THE IAVRIUN UF FREALIN UT MisAJURS XU

Mo. 300 .
we | FUEDJAN 251954  STANDARD CERTIFICATE OF DEATH State Fite N
! BIRTH NO. REG. DIST. MO. __J_j_j_nmmv REG. DIST. uo._é_az.SRmnm:N- 1 y'7
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacssssd lived. 1If knstitutlon: residence befote
a. COUNTY : a. STATE . b. Y sdanimlont.
l Henry L Missouri Henry
b. CITY (If catedds corpurate mits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslds corporsts limits, write RURAL snd give township)
OR Clint townghi o]
TOWN intcn 0 vrs. TOWN  Clinton ﬂ 2
FULL NAME OF : .
d- FULL NAME OF (1t sot ia boepital o7 tastustios. elve stcset addrees or losation) d. ADDREE% (If rural, chve boeation) a,_
INSTITUTION 315 So. 3rd. St. ___315 So, 3rd. St.
3 I:'!QE%BEE SOEF B. (First) b. (Middle} c. {(Last) DSTE (Month) (Dny) (Year)
(Twpe or Print) Rosa M. Hampton [ ofATH January 17, 1954 .
8, SEX 6. COLOR OR RACE | 7. MARREB. gﬁ\;gn MARRIED.? 8. DATE OF BIRTH I 9. AGE u.m ¥ woc : um | ot e am
. . N RCED - -Houm | Mia.
Famale White Wﬁow Nove 1, 1873 80 - ‘ 18| ’l
10a. USUAL OCCUPATION (Giveiadof xerk | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i4y wad State or Faraies Countr) @ 12 CITIZEN OF WHAT
House Keeper OLnA.__jaazvasl- Southwest Henry Co. Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND .OR WIFE
- EthelBert Lampkin - )| Fmma Hutchinson Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY { 17, INFORMANT'S S|GNATURE OR NAME -ADDRESS
(Yes, o, 07 unknown) | (If yes, rive war or dates of service) NO.
No Y o Unknown R : S in

18. CAUSE OF DEATH MEDICAL CERT!FICATION INTERVAL BETWEEN
. ||. Enter only cnacatse per 1. DISEASE OR CONDITICN . ONSET AND DEATH
line for (), (b), and (2 DIRECTLY LEADING TQ DEATH® (4, ] A4
This does nid mean | ANTECEDENT CAUSES
the mode of éying, such | Morbid conditions, if nﬂy, giring DUE TO (b) .
o# heart follure, osthenia, | Tiee fo the above caure (o) dating ’ i i
de. It means the dis- | the underlying cauae lot. . . - - - - . e
case, infury, or plica- DUE TO (¢)
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS =~ - « | R j
Conditions contributing to the death but not
related Lo the disease or condition causing death.
- 19a. DATE OF OPERA. | 19b. ‘MAIOR FINDINGS OF OPERATION r, _ . - . e Ui . 20, AUTOPSY?
. TION - .« . X R ,
. . , /S5 7 vs L] w
21a. ACCIDENT  (Bosclfyy | 21b.PLACECF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) -+ {COUNTY) . (STATE)
aUJﬁIEIEDE hacss, farm, factory. street, offios bldz., s} e - N

2id. TIME +  {Meath) (Day) '(Y-r) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY - o | "work L) ATwWORK.

22 I hereby cerlify lha! 1 attended the deceased fromM 1832, to _,Z__L_ wiL that I last saw the deceazed
alive on _/___u_ " 1944, and that death occurred at k. 32 P m., from the causes and on the dale stated above. -

- e o (Degree or title) d 23b. ADDRESS Z3c. DATE su;uzo
. o M p 77 7~ ?_‘J‘j
21d. LOCATION (City, mwn.o:oounty) (State)

24:. NAME OF CEMETERY OR CREMATORY

Iingl ewood
- q:.'z.\ 25

-

WRITE PLAETYfUBlNG .UNFADING BLACK INE—MAKE A PERMANENT RECORD

Clinton, Mo.
RAL DIRECTOR'S $1GNATURE




S

|
RV T1 4 PRV .

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erinme. o oo

Student Embalmer No.

working under my personal supervision.

STUAENt eeveerrassssnanronisnanns Simcd.m..zmg;..émﬁ

Student E-bnlner
Licenzed Embalmer o.-aizz,z._...._.ﬁ......._._...
'
: P. O. Addrumur.mum

Note: The abo\-e MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




