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WRITE PLAINLY—USING UINFADING BLACK INKE—MAKE A PERMANENT RECORD

Ficw SEP

! BIRTH KO,
1. PLACE OF DEATH

a. COUNTY

21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ J PRIMARY REG. DIST. NO. i{ZL.o Registrar'a No

State File No...

29362

2. USUAL RESIDENCE (Where decsased lived. If instlsution: residanos before

. STA . M admbmionl.
BARTON * SRR ssouri > COUNTY Barton *==
b. CITY (I outafde corpursis Limits, write RURAL and .iv.“u gTAISFNGE: OF‘ ¢ CiTY (I outelde corporate limits, write RURAL and give township) .
W Golden City it RS ;‘E’-‘§ own  Golden City 606 o
no hospital or insticuti ve n dd . STREET "
d. Fl-ll%sLP#T_E OF (It rotin ive ntrent or | d AREET (If rursl, xive Jocation) )
INSTITUTION : ) u
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)’
DECEASED . ¥)__(Year)
{ T¥pe er Print) F.LETCI‘ER WAYNE HAIVIPTON DEATH Dept . ’ l
8. SEX 0 6. COLOR QR RACE | 7. mARF‘!‘.!,EB EﬁchhEISRRIED. 8. DATE OF BIRTH . 9. l:'.GE {n yo):rl ; UNDER | YEAR | ©* ONDRR & wxs.
. A (Bpecity) . Hours | Min.
Male White Marzied ,~* |Nov. 10,1877 528%™

102, USUAL OCCUPATION (Ciwe kind of work

srchant o

Farmer, Merc

done during mowt of w

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or forelgn ecuntry)

Wwitt, I11. /

12, CITIZEI;l’?OFWHAT
TSR

13a. FATHER'S NAME

Thomas Wilson Hampton

13b. MOTHER'S MAIDEN

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(It you, give war of dates of sarvice)

{Ye. no, or unkpown)

16. SOCIAL SECURITY

Nancy Lavina Xinder

NAME

Ella Hampton

14. NAME OF HUSBAND OR WIFE

ANT' ]

r IGNATURE DR NAME

V. 4/

. Enter only oneceuso per

18. CAUSE OF DEATH
line for (), (b}, and ()

“Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
efc. It means the dis-
case, Infury, or complica-

1. DISEASE OR CONDITION

CERTIFICA E
DIRECTLY LEADING TO DEATH® 5,

ANTECEDENT CAUSES

Morbld conditions, if any, gising DVUE TO (b)
rise to the above carse (o) dating
the underlying couse last.

DUE TO (a)

tion whick caused death,

Il. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but ot

related to the disease or condition cousing death.

180

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo A
21a. ACCIDENT (Speciiy) 21b, PLACE OF INJURY (e.g..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, surest, offios bldg..ste)
HOMICIDE
214. TIME (Mozth) (Dar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

INJURY

{Year) -
. | wHILEAT HOT WHILE

om. WORK

19\\-D that I last saw the deceased

23p, SIGNATUR% E f éé (Degres gma

AT WORK 7 . n O )
2. I hereby certify that I a ed the deceased from _M 1.9_£7, lo 8
alive on R S Y, and that death occurred at L% m., fro e causes and on the date siated above.

DRESS% 2

BURIAL. CREMA-

Tl(ﬁurl al e

b, DATE

Sept.10,195

2fc. WAME OF
1.0.0.

ERY OR CRE
C emet e?“' /

24d. LOCATION (Olty, to

3. DATE SIGNED
N/

(Etate)

olden City,Missouri

SEPEL Y 1550

25, FUNERRL DIRECTOR'S S1GNATURE

ADDRESS

Phillips Funeral Home,Golden City,M

wsu T| RE f . FU L
ice Embalmer’s Statement on Reverse Side)
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XY

’

an rE F"f"-.LTH oF Mg.

DIVIS

District bic. 0 -
0
RECEWED <FP 11 195 .
Ny
Dist. File:_% |
Date Filed_ﬂ;—'—-—-—' o ‘

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, or by o)

Student Embalmer Wo.

working under my personal supervision,

Student coecevcsasacrvsanare Weamreacescnanns
Student Embalmar

P. O. Address. € C‘b )77

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

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




