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. 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Resdldun:e b)efora
. COUN . . STATE . b. COUNTY gdmission,
- 5. 30 o COUNTY _ Dunkl:l.n o3 Missouri Duniclin
=Y. 1'57 b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY v . tystde Lnire: +
_0 souri Yes Ne [} ToWN  C Mis . _”d'{as No []
¢. FULL NAME OF i I isn) | Length of stay in 1b d. STREET [0 ourslde, give |ocatlon§ Reside on Farm
HOSPITAL OR DUk T iw Cotn'ty ADDRESS 718 Tak Yes ] NoX]
NSTITUTION Memorial Hogpitall 2 days - Z
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print) OF
GERTRUDE HAMPTON DEATH  12-27-57
5. SEX / 6. COLOR OR RACE{ 7. waRRIED ] NEVER MARRIED ] 8. DATE OF BIRTH -} AIGE “!Ll::;? ::'r:!:)‘sk ;::AR I:‘::DER Z:MI:RS.
s Female White WlpﬂED@ ptvorceo[ ] 4-9-—1889 68 I
i 5 10a. USUAL OCCUFPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during o st of working f'., wvan if ratirad) INDUSTRY
= ocusewliie Tennessee U. 5. A,
= 130. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H !
z E. W, Hendrix Minnie Webb
H w -
- 2 |15 WS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yas, knawn)| (14 . gi roar d f i .
E’ g ¢ Ny )| (1 you. give wor or dates of sarvice) None Leon Keller, 718 Lake, Campbell Mo.
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
[ = uw PART |. DEATH WAS CAUSED BY: M - ONSET AND DEATH
T W IMMEDIATE CAUSE (a) YWlyon, JM/L'/-?JM,!_J-OY\ : TI.Y
] =
L - & v 7
'; & Conditions, if any, DUE TO (b) .
5 - which gave rise to |
H Lt obove cavse (a),
< 4 stating the under-
g 8 g lylng couse last, DUE TO |c)
'§'_!; o §= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal diswass condlitien glven in PART 1 {a) 19, WAS AUTOPSY -
23 i b PERFORMED?
L 35 x|¢ Ha0l YEs[] NOX)
-‘g’ . x =] 200 ACCIDENT SUICIDE  HOMICIDE -} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
2= ZRgu
FEE o O d
5% <NS5[ 20c TIMEOF .How Month, Day, Year
5 2 o 2 INJURY a.m.
p “;‘. : 3 p.m.
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ T w WHILE ATD NOT WHILE 0 " farm, factory, strees, office bidg., etc.) ) )
H :E b WORK AT WORK
;6 E 2). | artended the decensed from /2 — R & - w7 L to I 2-20~-5 ? and last mwt alive on / 2. - 2 As _'7
E‘; H Death occurred at 3 « (Y73 . m on the date stated above; and te the bost of my knnwledg-, from the couses stated.
F §-§ NATU — . — (Degree or title) ) | 2% ABORESS 22c. PATE SIGNED
3 i i vy AtABAA, , A b N .S
= . !z zn 'z
234 1aL, cremaTigl, | Ab. DaTE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare}
VAL (Spegify)
- ria 12=-29-57 Hall Cemetery St. Francis, Arkans
7 o * 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNA RE

LN

Landess Funeral Home, Campbell, Mq9y/Z-3 [.li‘fz ‘._._[
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed |

by me, orby ..... E PPN e » Student Embalmer No. ................... _

working under my personal supervision.

Student ....... e et et rr——————
Signature of Student Embalmer .

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

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall signiin his OWN handwriting, -~ =* o
If this body is not embalmed, fact should be so stated above.
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