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FLED JUN 1 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _%_ PRIMARY REG. DIST. m.m Kegistrar's No.,..ﬁ.._.,*.,,_......-..

State File No.

15187

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

R F H :

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, orﬁ.l(nuwn) | (Tf yom, l_ivNur or datea of service)
0 o)

16. SOCIAL SECURITY
: NO.

NAME

18, CAUSE OF DEATH
. Enter only onecauw per
1ine for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TQ (
rise {0 the above couse (a) stating
the underlying cause loat.

*This does not mean
the mode of dying, such
a# heort fuilure, asthenia,
dz. i meona the dia-

ease, injury, or complica- DUE 7O (c)

12. INFORMANT'S S|

ATURE ©

"BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors
a. COUNTY a. STATE b. COU adoiasion).
Carroll Missouri, Carroll
b. CITY (f outslde eorpurats limits, writs RURAL and give ¢, LENGTH OF ¢, CITY (If outaide corporate lirmits, write RURAL asd give township)
OR township) | STAY (in this place) p
TOWN  Norborne ifetime|| TOWN Norborne, P /‘7
d. FULL NAME OF (If not in heapital or Institution, give streot address or location) . STREET (It rursl, ghve location)}
HOSPITAL, ADDRESS
INSTTUTION 2T7I. West Fourth Street. 211, Wegt FQ!J.ELD__J_QQ_.—__S r
3. NAME OF 8. (First) b. (Middie) <. (Lest) ' 4 DATE (Month) (Day)  (Yean)
( Type or Print) Robert Albg Hampton, DEATH May, 21/ 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ twDER ) YEAR | F (NOER B mES,
WIDOWED, DIVORCED (8ped; [ast birthday) Monthl, Days | Hours } Min.
Male ¥hite rried Nov, 24, 1877 76 f
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 0 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY COUNTRY?
er. Farm, Carroll County Migsourd

14, NAME OFJHMSOASN OR WiFE

NAME

ADDRESS

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the disease or condition causing death.

tion which caused death,

1%a. DATE OF opgﬁﬁi' 196, MAJOR FINDINGS OF OPERATION - ‘ i 2. AUTOPSY?
AN .. ‘?('2“2'“'( yes [ wo [J
Zla. ACCIiDENT (Bpocify) 21b. PLACE OF INJURY (e.g..lnarabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offios bldg,, ata.} " Lt ) T
HOMICIDE
21d. TIIEE tMoothy (Day} (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" . WHILE AT 0T WHILE
INJURY WORK D(N AT WORK

2.7 hereby certify that I attended the deceased fro

alive M 19S%L, and that

- , 1945 1o _%22_4
oceurred at from the dduses and on

, thal I last saw the deceased
¢ dale stated above.

s, SIGNATUR!

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Gl

24- 1%

TI(:!NBILil VE'\L((:E::‘IA;
urial. 16, Miles North Norborg_p_@o

ADDRESS
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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 bym.,__.

.............. . Student Embulmer No.

working under my personal supervision.

SHuonE errrers e eeseenseee st /S

Student Embalmer
Licensed Embalmer No,. s f:f‘é‘ .............................

P. O. Address%‘bgﬂ"""( FEU

None. The gbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

‘ ‘H this body is not embalmed, fact- should be so statéd ‘sbove. '+
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