wo.so FILED AL_JG 161954  THE DIVISION OF HEALTH OF MISSOURI 29548

.46 STANDARD CERTIFICATE OF DEATH State File No.. it
0 BIRTH NO. REG. DIST. NO. _g_gl__rmmv REG. D(ST. m._@q Registrar's No.. &2 Z
3 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere deceased lived. [I inathutlon: residence bafors
/ & COUNTY - Stoddard = STATE M1 s souri b COUNTYStoddard® ="
b. CITY (I outside corperate Limita, write RURAL and give ¢, LENGTH OF ¢, CITY d. Is Residence within limits of
OR township} AY (in this place) OR » clty corporated townt
oW Bssex 0 yrs.] _TOW Egsex = HTRD
FuoLé.PI;eTAAhLEOOF (1f oot in boepltal or institution, give strest sddress or location) "ASD?REETS {If rural, give location) / 6130
INSTITUTION. (7
3 NAME OF ;‘ (First) b. (Middle) o (Lasty 4. DATE (Month) (Day) (Year)
(Twpe or Print) John -Blakley Hampton o June 28, 1954
5. SEX P 6. COLOR OR RACE | 7. m\nmso, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE o yenn| i Gwen :Drun ¥ xR u ma,
] 8 ) oo
male white MEFEIOd P ™ I Dgc, 1, 1886 | 'BF i el
e SO O | 9 K OF SOSNESS G | T BIRTHPAE sy s v G| B SIEROT AT
Farmer Faming Bolling Green, Ky. / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George Hampton - jAlice Sampson ] Maude Hampton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § STGNATURE OR NAME ADDRESS
(Yes. no, o7 unknown} | (If yes, mive war ot dates of gervice} NO. .
0 X X Maude Hampton Easex, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWERN
‘ 1. DISEASE OR CONDITION L
ey O per | DIRECTLY LEADING TO DEATH" o) Internal hemorrhage 30 min.

line for (a}, (b}, and (c}
o This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) Unknow n
a# heartfaflure, asthzenia, | rise o the abose canse (a) stating
te. It means the dis- | the underlying couse lost.

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

caze, infury, or complien- DUE TO (o)
tion which caused death.. | 1. OTHER SIGNIFICANT CONDITIONS
: s ‘1 Condilions contributing to the death but act
related to the disease or condition eauring death.
19a. DATE OF OP-FIROJN 19b. MAJOR FINDINGS OF OPERATION . B . 20, AUTOPSY?
. # G J? ves [ wo 33
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . homs, iarm, lastory, sirest, officy bldg., yte.)}
HOMICIDE =~ ===—=—o " -— [ - -— - -— - - - -
21d. TIME (Moath) (Dey) (Year) {Hour) 2ie. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
oF e WHILE AT "] NOT WHILE - _ _ - - -
INJURY = == - “ WORK AY WORK
22. I hereby certify that I aumdcd the deceased from 18 Jo T~ — T 18 , that I last sato the deceased
gliveon == T== , and (hat death oceurred at ________ m., from the causes tmd on the dale stated above.
(Degree or title) | 23b. ADDRESS . . i . . 3. DATE SIGNED
M -2 Coroner Dexter, Missouri 6-29-~54
- / 24c. NAME OF CEMETERY OR CREMATOI_-'{Y 24d. mTION' (Olty, town, or county) (Btate)
§- Bmeer 6 30- Essex, cemetery . = |ZEssex, Mo. :
RECD BY L%cmAL ; RAR'S SIGNATURE " ’% 7__ 25. FUNERAL DI n:crog’ 8 SI1GNATURE ADDRESS
ig Ly 5,098 ) _batkins Funeral Ser, Dexter, Mo,

*s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By me, OF By . iiiireisieeaierretre e assacea e R » Student Embalmer No.............

working under my personal supervision..

20T 13 L SRS Signed. M W 0\/—@:‘/4 ......................

Signature of Student Embalmer
Licensed Embalmer No (7"2/7

P. O. Adduss_.:g—.of&lx.,}ﬁ

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

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

¥4 this body is not embalmed, fact should be so stated above.

- -




