i'URl_ DIVISION  OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 18

AENDED

Registration Diurictigoﬁ_z_Z.-j._-._?rimarv Registration District No. -Zag/_kegimnr‘s No. --.,Z_z-d_-

59-041186

STATE FILE NUMBER

T. PLACE OF DEATH

2. USUAL RESIDENCE (Where decnased lived.

If institution: Residence befors

8. COUNTY .Perr‘y a. STATE Me. b. COUNTY Per‘ry edmizsion)
b. CO”;!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)'g'( Inside Limits
\ TOWN Perr'yville 10 Years town Perryville Yes Bf Mo O
c. i'l.‘l:l).é I;NIAAA{\EOOF (If NOT in hospnal, give location) Inside Limits d. .EI;?)%EEES (1f cutside, give location) Reside on Farm
INSTITUTION P (3, Mem. Ho spltal Ye: X No[J 503 W.5t .Joseph St. Yes O Ne X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
dack Hamper pEATH  November I 1959
5. SEX 6. COLOR OR RACE 7. Married ( Mever Married [J |8. DATE OF BIRTH 9. AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
Ma le I‘J\Ihit e Widowed []] Divorced [ 5 - 7_ 1902 57 Months Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITAZEN OF WHAT COUNTRY
ing_mqst of working life, even if retired)
F{S7Ys" € Averack,Turkey USA

DOCUMENT

BY AFFIDAVIT QF

13a. FATHER'S NAME

3isleian Hamperzoun Avaki

13, MOTHER'S MAIDEN NAME
; Of sona

14, NAME OF HUSBAND OR WIFE

Flora Hoffstetter

15, SOCIAL SECURITY NQ.

497 05-6680

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, or unknown)| (If yes, give war or datas of service}

17. INFORMANT

Flora Hamper

Address

Perryville, Mo.

0
18. CAUSE OF DEATH (Enter only one cause per line for {a), a (c).
PART 1. DEATH WAS CAUSED BY m
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE O (b) M W—( Ct

which gave rise 1o

21, 1 attended the deceased fro

Death occurred at

above cause (a),
stating the under-
lying causa last. DUE TO {¢)
r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ILI. If decaasad was famala was
.C__J disease condition given in PART | {a) . there a pregnancy in last 90 days.
3 Caranar of Perty Connty, WS, iD Yes I 1 No | O Unknown
:_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HQ_W INJURY QCCURRED. (Enter nature of injurysin PART | ar PART ¢l of item 18.}
| A v y I
S| EENWw | St
5 20c. TIME OF How Month, Day, Year
= INJURY .M.
g feggam W ¢
20d. INJURY OCCURRED 20e. PI.ACEfOF INJURY (e. gH in :!rdabnu' home, 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., erc.l. -
ST | g SE L 8 B et PRIy N PRy 7o
77 A t
ol Par c'“‘!’- llJ [;.mL_a!_EE__—""" Canbty, M8 ast saw h.m alive on.

J:lfi:.g_m on the date stareg,d‘ave, and to the best > my knowledge, from the causes stated,
/

22a. {Degree or)ti:lu)

Borongr of Perry County, 77

22b. ADPRES,
v

23c. MAME OF CEMETERY OR CREMA Y

F'23d. LOCATION {City, town, or county)

23a. BURTAL, CREMATION, | 23k, DATE /(5}((5]
BG??:T“““’ 11 7-1959 | Immanuel Lutheran Perryville, Mo,

24, FUNERAL DIRECTOR

J/Mqr

ADDRESS 25. DATE RECD. BY LOCALREG.
@VM pr [~ 787

(Ln:ensed Embalmer’s Statement on Reverse Sude)

EGIST sl TURE




R . STATEMENT BY' LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

1

or by i Student Embalmer No.

-
"

working under. my.pgrgpnal supervision. - S s

Student

Signature of Student Embalnmer

. ) . ‘ R . . . -
MUY . AT o PR e . . !
! 5 N . A A 5, LU SN N ‘w\\;\‘.-.‘\ Licensed Embalmer No.__ & 2_ 2

[ ]

P. O. Address
3 \\; Note: The above MUST BE SIGNED BY THE L|CENSED EMBALMER in his OWN HANDWRlTING {Failure to comp
T ,: with the above constitutes ‘grounds for’ tevocation of license). SO TR NN Cnd
- If embaimed by a STUDENT, he also shall s|gn in his OWN handwrmng
* ' 4f this body is not embalmed, fact should be 56 stated above. : a0 I




