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- BIRTH NO.

HIEGUCT 15 199

THE DIVISION OF HEALTH OF MISSUURI '
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. MPRIH“Y REG. DISY. W-Mﬂlgiﬂrcr'lh'a

33217
2l

WRITE PLAINLY—USING UNFADING- BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF. DEATH 2. USUAL RESIDENCE (Whers o d lived. If insthation: ad before
a. COUNTY. . a. STATE . b. COUNTY admisalon).
Creene M _ssouri Greene
b. CITY (I outcide Uimits, writse RURAL and gf ¢. LENGTH OF || ¢ CITY (1t cuntd limits, write RURAL and
OR o m:mm“ . “ " " w-:hin) STAY (in this plage) OR outaide porporate T Eive towmabin) d ?9 /
TOWN  gSpringfield days TOWN field b
d. FULL NAME OF (If oot in hospital or § ive strect add or location) d. STREET (H rura!, give loeation} L
HOSPITAL OR ADDRESS
INSTITUTION VA Hospital 724 _Garfield
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4, OATE (Mooth)  (Day)  (Yean)
{T¥pe o7 Print) Clyde Q. Hampton DEATHOetober 5, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 mn F GDER uoyEs,
- . WIDOWED, DIVORCED_(Bpecify) Last birthday) Monﬁu, ‘Hours | Miz.
Male O White Divorced 1 December 22, 18991 SO A
10a. USUAL OCCUPATION (Givekind of wock | 10b. KIN F BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) 12, CI
douduﬂn;mmofworﬂncma.mﬂnﬂr?d) - ,,L‘fgrleaq ,,DUSTRY orte CQJH‘ LCOU“%%?FWHAT
] borer. e Missouri USA
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jogeph Hampton { Mollie TLittle _ - - =
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw. no, oz unknown) | (If yes, give war or dates of sarvios) NO.
Yes Unk, VA Hospital Records, Sorinefield, Miggouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onetsuseper | | DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* (4 stive he
: ANTECEDENT CAUSES
*This does not mean .
the mode of dying, ruch | Aortid conditions, if any, ising DUE TO (b) _Pneumonia
ar heart follure, axthenia, | rise fo the above cause (a) stating o
de. It means the dis. | e underlying cauze last,
ease, fnfury, or tiea- DUE TO (c)
tion tehich eavsed dml.h 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the diseane or condition cnu:irm death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ‘}}. 7 l x
. YES D NO D
21a. ACCIDENT, {Speciiy} 21b. PLACEOF INJURY (e.5.. in orabout | 21c! (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sirest, offioe bldg..ete.) .
HOMICIDE )
21d. TIME {Month) (Day) (Year} ({(Hour 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
: .| WHILEAT[™] HOTWHILE
INJURY VA =. | “worK AT WORK

F- N | hercby cerufy th

/5 BONDURANT, MD, ACTING GHIEF PROFESSTONAL SERVICES, SPRINGETELR

attended the deceased from Octiober 3 19 51 to _Oﬁ..tnhe_'LS., 1951 ,
IT ¥ Xand that death occurred alR 425 o nt., from the causes and on the dale stated above.
23c. DATE SIGNED

10/5/51

{Degree or title) | 23b. ADDRESS

VA _HOSPITAL

M1,

%ONBURIAL CREMA- | 24b. DATE 24, RKAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (0ity, town, or county) " (Btate)
(Bpedity) . N . '
-BETYA ¢/ |0ct 9, 1951 Naticnal Cemetery Springfield, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l’ 25. FURERAL DIRECTOR'S 51GNATURE ADDRESS
REG. é 7@ / f gf . .
(-8 S ] VYTV AZTIE /IS i W
. (Lice; mer’s Ststerment on Reverse Sid 4



tr

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embaimed by me, of by noceee S
2 ' |

......... . Student E-nllor o, d

working under my persona! supervision,

SEUTOAL cocresennenrvanrnssasssssssassannes Signed... Zf{A/ mo - -MM__....,...... eemmreeeromeeses e emmeensemmiveren
Student Embalruor N 4
Licensed Embalme; é jﬂ

¢
P. 0. Addresss e,

"Note: The agbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IAND TING (Fiilure to/ omply with
the above constitutes grounds for revocation of license.)

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




