THE DIVISION OF HEALTH OF MISSOURI Jr., Ferreil .

S. No,300 [ . N T
e ' FILED JUN 25 1951 STANDARD CERTIFICATE OF DEATH sate it o BORPA.
L ' BIRTH NO. REG. DIST. NO. _LZ_Y_ PRIMARY REG. DIST. WO. MRmiﬂmr‘: Na......&j:.z_é._.
@q 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decewssd lred. If lsthiotion: residonss ootos
) d a. COUNTY Greene a. STATﬁis souri b. @B@'éon admisloa).
b. CITY (1f cateide corpurate limits, wiite RURAL and give ¢. LENGTH OF ¢. CITY {1 cutakde corporate Listts, write EURAL and give townehis)
OR rownahi e
5 own Springfield . °| "2 wRE*l S  Koshkenong o757
¢. FULL NAME OF (I not La hospital or institution. give streat address or location) d. STREET (If rar!, gve location)
HOSPITA .
g wsniomion  St. John Hosp. ADDRESS X /
3. NAME OF 8. (First) b. (Biddle) <. (Lust) | 4 DATE (Month)
DECEASED (Day)  (Year)
= (Typeor Prini)  J AMES M. Hampton otam June 15, 1951
E 5. SEX {} | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (n yean| ¥ ool
(Soeciiy) y |
Male White RrFrieq s §= June 14 186 BB [roree| Dor | e | 2
10a. USUAL OCCUPATION (Givekindof wesk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Htate or forsien aountry) 12, CITIZEN OF WHAT
done & mont of working lile, If rotired) DUSTRY
g S PaTmer T Fa0 a1 Illinois / R
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o William Hampton Martha North { Emma Hampton
! & | 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(You, uckoown) | (i yes, wive war or dytes of sarvice} NO,
3 To " %) UK nlowa/ | TS, Gertie Smith  Miami, Okla,
)L 18, CAUSE OF DEATH © DISEASE OR CONDITI - MEDICAL CERTIFIGATION . R 'fm?ﬁﬁ:ﬁ
. Enter only onecausoper | /- OR NDITION . . M
Z  |[ lin for (a), (b), and () | DIRECTLY LEADING TO DEATH® 15 . 7 -
2 «Tia dors mot mean | ANTECEDENT CAUSES é 7 . éz , E'
5 the mode of dying, such gor&idmmdbzgm, if any, Jmﬂﬂ DUE
i e B (
o || corertnure, or complica- DUE TQ Ac) 1y ,
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS &%~

Z .
Eg mma‘:%“&?&i‘.’f;':i‘i’:'am‘&“ﬂu“#?'m. . YR 00
2 J 192. DATE OF OPERA-- | 19b. MAJOR FINDINGS OF OPERATION _ ' / 20, AUTOPSY?
2V g5 -57 Mmmmgfdi/ﬁ 44, ; v w0
o || 2'a ACCIDENT Epedty) | 21D, mzonmun‘uu..ﬁm Hre. €Iy, Tghw, OR Tgﬁms-nn / (COUNTY) (STATE)
b4 %ﬁ{&%g RS bome, farm; fastory. strest, . we) :
x _g‘_ 21d. TIME ., (Moath) ADay)  (Year) e, -?]a:_ﬁz‘UURY OCCURRED | 2. HOW DID INJURY OCCUR?
R i Rt T
E I 2SI NegeV eopify that | atfeyded the deceased from Lé‘_'S_l_ mﬁ_f o _C = /S 1a57 that I last sow the deceased
ﬁ?‘ N _‘ﬂ t,  alive -/ - 292 __, and that death occurred ot 23 ., from the causes and on the date sialed above.

‘ ‘-"""E' g RFURE. .~ YI=F {} (Degresor title) lac DATE SIGNED
’ - L7l . . 6-/5-377
E 2o, BURIALL cnsm; b, DATE 24c. NAME OF CEMETE 24d. LOCATION (City, town, o3 county) (Stats)

3 Arial A | 6/16/51 Koshkonong Koshkonong, Mo,
DATE REC'D BY L%CA_EGL REGISTRAR'S SIGNATURE // 5. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
s 25T MQZ:Z,MJ,ZM £Yd | 5.H. Lohmeyer Springfield, No.

(Ticyhsed Embaimer's Statement on Reverse Side) i




-

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 e

working under my personal supervision.

udent Embalmer

Signe
Signed...

PrBrassas s

Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 'so siated above. S

- 3
~ -




