URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 9045293
FILED V3 DEC 21 1959 211082 STATE FILE NUMBER

CNDED Registration District No. cee o cooomee—___Primary Registration District No. ________________Registrar’s No, .07 "7 Lo 7
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. institution: Residernce before
a, COUNTY a. STATE j <. b, COUNTY ¢ . tfniuion)
b. CCI)'RY {If outside corporate limits, give TOWNSHIP only] Length of stay in 1b <. COELY S’t }l’ Inside Limits
. e %9 fissouri
TOWN  St, Touis, Missouri TOWN ﬁ _#2 Yes 1 No )
<. ng.épﬁ_ﬂEogF I NOT Jin hoy) nal Ive location) Inside Limits d. :I':F’EEEETSS {If cutside, give location) Reside on Farm
ardina ennon_Memorial
INSTITUTION v Yas No Y N
‘ Hospital for Children @ NeD =0 neD
i 3 I‘Q_AME OF DECEASED First Middie— -~ -7 Last - 4, DOAJE Month Doy Year
{Type or print)
| Martha Marie B DEATH 12 b 59
5, SEX 6. COLOR OR RACE 7. Married [ Never Married (] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 3 YEAR LF UNDER 24 HR
. H i - Mont| Min,
Female White Wiowed O Divereed O | 1721459 - Ry e ] M
10a. USUAL OCCUPATION (Give kind of work dons | T10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and slaf. or coun'ry) 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
Kennett, Moe UeSe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Je We Byrd Hampton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. Addrqs
{Yes, no, or UEknown) (if yes, give war or dates of service) ,f?-t& )%d
JLs] -
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). / INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: / L/&;/ QONSET w DEATH
Z IMMEDIATE CAUSE {a) j ADME L AN LK _—— A W A
8 _— / .‘
o Conditions, if any, DUE TO (b) 4,
which gave rise to
above c':use d(a), gf 7 ‘%
stating the under- %-— ’
lying cause last. DU (e} "ed '&
z PART (1. QTHER SIGNIF!CANT CONDITIONS CONUBUTING(Ib DEATH but nat related to the terminal PART Il1l. If deceasad was female was
g diseaze condition given in PART 1 (a) there a pregnancy in last 90 cays.
< d = 7 é N, Unk
g Epneed v WZ}WW& | O Yor [T No | O Urknown
= 20a. ACCIDENT  SUICIDE  HOMIC 20b. DESCRIBE HOW INJURY QCCURRED. (Enter ?(ure of tnjury in PART | or PARPS:@; item 18.)
5 m] O £l A
X | 20c.TIME OF  Hour  Month, Day, Yeer
I INJURY a.m.
“2" p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
21. 1 antanded the decasscd from, L = 2L —-5.5’ 7 m—&—mnd tast saw [ ative on__ R = A ~ S F
Death occurred at. z 6-'5- pm on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 2%a. SIGNATURE ree gt 11:1.) 7 22b, ADDRESS CAAA 22¢. DATE SIGNED
S "’@ ‘ - L MD /‘5‘4\5 ;Jd _/M . Ay /a_‘r_d'?
2 732, BURIAL, CREMATION, | 23b. DATE \ 23NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ley, town, or coumy) (State)
o EMOVAL (Specify) - " _
< | " 24. FUNERAL DIRECTOR AbDREc}S// w :‘Z_.'L DATE RECD. BY LtOCAL REG. |26, RE% 'S 5 NATU
> é ¥* . ) /7
@ N M ennrntead - /3-?4:-«-'--- /1 DEC 5 1959 4w . . p-
l , ’ ~ (Licersed Embalmer’s Statement on 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 m

or by Student Embalmer No. |

N olatrs
working under my personal supervision. - .
Student Signed W é /

I

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com
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.




