DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 9 1§

Registration District No.....

MISSOURI STATE BOARD OF HEALTH i 4 6 8 ‘

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.._nz..QQQ_. Registrar's No.. __Qi.é.¢._m.

1. PLACE OF DEATH:

(a) County.

{b) City or town....._.

ringfield . _

(I auteide city or town limits, write * ﬂ.UR.\L" and name of ln-'nllup)
{¢) Name of hnspltal or in nutiuu

Springfield Baphist floop.

2. USUAL RESIDENCE OF DECEASED, 3 9{
(@ state , & County. DOUGLAS
{¢) Cityortown Roy. .Rural v

7 (If outside city or town limita, write "RURAL™)

{1t oot in hoapital or Lnstitution. writs strect numbed or location) {d) Street No {11 rienl, give location)
() Length of stay: In hospital or institution..._..l... ...
. (e) Citizen of foreign country? {Yes or No)
Tn this community. /
yerurs, montha or days) If yes, name country

308 FNT  Thomas Virgil Hampton

3. (&) If veteran,

narge war.

3. {¢) Social Security

4. Sex

6. (o) Single, widowed, married,

6. (b Na.me of hu%ﬂ#r wife._..

Ora Hampton

. 6. {¢) Ageofl huu' " /

If lesa than one day

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

7. Birth date of deceased_kg
8. AGE: Years
O
J 3
9. Birthplace Ava Mo

Douglas Qo-

ol a RSP

(Stote or forsign country)

10. Usual occupation

-
-

Industry or business

13. Birthplace

12. Name.. Mayron Hampton
pouglas (o-

(Stats or foreign conntry)

IEY: “BlovHEr

Ozark, County.

MEDICAL CERTIFICATION

-3/ 1 S—
n\:innu-:'.\ 0 '? M.

20, DATE OF DEATH: Month...}
s AN Y |
21. I hereby certify that I attended the d from,. S
1 19619. to_. NN
that I last saw h.ie. BHYVE On..... A L0 2.0
and that death cccurred on the date md\hou.r stated above.

hour,

Due to. A /
Ay
S ] 3~
Other conditions,
{Include p within 3 by of desth) r \
PHYSICIAN
Ma{_g{ ﬁndingil: —_—
wﬂf ONS.
! e . . . L . . | Underline
' : . - the cause to
'which death
Of autopsy. should be
8ta-

tistically.

MOTHER FATHER
r——

14, Mailden name.
15. Birthpiace.

16. {a) Informant.

1) Addrm__._.._jg

17. {a) Removaﬂ.

(City, tawn, or county) {Stata or foreign country)

(¢} Whete did Injury occur?.

(b) Date thereof._ D=

{Burial, eremstion, or res
(c) Place: burial orcteé:
18. {a) Signature of funeral director.

(b Address.

{(Manth) (Day) (Yanr)

Clinkingbeard Funeral Hf

19. (a) . 4 _62.].,.....&

(D-I.- roceived local registr, r)

’mmw&«ﬂ

{Registrar’s lh'n-uln)

22, If death was doe to external éanses, fill in the following:
(o)} Accident, suicide, or humicide (apecify)
(3) Date of occurrence

(City or town} {Couaty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

. Date uI




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name ia recorded on the reverse side of this certificate, was embalmed by me, of by oo

.» Registered Apprentice No....

working under my personal supervision.

Signed..... YL =<

Licensed Embalmer No.-_.ejd&

P.O. Address....@ﬁ[ 2,

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

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

S




