THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 ] - : . ‘
vo:30 FILED NOV 21 1950 STANDARD CERTIFICATE OF DEATH e it .. JO03D
BIRTH RO, i REG. DisST. HD._L_PRIW\' REG. DIST. m.@,&. Registrar'e Na. é/p?
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars deccassd lved. If lastitution: residence before
g/h a. COUNTY a. STATE _ . . b. COUNTY ad.akuton).
) v Andrew - Missouri Andrew
b. CITY (If autclde corpurate limits, write RURAL and give c. LENGTH OF €. CITY (If cutside sorporate Limits, write RURAL sod give townshis) 0 ‘);_,{)
OR township)| STAY (in thia place) . R - i .
TOWN a chester Towhshil 1 mo. - TOWN Helena
d. FULL NAME OF (If nob ia boapital or institution, give strevt address or location) d. STREET (X rueal, give location)
HOSPITAL OR ADDRESS Ll
INSTITUTION apdreywy Connty Nursing Home -
3. NAME OF . (First b. (Middle) c. (Last) (MG
DEGEASED 4 (M . ¢ 4. 93}'5 o (Ménth),  (Day)  (Year)
(Type or Print) William Hampton DEATH Nov. 15, 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| ¥ UNOER | YIAR | ' woEr 4 i,
. 0 . WiDOWED, DIVORCED (8paecify) . Laat birthday) |Montha| Days Eeml Min.
Male White single {7/ May 32, 1868 - | 82
102, USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreicn sountey) 12_CITIZEN OF WHAT
dona during most of working Lite, sven if retired) . DUSTRY O COUNTRY?
Farmer, retired Ovn Farm Andrew County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Janies Hampton | Syntlia_unknown None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yeu, 8o, or unknown) | (If yus, give war or dates of service)
No None None Mr. Frank Hampton, Helenn, Mijssmpi
18, CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN
| Enteronly onsesuseper | 1. DISEASE OR CONDITION _ f: ; /9/'{% ONSET AND DEATH
Line for {8}, (b), 80d (¢) | CIRECTLY LEADING TO DEATH (4
*This does 1ot mean ANTECEDENT CAUSES MW ‘

the mode of dying, such | Afortid eonditions, if any, giring DUE TO (b} :
ox heart fallure, asthenia, | ~ rite Lo the aboce cause (o) staling- - = . - .o

¥

ce. It meany the dig. | he underlying couse last.
ease, injury, or complicg- DUE TO [(5] - .
tion which caused death. | [, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not ’ ! fé_a‘()
related to the d or g death. v
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION CT ) 20."AUTOPSY?
v ‘ 0 w0
A- C | ves wo
21a. ACCIDENT (Bpecity) _21b. PLACE OF INJURY t(e.g.. Inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) _ {STATE)
SUICIDE ) boms, farm, lastory, strest.ofios bldy.,e10.) )
HOMICIDE
21d. TIME (Month) (Dwy) (Year) {Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOY WHILE
THJURY AT WORK

alive on , o 3hat death occurred at _0 2008 m., from the causes and on the date stated above.
23, SIGNATURE 23b. ADDR| % Z3. DATE SIGNED

/=S50
24a. BURITAL, 24b. E: ‘( 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, wwn,oreoum.y)' - (5tate)
TION. m;movu.muuun

urial () Nov. 17, 1C Union Chahel Cemetery Andrew County, -Missouri .

DATE RECD BY LOCAL R'S SIGNATURE 25. FUNERAL® DIRECTOR" § smunuu RODRESS
1/ /f-}'; ' %M . ' t. Joseph, Mo.

2 I he'reby; ce;'u'igthat I gtiende 46} MJﬁQ to M 18.@, that I last saw the deceased

WRITE' PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

icernsed Entbalaer's & on Reverse Side)




. Olgg. /rmmﬂw zégkptf&fj 'W

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, OF by oo

Student Eabalmer Ro.

' Signea.Msm.,

Student Embaimer

Licensed Efnbalmer No._. 4467
P. O. Address. 30 5. /4%

g

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocstion of license.}
- If this body is not embalmed, fact should be so stated sbove.



