THE DIVISION OF HEALTH OF MISSOURI 43096

. Np. 300 :
o | ELEDDEE 21 10 STANDARD CERTIFICATE OF DEATH Stae Fite No, EOUIO
- FILEDDEC 20 1954 ; 2074 —
‘@IRTH WO, EE- DIST. KO, 3—"‘3___ PRIMMRY REG. DIST. NO. > = .. Regitirar's No
/d_g 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decossed lived. H Institution: resiiencs before
) s COUNTY  geott o STATE Missouri "N ooy T
b, CITY (f cutside Umits, write RURAL and . LENGTH OF c. CITY
cutside corpurate flmita, write e ehis)| STAY o thie ploce? OR . . g o eerpreatowt
TOWN Sikeston 1l Day TOWN Sikeston H _}
d. FULL NAME OF (1f oot in hoapital or insthtatd » ad location) . STREET runl, ghve locatls b
NS raE O (1f bot in hospital o 0. glve .tmt of ADDRESS R g! > give 2) /g—d—ﬂ
INSTITUTION. Mo, Delta Community H ital oute /
3. NAME OF 8. (First) . (Mlddle) ¢. (Lest) 4. DATE {Month) (D
DECEASED : o 7, ““‘g
(Tvpeor print) M2 Bernice - Hampton oA 11 . 5% 195
5. SEX 6. COLOR OR RACE | 7. MFR%EB' Eﬁ\fgﬁc'ESR(ﬁ[E,?;) 8. DATE OF AIRTH 5. AGE uw)m K ur T voan 7 woen s
3 o pacify] X on Houm
Female White / e iyt 1 11-10-1928 26'"'. {'Z f e
102, USUAL OCCUPATION (Ciiekind of work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE ... .
:“.dm mnﬂ.nlnn'rk]ul!.h.c:o;:l :"d’:’d‘ ¥ DUSTRY {Cicy u.d Stn: or F:rnll (‘nunr . 12£L1H%%§?FWHAT
Housewife Q Dorsey, Mississippi U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
] Benjamin Franks lola Christian ) Joé Hampton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS '
{Yeu, Bo, ot unknewn) I (I yoa, xive war or dates of service) NQ.
&) Mr. Joe Hampton, Route 2, Sikeston, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (). (b, and (¢ | DIRECTLY LEADING TO DEATH®(g) . Ufefmd - 5.8 di, .
' . . Y.
] ANTECEDENT CAUSES . . ) M
*Thit does nol mean & lo Ht T )
the mode of dying, such | Mortid eonditions, if any, giring DUE TO (b) CH"’ oy P fe{ ! c‘fj b# b .

a8 heart foflure; asthenie, | Tide to the ebove cause (o} stating
ele. Jt means the dis. | the undeslying cause lasl.

case, injury, or complize- DUE TO (¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS l. Pmer‘ [T . "NV Iq9 b
Conditions contriduling to the death but not i < ’
related to the disease or condition cousing death. m .
19a. DATE OF QP_F[%% _18b. MAJOR FINDINGS OF OPERATION | T - ) . 20. AUTOPSY?
s .
AE .. M e Cﬂ-?"“f‘o YES D HO

21a. ACCIDENT™. \D@peeity) * 21b- PLACEOFINJURY«; inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE) !
SUICIDE Rl « ‘
3 )

bam. Inz i;uwry street, oﬁoob!d. AT}
HOMICIDE ~

L )

N \‘\ 21d. TIME (Month)}  (Day) (Yeur) (Heun™1| 2le. INJURY OCCURRED | 214, HOW DID [INJURY OCCUR?
o . oF . T WHILEATTCT] NOT WHILE
« INJURY = | " work AT WORK . :
Sk hercby cerlify that 1 attended 3!3 deceased from _M____, 194_13., lo _LL'A‘__, 19_"_"1’, that T last saw the deceased
alive on __11- A7 , 19 , and that death occurred atm m., from the causes and on the date stated above. ~
234, SIGNATURE . ° (Degree or title). | 23b. ADDRESS . . L . 23, DATE SIGNED
0' S Na-\ M.D - Sikeston, Missouri 125574

¥)

24a, BURTAL, CREMA- 24b DATE - 2. N
. REMOPAL ¢

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

OF CEMETERY OF{TEMATORY w /?y. town, ¢r county) : (Stete)”

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE f’ 5‘31 zs;funzan@ncroﬁ s snh(n M
N - 2

?. EPR N SHN K o YIRS MZ;Q

1 ¥
¢n3rd balm et g _Revyers




owre recevo _DEC 13 19z

SCOTT. CO. HEALTH DEPT.

..CO. FILE No. _R5d 2T

23

e —

STATEMENT BY LICENSED EMBALMER

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

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

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

7* this body is not embalmed, fact should be so stated above, TR =




