MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH -—62-035496
PEPARTMENT oF puaLcheg:ri:;.r;sir:::‘:u."_f_l:;;%_-___anary Registration District No. J]yl; Regi: ‘s No. é@ STATE FILE NUMBER

DO NOT WRITE
ON THIS sTUB AMENDED
1. PLACE 2, USUAL RESIDENCE (Where dacened lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE B COUN admission}
33001 18 Moniteau Missour¥ ™ Monitean
ev. 4/ Z b. C('JTQY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CITY Inside Limits
& . OR
s owN Jamestown, Mo- Linn 4 Yrs owy  Jamestown, Mo Ye: O Nog
IQ! é g[‘ < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (1f eutside, give location) Reside on Farm
w HOSPITA ADDRESS
, s prd HeTTUTION. Home- Rt # 2. Yes 1 NoX Rt # 2 Yesfg No D
) 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) D?;TH
7 | Erma Bell Hampton . Sept 8 1062
5. SEX 6. COLOR OR RACE 7. Married DG Never Married (1 |8. DATE OF BIRTH | 9 AGE {last birthday) UNDER 1 YEAR [F UNDER 24 HR
Widowed [J Divorced [ Months Days I Hours Min.
5/ FeMale Yhite 10/5/09 o
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY[ 11. BIRTRPLACE (City and state or cdUnfry) | 12. CITIZEN OF WHAT COUNTRY
& 2] during most of working life, even if retired)
= House VWife Oyvm_Home Monitean Co U. S. A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME © ﬁUSSAND OR WIFE
-
% Fredrick Seitz Ella Potter Flvin D, Hampton
8 2 © 15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or upknown)] (If yes, give war or dates of service} .
b ov |w 0 None Elvin D, Hampton-Jamest OVH M%
< o [ 18. CAUSE OF DEATH (Enter only one cause per line forNarfb)] and (c). - p—er—— RVAL BETWEEN
PART |. DEATH W - NSET AND DEA
10 < E H WAS CAUSED BY: h ] ONS| T’ TH
2 [w = IMMEDIATE CAUSE {a) m P E,(.A.QO Y M 'L'V\.
O = O
1 Sla 3 . Q—Z g
—_— i
12 £7. ac 5 o Conditions, if any, DUE TO (b)
ZQ-’ . ; " :1—) which gave rise to
> |Z above cause (a),
13 E = stating ths under-
- - lying cause last. DUE TO {¢) t
= % z PART Il. OTHER SIGNIFICANT TIONS CONTRIBUTINGLT DEATH byt not ated 1o the terminal PART HI. if deceased waz female was
g disease condition givenfi RT 1 (a) t there a pregnancy in last 90 days.
UE) (j II:] Yes I M Ne ll:] Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCUR . (Enter nature of injury in PART | or PART Il of item 18.}
e & PERFORMED 0 O ]
= v YES(O N |
Z ué.u § 20¢. E&T&R?F :k:: Month, Day, Year
bry o .m.
L4 g E g.m,
E m 20d, INJURY QCCURRED 23, PLACE OF INJURY {e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] tarm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK O]
o O [a]
S (o] E é 21, 1 sttended the deceased f:un\%—% lo% and last saw Hhve un_%%@z
: I;Z 9 Death occyrrad 8l m on¥he date sfated above, snd to the best of my knowledge, fr the csuses dtated
g i 8 o = [Degree s title) 22b. \vDDRESS SIGNED
= | Al L 4[
= 7 S A LN AALLL
z ATTON 3¢ NAME OF CEMETERY OR CREMA VT Ead. LOCATION (City, todid, or county) (yme'
o) Q E - swr-‘! Co M
z £ B Q/10/62 Mt_Zion Cemete Jamestown, Mo
< PIRECTOR— v ADORESS - hahaten 25. DATE BECD. BY LO| REG. | 26. ,REBISTRAR'S SIGNAT
3 N r / /
P
= @ Bowlin Funeral Home-California, Mo
R ’ — 7
{Licensed Embalmer's Sfeiemem oft Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed/_\ydd'/ﬂ: A/ M
L/

Signature of Student Embalmer
Licensed Embalmer No. ; ?S 3

, PO Address%a&/ (Yo,

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

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

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




