THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

rm{ﬂAY 8 '@@ S'M’ Fc'u- No ........................................
BIRTH NO. REG. DIST. No. __5°eZ  primary REG. DIST. WO. Foo 7 Reymrnr § N i 22 L s
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d éd-lived, If :lnatitgii ‘?-“ reaidence befors
a. COUNTY . STATE ~ b COUNT i, Mk adimisslon).
Butler * Missodriy) " Butler "¢
b, CITY (I outeida corpurate limite, write RURAL snd give & AI.YF.NGT H OFi e cgg (If oytalde corporate limits, write RURAL and give townshipy~ § 5.0 |
. . tawnahip) {in this place) o
TOWN Poplar Bluff life Tows Poplar Bluff -— Jj-ﬁ &
d. FS%;#\P{E OF (If oot in hospital or institution, give sirect address or location) d. ASJDRREEETSS . {If rursl, give location)
INSTITUTION Henry & Saxon Street Henry & Saxon Street =
3 DNE%MEES?EE a. (First) b. {Middle) c. (Last) 4, DS'|I__'E (Month) (Day) (Year
(Typeor Pring)  Harry Hsmpton DEATH 4-10-52
5 SEX 6. COLOR OR RACE | 7. #FDRQ%!'EB gﬁgﬂchRmED' 8. DATE OF BIRTH 9.:\.?5 51 r.).n nl;' UMDER 1 TEAR | O UNDER 2 Has.
) . (Bpaciiy), : birthday] Days | E Mia,
Male White ngowed - 32| Aug 24, 1879 o | et ™|

10a. USUAL OCCUPATIO

dong daring most of working lifs, even if

N (Qivekindof work | 10b, KIND OF BUSINESS OR lFIl“\;

1. BIRTHPLACE. (Btate or lorelgn country)

'~

12. CITIZEN OF WHAT
TRY?

Painter Painting Anepolis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeff Hampton Unknown.

S SIGNATURE OR NAME

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ADDRESS
{(Yeu,no, or unknown)} | {If yes, give war or dates of service) NO.
o 499-035-8641| Harold Hampton, Poplar Bluf'f Mo. |
18, CAUSE OF DEATH MEDICAL CE IF{CATIO INTERVAL BETWEEN
. Enter only onecauseper [ |. DISEASE OR CONDITION Q 1 g Z 2 b p ONSET AND DEATH
line for {s}, (b, and ) DIRECTLY LEADING TO DEATH (n)
“This does not mean ANTECEDENT CAUSES ; 4 Z | p
the mode of dying, such | Morbld conditions, if any, piving DUE TO fb)
ot heart fallure, nsthenda, | rise to the above cause (a} stoting
N ete. It meens the dip- | the underlying cause last.

enze, infury, or complica- BUE TO ©
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the diseaxe or condition causing death.
19a. DATE OF OP_FE)?J‘A 190, -MAJCOR FINDINGS OF OPERATION ~ ™ M 20, AUTOPSY?

| | ves 1 q,kJ
2Ia ACCIDENT (Bpecity), +-| 2ib. PLACEOFINJURY (og..incrabont | 2ic. (CITY. TOWN, OR TOWNSHIF) . ... (COUNTY} . .. (STATE)
SUICIDE home, farm, fastory, sireat, office bidg., sxa.} ST .
HOMICIDE
2td. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o wnn.:.u' NOT WHILE
- INJURY WORK AT WORK

deceazed from
and that death QCCUTT!

o]) 192..

mil. that I last saw the deceased

Jrom the fauses cmd on the dale slaled above.

|
\
|
Zx. DATE,SIGNED ‘

{Degree or title) 23b. ADDR
MD !~ - Poplar BIUff, Ho. 2 ¥ L4
TION REMO,V 24b; DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION {Olty, town, or county) (Btate)
“fm 4-12-52 Woodlawn Poph r Biuff, How.

DATE REC'D BY LOCAL

oo s

REGISTRAR'S SIGNATURE

ﬁm.

FHIEHAL DIRECTOR'S SIGNATURE

t{Lzreer Croy& Fitch Poplar Bluif Mo.

(/

(Ticensed Emlnlmt » Statement on Reverse Side)




oA |

BUTLER CO. HEALTH CENTER
FLE No.2 52 -9 ZZ

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

. .. ' Student Embalmer Mousieseeonsnsocasacsocsecnns
working under my personal supervision,

swt%ﬁl;a&f,Wm

19nederanannnn, eieeeteteeesaeeennrnnns L
Stane Staent Eebaioar Licensed Embatmer No.. LBl ..
| P. 0. Ad = = fj”fl
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN WRITING, (Failure y with

tbenboummﬁmmmd:hrumm&moﬂim)
If this body is not embalmed, fact should be so stated above.




