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

FILED JUL 9 ‘3557 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

Coad?
REG. DIST. NO. £ J: PRIMARY REG. DIST, NO-MZ‘ Kepistrar's No

T
ICATE OF DEATH v 021602

! BIRTH WO.

1, PLACE OF DEATH 2. LUSUAL RESIDENCE (Where decossed lived. If institution: residence/before
a. COUNTY Jasper' .8, STATE Missourl b. COUNTY Jaslner)'"""""’-
b. CITY (If outeide corpurats limits, write RURAL and give e, LENGTH OF || e CITY 4 s esidence ol Uit of

ToWn  Jasper fommhi BY tﬂ?%‘"ﬂ’ el S Japper RCE it e
q FE%%PN‘?AT_EO%F (1f pot in howpital or institution, give streot addreas or locatlon) srg;;EEsrs (It rursl, mive location) .
wsTiToTIoN  South Main Street A3 South Maln Street

3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE Month Da:
BECEASED gy William Hemph111 S8 June 21, T&%

5. SEX ¢} | 6 COLOR OR RACE | 7. \wn%%g. EE‘YOER géﬂglz?{ )/ 8. DATE OF BIRTH 5. ffE o years| I vicen lby':: i wotn u uxi
Male White farried | sept. 19, 1885{ (Xl

10a. USUAL OCCUPATION ((Cibve kind of work
del

10b. KIND OF BUSINESS OR IN-
moat of working Lile, sven If retized) DUSTRY

armey Agriculture

11. BIRTHPLACE. (City asd State or Forsign Connl.ry)no

Barry County, Mo.

12, CITIZEN OF WHAT
NTRY? -

] *

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

- James Hemphill Dora Burkha

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURll'iTC;(

(Yes. qﬁ‘" upknown} | {If yes, mive war or dates of sorvice)
O

NAME 14, NAME OF HUSBAND’/OR ¥IFE

rt | Mabel Wisele
7. INFORMANT' S 5|GNATURE OR NAME ADDRESS

Mre. Mabel Hemphlll Jasper, Mo.

18. CAUSE OF DEATH
Enter only onecauseper | ! DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (53

MEDICAL CERTIFICATION
d/)f

" INTERVAL BETWEEN
- .| ONSET AND DEATH

o i G M-

line for {8}, (b}, and (c}
ANTECEDENT CAUSES .
Morbid conditiona, if any, giving DUE TO (b}

. rise to the above couse'(a) slating
the underlying couse last.

*This does net mean
the mode of dying, such
as hurtjulfurc, osthenia,
ete, It meens the dis-
case, injury, or complica-

DUE TO (¢)

Fl ; '
Uil akdeloo Wolllon

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing 1o the death but not
related to the disease or condition causing death.

tion which cauaed death.

260X

20, AUTOPSY? :1\

(Degme or tit.la

19a. DATE OF OP‘FIFE)APJ I9b. MAJOR FINDINGS OF OPERATION
ves [ wo B

21a. ACCIDENT (Bpecify) 2ib, PLACE OF INJURY {s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homa, farm, factory, street, office bldg., et0.} £y

HOMICIDE . .
2id. TIME {Month) (Day) {(Year} (Hour) 2te, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ;f“

WHILEAT[—} NOT WHILE .
INJURY = | " woRK AT WORK -

22. I hereby certify that I auended the deceased from 18 , lo , 19 , that I last saw the deceased

alive on = \ 19 _____, and that death occurred at A~ {{=m., from the cquses and on the dale stated above.
23, SIGNATURE 23n. ADDRESS 23c. DATE SIGNED

LU nar WL,

s tron s L~24-5)

_ZrliIBNB UERM|0A LA:LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CR ATORY/ 24d. LOCATION (Oity, town, or county) (State)
Burial ™" [June 23 ,195JF Paradlse Cemotery Jasper County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATL,

-4 5—'..3"?56

ADDRESS

25, FUNERAL DIRECTOR' S SIGNATURE * ~ f
- g!g:!!! Jasper, Mo.

(Licensed Embalmet's Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
» Student Embalmer No

.................................................................................

working under my personal supervision.

Student....ococoooeoiuimiinnianareirrserae o aaane
Signature of Student Exbalmer
Licensed Embalm
P. O. Addresd] #Tlr -

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING.

(Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
% -

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