BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING UNFADING

L)

WRITE

NS BIYIAWINY Wi TTef el F TWiE T W mies

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _/ é_\s/PRIMARY REG. DIST. NO.

QEWQR 10 %

State File No......578,
MMMAA Niésss. 5 ?..1“,.,

l. PLACE OF DEATH
a. COUNTY
Jasper

2. USUAL RESIDENCE (Whare deceased livad. 1f institution: residence before

»STATE Migsdari " COUNTsFagperyimes

b. CCIJ.II;Y (If outside corpurata Umits, write RURAL snd give i c. LENGL!; DEF ¢. CEI'F\!( {1f outaide corporaly likilt; wiite- RORAL and give townshin) 5 o
township) ) =
ToWn  Webb City o) IR el 1Gin Webb City é‘?%ﬁ.‘;
d. Fg!‘IS-P?‘T’:\AhEEOORF (If net Lo hospital or institution, give streat address or location) d.ASJl?RE {If rural, give location) e
iNstituTion Jane Chinn Hospital 410 N. Hain St.
3&5%%5&% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  {(Day) (Year)
(Typeor Print) JoOhn Thomas Hampton DEATH March 4, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ uxogr ) I'l.'.l.l " UNDER 4 HRS.
WIDOWED, DIVORCED (B{cﬂy) Inst birthday) Mnadu, D, Hours | Min.
Male white Married 3.22-1898 5y |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
?(_.a uriu munf working lifa, even if retired) DUSTRY

1. BIRTHPLACE (Btate or foreizn country}

Plerce Clty, Mo.

12, CITIZEN OF WHAT

)
Usa

1Y

2, f'hei'cliy' t I attended
alive o‘nm

) and that death occurred at Q_._AM_

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Ben O. Hampton UﬂfffhloLw’gl [.illie Hampton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 G| GNATURE OR NAME  ADDRESS
{(Ypg. no. or ynknown) | (If yes, rive war or datea of service)
R ] 446-0700781| Lillle Hampton, Webb Gitv, Mo,
MEDI L CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH * ONSET AND DEATH
 Enteronly onecausoper | 1, DISEASE OR CONBITION _
line for (), (b), and {c) DIRECTLY LEADING TO DEATH )
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at keart fallure, asthenta, | rise to the abose cause () stoting
ete. It means the dig.-| bt underlying cause last, or - -- -
eqae, infury, or complica- DUE TO (c?
tion tohfeh coused death. | 11 OTHER SIGNIFICANT CONDITIONS I+ » | .. + K .
Conditions contributing to the death but niot % .0 /
related Lo the disease or condition eausing death.

19a. DATE OF OPF%JN 19b. MAJOR.FINDINGS OF OPERATION o R Lt v 20, AUTOPSY?

co, e , . ves L1 wo K
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm. factory.streat, ofice bldg..et0.) ' o i
HOMICIDE E + .
21d. TIME {Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF -~ .| wHILE ATy NOTWMILE
[NJURY . m. “WORK WORK e . .. -
deceased from M 19;‘:2/ IBQ that I last saw the deceaced

om the daubes and on the dale staled above

2%, SIGNATURE fﬂ\*g (mgmaonoy

Zda BURIAL. CREMA. | 24b, DATE

TION, REMOVAL (Bpacity) 7 /f‘j‘j Carterville

24-: NAME OF CEMEI'ERY OR CREMATORY

m LDCATIqj( {City, r.own,orwunty) (sr.a{e)
Carterville, Mo,

Cemetery

’ EG
3-4-'53

Burial
DATE REC'D BY EOCAL REGISTRA’R'S SIGNATURE

o

25 FUNERAL DIRECTOR''S SIGMATURE . ADDRESS




D 3-9-5-
?aiga%unty atth m

£/ 220 ¢zt
ounty Fil2 ¥ dcmber i
e Fked .?“7 ,--zi-------
b 2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

| i 1) 7S
. ,  Student Embdalaer No. % '
working under my personal supervision.

Student L.usisssssarrrnnne csasnsavane PR
Student Embalmer

P. O Address__ .......... %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Eo comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave.




