THE DIVISION OF HEALTH OF :MISSOURI 1'7601

URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, of county) - {State)

Tm%““?“f““” 1-18-50 |Sikeston Memorial Pank Sikeston .- Mo.

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATU ;’L . F RAL D TOQ 51 GNA ‘ADDRE &S
o M
/~/7-50 Oran, Mo.

. No,300 F' ’ . ;
o | REBJUNZ “‘*950  STANDARD CERTIFICATE OF DEATH it e W
wd ; 3 ___.,&____ E“' ‘BIST. HO. 2_3_& PRIMARY REG. DIST. NO 5_-&‘_/. Régistiad's No /2
E DE J ,f}\, - ] 2. USUAL RESIDENCE (Whete decessed lived. 1f lnatitution: resicdence befors
O . Y- ; I);W a. STATE Mi b, COUNTY adilmion),
20 . o Ne g. ssouri Scott
)f[ i ] P “b. Clw 464 nuta.id-bo 5“.@ I-?@u vnﬂ%awﬁqlb wad give e. LENGTH OF ¢, CITY (If outside oorporate Hmits, write RURAL azd give townahip)
51 . townphip) [ STAY (in this pince) . _OR
oA 28, HUfﬂ . #Big.Prairie wks TOWN. Oran, Mo, /[ oB—o
g H&LP f aw un' I:n.-piut orfimalvution, give streot address of location) dAsJ['):EREgS (1t rural, give loeation) /
TR 'NST‘TUT'ON Rur fal Matthews, Mo Ooran
8 i NAME OF o Ehy b. (Middie) e (Last) L DATE  (Mouth)  (Dap)  (Yea)
T O
- (T¥peor Print) ., J AMe S William August Hampton DEATH 1 15 50
] 5, SEX ‘6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNBER 1 YEAR | o UNDER & His.
]
%, WIDOWED, Di{ORéED (Specify) last birthday) Mnnﬂu, Days | Houms | Min.
Male Whi te " Harr 10-18-1873 | . 76 | e
' g lUda. UEUA_RL OCCUIPATIONu(rGh-ekln;!iq!::rdl; 10b. KIND OF BUS!NESSD%QTH‘JY 11. BIRTHPLACE (State or foreign country) Iz_cgb'l;}%ﬁl;?F WHAT-/
ons m WOT. e, evVen Il e
& “Reti{red Farmer Missouri .
"I sie fle
< 13a. FATHER'S NAME . 138, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
&  James I. Hampton | Dee Glass Ma v
=] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no, or unknown) | (If yes, glve war or dates of service} NO.
= No None Cashey Hampton Matthews, Mo.
||| 8. cause oF pEATH INTERVAL BETWEEN
i | Enteronly onecouseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (a), (b), and {c) DIRECTLY LEADING TQ DEATH (s
=4 2This does not meen ANTECEDENT CAUSES Ly
2 the mode of dying, such goﬁiihmbgm. if any. gising DUE TO (b & - f/ Casdiand
- 188, & it . - - oL - . . s : . _
é i{l‘zﬁ::::" a‘sﬂez;’:, th:underclvaing couse lzas:.) ? é z é SO S,
care, injury, or complica- o __DUE TO (c) 122l am
:‘-Z" - || tiom which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS W /ﬁ 7 7 O~
el Conditions contribuling to the death dut o
a i redated to the d{ar:au orgmdqtio'; causing de a f”
19a” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ 2. AUTOPSY?
B TION n
.8 . - S : YES noXf X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY teg.. inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
p SUICIDE bome, farm, factory, street, office bldz., eta.) ' ' .
Z HOMICIDE
g 21d. TégE (Month) (Day) (Year) (Hour) ' | 2la. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
J‘ INJURY m. | WORK AT WORK
= 2z I hereby ccrttf that I atiended the deceased from 1980, to L — /S | I.‘;“j_a that I last saw the deceased
E Y
= aliveon / — ) &  195TQ and that death occurred at$ 300 DM, from the couses and on the date stated above.
g |[3: SIGHATURE i (Degroo or Lite) gnm 23¢. DATE SIGNED
g O gycllune_o - LoeZonw . g7 J=16~5S
=
Ed
=
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(Licenséd Embafmer’s Sute'thnt on Reverd#é Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, XXBE . oomereo o

Student Embdalmer No.

working under my personal supervision.
Signed. W S 2, ’: < C;;

Licensed Embalmer No.... 2876, .,
P. O. Address_..Qran, Mlasouri .
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 this body is not embalmed, fact should be so stated above. - T F I

Student Embaimer




