PERMANENT RECORD

FILED MAY 29 1958

BIRTH NO. b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-REG. DIST. NO. jté PRIMARY REG. DIST. WM Hegistror's No ;Z 0 /

17467

S1618 File NPuvooeosrirresessmmrssasmssrasmsases o .

1. PLACE OF DEATH
2. COUNTY gQ¢, Prancois

2. USUAL RESIDENCE (Where daconsed llved. Il institution: teeidence before

b. CITY (It cutsids corpurate limits, write RURAL and give ¢. LENGTH OF

own  Bonne Terre (J 7

. .a..STATE ’ I E EOUNTY ndinissinnt.
M G . .- l ] 2

STAY in this glacel

c. CITY ' N -

oM Parmington RR

d. I Regldence within limita of C

i1
a;g nbmwrpﬁr:tﬁ(uwn! /

d. FULL NAME OF (If not ia hospital or Inatitution, give strect address or location) o STREET (If rursl, give location)
HOSPITAL OR ADDRESS
wstiruton Bonne Terre Hosp.
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED ) ) 4 DATE  (Month)  (Dey)  (Year)
(Tepeor Pinty  BlB1e Alberta Hampton DEATH
5. SEX J 6. COLOR OR RACE | 7. mﬁﬂ%ﬁ‘:‘%% E%EgCMARR]ED. 8, DATE OF BIRTH B.ﬁGEk(iﬁ_l;p‘g:,ux:_n 1bmn IF UNDER 1 Mas,
. e X (Bpecify) t ¥, oni sys | Hours | Min,
Pomdld White larried /. 1,884 . [ 351"

10a. USUAL OCCUPATION (Crive kind of work

Lt Ol

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE {City and Scn-at ﬁnﬁﬁﬁb j. scgm-?': WHAT
Valley PForge, Mo, 2 U.8.4.

13b. MOTHER'S MAIDEN

Jemmie Bl

13a. FATHER'S NAME

. AlbertuNHorris Hull

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, B0, 0r unkoown) ‘ (11 you, give war or dates of service)

No

16. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR ¥IFE

12. INFORMANT'S SIGNATURE OR NAME DDRESS

ngton Mo

18. CAUSE OF DEATH -
 Enter only onsmuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (53

MEDICAL CERTIFICATION

U2 onnceX

i [ a

INTERVAL BETWEEN

_?NSET AND ;EATH

line tor {8), {b), end {¢)

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such
as heari feilure, asthenta,
ete. It means the dis-
rase, infury, or complica-

tion twehich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Canditions contributing to the dealh but not
related to Lie dixeare or condition causing death.

Morbid conditions, if eny, giving DUE TO (0) A oL L
rise {0 the above canse (a) statlng o (
the underiying cauae lasdl. - -
DUE TO (2) mmmx {0 v prd .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

\

5

i%a. DATE OF OP_FIROA}i 19b. MAJOR FINDINGS OF OPERATION
Re O X vo 18,
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g..lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) {
SUICIDE boms, farm, factory, street, ofics bldg.,en.)
HOMICIDE . .
21d.. TIME (Moath) . (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY QOCCUR?
WHILE AT} KOT WHILE
INJURY = | “work AT WORK

19_""___4 that I last saw the deceased

2. I hereby certify that 1 attended the deceased from w lo %—13,
alive ong¥ sy 2 2 1924, and that death decurred atg m., from the causes and on the daie sialed above.
or tiée)c b

{D!

23, Séf::wgumé

23c. DATE SIGNED

v AP Y

23b. ADDRESS

24b. DATE

May 26,1956

%4[?). BU RMl.g IKLCREMA.
(Bpeeity)
"BAr{a]

Chrigt

AME OF CEMETERY OR CREMATOQRY

10N (cny/own. OF county} {tate}

ibertyville, M o

Chnrehn

DATE REC'D BY LOCAL

S5 -5k

:gYRAR'S SIGNATURE

7z5_ FUMERAL DIRECTOR'S $|GNATURE
—

ADDRESS™ @/

CozeanFunerak ... PARMINGTON s Mo.

Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY M€, OF BY couorrmuonramnsmenressssnanasmmasnaasrn s s baeanaas , Student Embalmer No.....-...

working under my personal supervision..

LTy o3 . il S ok Mtk by
Bignature of Student Embalmer

P. O. Address, Z(Lltt

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not ‘embalmed, fact should be so stated above. : .

T L

4




