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<

Blolohle

THE DIVEION OF HEALIR UF
STANDARD CERTIFICATE OF DEATH

441306

Statr .F1k No

CAHLED 1 1953 87)
DEC 1 REG. DIST. NO. :3:5 :3 PRIMARY REG. DiST. NO. 30?4 egisirar's No.. ....A/.? e R,
; P]_ACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decessed lived. If institution: resilencs before
a. COUNTY . STATE . . b, COUNTY ady )
Scott * Missouri New Madrid.
b, CI'I';Y (If outelde corpurate limita, welte RURAL and give c. I.YENGTH OF c. CIJF‘!( Is Restdence within Limits of
townabip) {ln this place) . a ity ted town?
own Sikeston davs TOWN New Madrid et N
d. FULL NAME OF (I not in hospital or lnstitution, sive strect addrees of losation) || o. STREET (it rurd, give locatlon) S o2
HOSPITAL OR . ADDRESS :
instirution Mo. Delta Community Hosgpl. . ————— /
3 NAME OF s (1-:irst) b. (Mtddie) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) Jimmie Wayne Hampton DEATH 11 27 1953
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir UNDER | TEAR | o UNDER M HEs.
o X WIDOWED, DIVORCED (Bpecity) last birthday} Mnm.h-, Days | Houm | Mia.
Male White Baby 11-19-1953 -~ l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12,
:omdurin:muto{workluma.o:on:!:nh:) - DUSTRY . (civy n.d State or Faraign Country) Cg{lTNI%ERF\"?OFWAT
----- - Sikeston, Missouril & J.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Riley Hampton, Jr. Mary B. Northerprn 0
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 8o, or unknown) | (1f yea, kive war or dates of service) NO.
No 1 e ————— Mary B, Hampton. New Madrid, Mo,
18. CAUSE OF DEATH R : . . MK INTERVAL BETWEEN
 Enter only oneceuse per | |, DISEASE OR CONDITION // ONSET AND DEATH

line for {a), (b), and (&) DIRECTLY LEADING TO DEAT.Ij{‘(g) -,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise (o the ebove cause {(a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
a# heart foflure, asthenia,
ee. It megna the dis-

case, infury, or complica- DUE 7O {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but ol
releted o ihe disease or condition cousing death.

19a. DATE OF OP_FlR‘OJN 19b. MAJOR FINDINGS OF OPERATION . . .7 | 2. AUTOPSY?
~J
_ 770X | vl wf
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {a.g..inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactery, atreet, ofice bldg..ens.) ,
HOMICIDE . _ o
21d. TIME tMonth) {Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I oF ot : WHILEAT[ ] NOT WHILE )
INJURY . = | “work AT WORK -
2. I hereby. certtfy that I attended the deceased jrom , 1858 0, Ll=R 7 IQJ-:? that I last saw the deceased
.. alive on. b ' gnd thal death oceurred atl.'-#.S_A_ m., from the uaes and on the date stated nbove
23b. ADPRESS
/ ‘”
AP AL AT

L

i
4.,-'4

RIAL . EA
)

ORCREMAORY : .. 7‘3 te)-
WWW 7%‘»“ ’

WRITE 'PLA',INLY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| DATE REC'D BY LOCAL

%ass%’y 'PL‘*

2 -# 3R

[icensed Embalmer’s Statednent on R




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....covmmm i iaaie i Signed K ittty A et gt gl i RS
Signature of Student Embalmer

Licensed Embalmer N

P. O. Address A" }.{‘mj

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

If embatmed by a STUDENT, he also shall sign in his OWN handwriting.

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




