THE DIVISION OF HEALTH OF MISSOURI .
44316

FILED JAN 27 1955 STANDARD CERTIFICATE OF DEATH State Fite Novuromn e
'BIRTH NO. REG. DIST. Nm&.ﬁhﬂ“*’ REG. DIST. NO-M. Registrar's No-a&fﬂ
1. PLLACE OF DEATH 2. -EQUAL RESIDENCE (Whare Jdecoassd lived, 1f lnstlwation: residencw befors
8. COUNTY St Lou’.s a. STATEMI ag oﬁri b. COUNTY S t Lomﬂﬂ'-
b, C‘;EY (1 outside corpurate imiw, write RURAL nnd‘:'i’v:.mw CSI'AL‘(EﬁE;.rhii‘I- pl.(l)tFﬂ c. ng w 11 t n‘o . A ?gf;jmﬁ?u]&'ﬁ:‘
TOWN Manchester, Mo. 5 Y Towy Wellston w0 *o
d. FH&%PF?AT_EOC;(F (If not in boepital or lnstitution, xive strect address or loeation} | A%TSREET {if rural, give location) %M /
1OSPTAL OF Manches ter Nursing Home | **1710 Glencourt 3
3, DNEﬂéhgﬁ scga a, (First) b. (Mliddle) ¢. (Last) | 4. DSEE (Month)  (Dey)  (Yean
{ Type or Print) Thoma‘ J Hambtnn DEATH De c 8 54
5. SEﬁal 0 6. COLOR OR RACE | 7. wIARRlED. NEVER I‘é!BRFSUEl;JI. 8. DATE OF BIRTH 9.11.’!.(55“&3-’::- !\lir ur |Dm IF UNDER & HES.
{Speui it Y. on ays | Hours | Min.
e hite WiRowed 24 Apr 5,1876 o f
lOgénl:ilé\nl;ggfligp‘ﬁtl?’!‘ﬂu({(:ﬁ:ﬂng:::g 10b. KIND OF BUSINESSD%QTEJ‘; 1. BIRTHPLACE (10 ud State of Foreign Coustey? l 12, CITl%EhYI'?FWHAT
arpenter Conatruction Py i .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Jef fergon Hampton Unknown Catherine Hampton
I5. WAS DECEASED EVER [N U.S. Anh:tlld:;_-? FORCES? | 16. S'ECIAL SECU:FJ 7. iNFORMANT' 5 SIGNATURE OR NAME ADDRESS

o8, Do, OF gokDown, e, pive WAl Or »a ol sorvice. k .

o . nknow Agnes lLeach 1710 Glencourt '
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecarse per | |. DISEASE OR CONDITION : : o g, ONSET AUD DEATH

ige for (), (1, and (&) | PIRECTLY LEADING TO DEATH® (5

“This does mot mean | ANTECEDENT CAUSES M o o

the mode of dying, such | Aforbid conditions, if any, giring DUE TO () e 6%&&4{‘&; .

as heart faflure, asthenia, | rite io the abooe couse (a) stating J 9

clc. It meana the dis- the underlying cause lost, ) . .

case, injury, or lica- BUE TO {¢} i
tion whish euuud death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
redated to the dizease or condition cousing death. -

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ' YA & '
¥YES D ND E
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..norabous | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, {arm, factory, street, office bldx.,s10.}
HOMICIDE
214. TIME (Month) {Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY o. | " WoRK AT WORK
22, I hereby certify that I ailended the deceased from _.éh_)L__., 19:@ lo _ZL_ﬁ.__ 19& that I last saw the deceased
alive on _,L)%i , and that deaih oceurred af . m., from the causes and on the date staled above.
2. SIGNATURE M dDegme ar thle) /éF Izac SIGNED
A/Z( M 12 )77/0 / /'/) /: ﬁ?
24a. BURILAL. CREMA- | 24b. DATE '~ 24z, NAME OF UEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) /  (fate)
/]
v 1_2-9-54 y Pledmont Mo

ADDRESS

4700 Waghingto




STATEMENT BY LICENSED EMBALMER

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

by me, oyl i e e aeaaaann

working under my personal supervision..

Student ... ..ooiin i it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC- (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. - - e,

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




