tise fo the above "'"fd&“) ) T .
de. It means the dig. | he umderlving eotise Endo-Art erit is "Obliterans, Qver 5 yrs,
case, Injury, or complico- DUE TO () .
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS. . S nilit
dittons contriduting [0 the death but a0t
related ta the disease or condition s mm: a0 Y’ &/ 5o
192. DATE OF CPERA- | 19b.- MAJOR FINDINGS OF OPERATION© | . - : ‘ 20. AUTOPSY?
. TION X ‘ ’
Medical treatment only. _ ws 3 308
215, PLACEOF INJURY (e.g..buoraboct | (COUNTY)

. (STA"I'ﬂ

(Meath)
INJURY

21e. INJURY OCCURRED

) (Tear) (Heawr)
Nes m-nun NOT WHILE
AT WORK

211, HOW DID INJURY QCCUR?

2. I hereby eertify thas 1 alended the deceased from OVEL S YT'8 19
, and that death occurred at ﬁ;ﬂﬂ_PnMJrom the causes and on the dote slated above.

alive on JUN

1o June 2nd,I?H3, lhéi 1 laat saw the deceaced

ond 19830

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

|}| RS 3 }
J____' ,AAAAJ{M .
.in'n.ll

! on Reverss Side)

M~

2. SIGNATURE B Crta (Dﬁu ortitle) | 23b. ADDRESS Z. DATE SIGNED
: o Jno.B.Cﬁlisle,H.D. 5" 0 Sedalin,Migsouri, | 6=3=53
24a. BURIAI.;‘LCRE"A- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. mTIQN sOlt!. towD, or county) (Bu.te)
Rupial ' 16/1./53 Cam Branch Sedalia, Pettis Rural’
zz RECD/BY LOCAL TURE \'I.a = FRLIAL p1aLcToR’ - ﬂurur: ADDRESS

) 4£/$3 5 Lt Q

(. - A....--'l....-r- 1.8




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 Enbalner Ne.

working under my personal sapervision. @ @
Signed_ A/ (Qg . &M

SCUdONt .icceccsaccsansssarsancasrssnnnanss

Student Embalmer Licensed Embatmer No 3 L!' [ q .

P. 0. Ad =

Note: “The sbove MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FPailure to comply wit
the above constitutes grounds for revocation of license.}

I this body is not embalmed, fact should be 0 stated sbove..




