. No. 2

-11-16-39
5-17-39

I Xzide2

Rl

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Tied OCT 18 1849

DEPARTMENT OF COMMERCE

BUREAU oF TRE CENSUS STANDARD CERTIFICATE OF DEATH State Fils No.

Registration District No.ééL_

MISSOUR! STATE BOARD OF HEALTH 3 2 7 9 Q

Primary Registration District N’o._..3 bBA Regisirar's Nu.!%____

1, PLACE OF DEATH.
(a) County. Pettis

(b} Clty or town Sedalis

I outelde city or town limite, writs “AUHRAL™ and pams of towmhip)

() Name of hocpit.nl or institution:
655 FEest l4th,

] 2. USUAL RESIDENCE OF DECEASED:

(o) State_ Migsourd @) Comnty___Eotitis
Sedalia

{If curaide city or tawn [mits, write “RURAL"™)

{¢) City or town

(I not in hospital or institutlon, write street number or location) g
(d) Length of atay: In hoapital or institution. J’ {d) Sireet No 655 East 14th'
(Specify whether (11 rural, give location)

In this community .

yosra, monthe or days) (e) If foreign born, how longin U, 8. A2 years.
8. {a}) PRINT MEDICAL CERTIFICATION

{o PRINY ¢ Albert M Hampton Sept 6

20. DATE OF DEATII: Month P EPL e day

3. (b) If veteran,

8. (¢) Sodial Security

year. 1940 hour. k. -o—o—- minnte. A M.

18, (s} Signatare of furernl director_ G412 183pie Funeral Home

Sedalia,Mo,

h

{b) Addr
19. () i 7~ 440 b

(Dl received focnl reiatrar)

>

{Resistinpl ture)

name war. No
21. 1 hereby certify that I attended the deceased fmm.....J
1 5. COIDW{], 1t 6. (s) Single, widowed, Tnal.ad. -_— . (’Q , 19.&0
e e Marrie
+ s8 race divorced ~ SO0 ot Tast saw h AWML ative 19 %% 0
6. (¥ Name of hushand or wiie. oo . ..., 8. {¢) Age of husband or wife if [| and that death occurred onjthe date and hour sta ve,
Duration
Margaret oive 69 years|} Immediate of death . .
7. Birth date of deceased Se.pt 01001870 PR b Mﬁm e
{Month) {Dny) {Yoar)
8. AGE: Yeara Months Days If lese than one day Due to. 7
69 11 | 26 a1 I
hr. min V[ g\l L
Due to
- 9. Birthplace Missouri {}. S - - DR
(City, town, nrﬁo\m-éyi d {Biata or loreizgn conntry)
etvlired . " || Other conditions _.k_, HWW .
10. Usual occupation § {Inetude anoy witbin § months of dwath} J,
1. Industry or busi __.______Mmmw____ PAYSICLAN
2] . M. findi . - —_—
2 { 12. Name___Rufus Hampton o “6F ‘Spommiton Vndor
nderling
2 L1z, mirthptace Tenn, - s et
‘l:?,‘ L o Statu or foreign country]
E: 14, Maiden name '&.ﬂ"“"ﬂancy\#’agner Of eutopay , . ;,';‘;::f.g';
=] tistically.
51 15. Birthplace Missouri _
3 {City. town, ot conoty) (State or foreign couatry) 22. If death was due to external causea, fill in the following:
S . d £
16, (a} Informant Mra .A.M.Han@ton {s) Accident, suicide, or homidde {spedfy}
® Ad Sedalia .MO .. (&) Date of occurrence
Where di ocCUr?.
1. (o __Burial ) Date thereot__ 9/ 3/40 () Where did [=fusy [ty o tawa) (Commty)  (are)
{Burial, cremation, or romoval) M Park {(Montk) {Doey) (Yewr) {1 (4) Did infury gccur in or about heme, on fasm, in lodustrial place, in public place? *
(¢} Place: burial or cremation e, - ar. o 4

{ 'y type of placa)

4, 1a of injuary. L

s Daze dmcd?_"__MO

{Licensed Embulmer’s Statement on Heverne Side)




e "V/’"" oaid oG
‘5 --:---:-Jaqmn:q spg 313810

‘S g 1900 UnERH mjiis“i.q
tETAERES:

. . o,

\

. - STATEMENT BY LICENSED EMBALMER
) b !

N

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

Registered Apprentice No
working under my personal supervision.

si | d ';/% M
Llcensed Embalmer ...?? (5 7

P. O. Addyess.. Qg«é_,ﬁ/ 4
the above consututcs gmunda for revoeation of license.

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failurc 10 comply with

t

If this body is not emhalmod abovo space should be left blank.

)
S . .

k-



