. 300
.48

BED DEC 371 1958

BIRTH NO.

IME MIVIIWIY W TP il W SV P WIS

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __f £.3 PrIMARY REG. DIST. 0. _ o3 &S O Runicrar's Now okl

42151

State File No

aas binbimmr

i. PLACE OF DEATH
8. COUNTY | avprence

2. USUAL
a, STATE

RESIDENCE (Whare d d lived. If lastitutlon: id before
Missouri b. COUNTY Warrefe= "

b, CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF

c. CITY (If ouwdde corporats limits. write RURAL acd give township)

OR woship)| STAY ia place} OR
town Mount Vernon, someie el Town Viright City, i ?
d. FULL NAME OF in b i add r locutian) d. STREET It roral, locats
HOSPITAL OR g sonury drate Sanatortam ADDRESS ‘ o loestions
INSTITUTIO
3 NAME OF — o (Fins) b. (Middle) ey | 4OMTE (Math) (Day)  (Yew)
{ Type or Priné) Ray D " Hanmpton peatH  _Dec. 17, 1951
B, SEX 5. COLOR OR RACE | 7. MARRIED. REVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ga yeen| = 060 1 7 | 7 woen o wm.
. /1 Bpacil onths | Days | H Min
Male 6 White (7 | Bept. 21, 1903 P | ]
10a. USUAL OCCUPATION (Givekfodof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiso country) 12, CITIZEN OF WHAT
done during m wven if retired) DUSTRY Idaho g}};l’k‘{?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Claude Leonard Hampton

NAME

Lillian Potter

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

J(Mfu W L. /7

o N . " FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- unk n) N L .
e e | (e e e or e 1;71-18-981%" | Ruby #nn Wilson, Mt. Vernon, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igr;gg}!:l&gw
1. DISEASE OR CONDITION L . H
f;xﬁfﬁ;mﬁi’g DIRECTLY LEABING TO DEATH? (5) Pulmenary tuberculosis . Abt. 1 Tr.
“This does not mean ANTECEDENT CAUSES
the mode of dging, such | Morbld conditions, if any, giting PUE TO (b}
or heart follure, asthenia, | rise (o the above cause (o) stating = | . .
dte. It mezns the dis the underlying couse lost. - - -
ease, infury, or complica- _DU_E T0 .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * - T . -4
Conditions coniridbuding to the death bui 1ol
. related to the disease or condition causing death.
1Sa.-DATE QF OP'FI‘E)AN' 15b? MAJOR FINDINGS OF OPERATION > - ‘e ) | 20, AUTOPSY?
, _ . OO0 X | wE wl
21a. ACCIDENT {8pecify) 216, PLACE OF INJURY (e.x.. inorabout | 21o, (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE),
SUICIDE homa, farta, laotory, sureet, offise bldg..e1e.) . . ' . *
HOMICIDE
21d. TIME {Month) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F . WHILE AT[—] NOT WHILE N
INJURY @ | WORK AT WORK
22. I hereby certs iy tha! I a!tended g}e deceased from __]J-;]:Q_“_, 19_51, o _12=17= 1953_, that I last saw the deceased
alive on 1 and that death occurred ot 10230 A3X from the causea and on the date slaled above.
Ba SIGNATU (Degree or title) 23b. ADDRESS 2. DATE SIGNED

Lt
Missouri Sta%rng ﬁaléof‘ium 12—-17 =501

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BURIAL CREMA- | 24b. DATE

OF, CEME’/C::!EREMATORY I LOCATI%N (%‘Y. town, zf (Btale)

2 MA
TigN_REMOVALp(anTJﬁ;) /?-‘ ,’f‘—' r/

DATE REC'D BY I..CEAL REGISTRAR'S SIGNATURE f

Cee /

| /2 -/F ';r/

ADDRESS

WO_L

25, FUMERAL DIRECTOR'S 5IGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify

at the med on the reverse side of this certificate was cmbalmed by me, or by |
................................... .éfldr{ = Student Embalmer No. ;
working under my persona! supervision.
SEUENE eervrresesannnns vt Slgned./ﬂ?z_ﬁ’# ol OOPY - g

Student Embalmer
" Licensed Embalmer Nog.g,@[
| P. O, Addressﬁfl.z&(mm;

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

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

-




