FILED OCT 18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. é b._ PRIMARY REG. DIST. WO.

State File No

-

—
&Lé.. Registrar's No........ P M T

BIRTH NO.
1. PLACE OF DEATH _ . 2. USUAL RESIDENCE {Where d d lved. If i id bafore
a. COUNTY Chariton ». STATE )y sgourd 1 b COUNTY Char:l.ton“‘“"""“’
b. CITY (H outaldy corporate limits, writa RURAL and give c. LENGTH OF ¢. CITY (U outside corporate limits, write BURAL and give township)y
OR wwmahip)| STAY t.h!lphee) Q .
TOWN Triplett 7 TOWN Triplett . 21D
d. FULL NAME OF (If not in hmﬂul or instization, give strect nddreas or loutlon) d. STREET " (I rursl, give location) 4
HOSPITAL ADDRESS 0
INSI'ITUTION
3. NAME OF a (Firt) b. (Middle) c. (Last) s DATE (Mouth)  (Day)  (Yea)
(Type or Print) ANNA. B. HAMPTON oearn October 10, 1954
5. SEX 5 COLOR OR RACE | 7. MIARF‘I"EB rI;IE\\IlgFR!CE‘SRmED 8, DATE OF BIRTH 9, AGE (o yeans a'I; VOER | TEAR | O mewR noHms,
. . Duys | Houm | Min
Female | White omceD g April 14, 1831 = |
102, USUAL OCCUPATION Cee kind ofwock | 105. KIND OF ausmsss OR IN. | 11. BIRTHPLACE (civy wad State or Forsiem Coustr) 12 CITIZENOF WHAT
Home er Own home Triplett, Missocuri ;
138, FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME © | 14. NAME OF HUSBAND OR WIFE

James Preston Hampton

.Sarah Mildred Hedglin

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

15 WAS DECEASED EVER IN U5 ARMED FORCES? 1. SOCIAL SECURITY |17 INFORMANT' S5 TGNATURE OR NAME ADDRESS
a8, DO, or unkoown oo, xive war o7 dates of sxrvics) - v e L
No Arthur C. Hampton, Triplett, Mo. -
18. CAUSE OF DEATH MED1 CERTIFICATION INTERVAL BETWEEN
B ot I. DISEASE OR CONDITION QNSET AND DEATH
.;::2,"‘;‘:,’,‘:’;;_':.:‘;; DIRECTLY LEADING TO DEATH" (5) FPOSTATLC /VfVﬂOA//H /2 HRS
. ANTECEDENT CAUSES \/ )61 :
This does not
the mode of d“ﬂﬂ'm: Mortid eonditions, if “ﬂ,.'gz',w DUE TO (b) LEFT EMTKICU’*#K YF}- RTPH VM/’TH > )’XS
os beart foflure, asthenla, | riae to fhe abose eause (a) PECOM PENSATIION ‘
cde. 1t means the dis- | i€ underiying couse log M S - B
case, Infury, or complica- DUE T0 (o) JTRAL TENDSIS  WITH /6’ YiS
tion toMch coused death. | 1), OTHER SIGNIFICANT CONDITIONS “IWCEGQURAITHTION g
Ounditlons contribusing to the death but ot
related Lo the disease or condilion causing death. '
19a. DATE OF OPERA. {- 8b. MAJOR FINDINGS OF OPERATION o . . © LT |, AUTOPSYT
' . LA e %/OX yes [ ). wo [J
21a. ACCIDENT (Bpecity) 21b, PLAGEOF INJURY (a.g..lnoraboat | 2c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) . (STATE}
SUICIDE bome. farm. factory. street, office bldg .4ted . . Lo e T
HOMICIDE ‘ : . ;
200. TIME  (Meatn) (Day) (Ta) (Heun) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY S Rl IR i io e e e
2. I hereby certify 'tha!'l atiended the deceased from Juey 1044, 10 O, JO , 18.5Y, that I last sow the deceased
alive on 19;&& and that death occurred at a m., from the causes and on the date stated above.
23, m (Degree or title), | 23b. Annasss 23c. DATE SIGNED
;2 Do T RIPLETT, Mo /D*lﬂ-ﬁl
s BURIAL, CREMA. | 24b. DATE 24z. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of comnty) (Btate)

TION

Rk ot

Oct. 12, 1954 McCullough Cemetery

Triplett, Mis sourd

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25- FUNERAL DIRECTOR'S S|GMATURE ADDRESS

Wright Funeral Home Brookfield, Mo.

‘REG. ) 5¢C.
%%mmww




it : '

sm'rmﬂsmﬁ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

Student Embalmer No.

Licensed Embalmer No. 3 71%
P. O. Address Brmkfield’ Mo,

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

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

vorking under my personal supervision.

SEUBBAL wevevennssvusssavasersarssesnnearas Signed
Student Embalmer

-




