. No.300
. 10.48

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —.

FILED APR 25 D N e F DeaT 11570
1955  STANDARD CERTIFICATE OF DEATH Svate File No.. J
BIRTH NO. REG. DIST. MO. / d‘ g'_ PRIMARY REG. DIST, Mo_m:mﬂmr:!vn .....4.15 z.-_.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decoased lived. 1f izstitgtion: residence before
a. COUNTY Greene . a. STATE MiSSOUI‘i ‘ b."COUNTY Greene TWI'.“'?.’_.
b. CITY f outelds sorpurate Limita, writsa RURAL and . LENGTH OF || ¢. CITY .
OR oul aorwnt: .u ta md" o CSI'AY e e ohecel OR ] d_nmmmum. un:h“c!!:.
TOWN . Springfield 27 years ToWN  Springfield TR
d. FULL NAME OF (If ot in heapital or institution, mive street nddress or looation) - STREET (I raral, give location)
HOSPITAL OR : ’ ADDRESS j
INSTITUTION 1347 N Robberson 1347 N Robberson 0 05 q éo
3. NAME OF a. (First) b. (Middl) . e, (Last) s, DATE (Month)  (Da,
DECEASED ' 7) é"‘"’
(Typeor Printy ~ BENJ AMIN FRANK HAMPTON peAn April 18 955
5, SEX 6. COLOR OR RACE | 7 ‘P&!iAD%RIED NEVESCIESREIED / I 8. DATE OF BIRTH 9. AGE (Ia yen| v e nﬁ s
. (Bpaclf; o Honts | Min.
Male White arcied Nov 10, 1889 l |
10a. USUAL gg::?:ﬁ u:!omunaa-éut 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.0 0t State or Foreigs &m",“/' 12, cﬂnng?oFWHn
Ret Gen Con trac'ﬁ'Sr Construction Camden Co., Arkansas Sl
132, FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF Husamu'ou ¥IFE
'  Robert Hampton . Unknown Mrs Rosa Kirby Humpton _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S S{GNATURE OR NAME ADDRESS
(Yem, 1, orunkmown) | (If yem. sive war or dates of serviee) ’ NO.
No : Unknown Dwain Hampton, Sprmgf ield Mo .
18, CAUSE OF DEATH - ' ' . ICAL, CERTIFICATION. - INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION . . ONSET AND DEATH
ime for (a), (b), and (¢) | PVRECTLY I£AD'ING TO DEATH @ ‘
*This docs mot meon | MNTECEDENT CAUSES -
the mode of drying, such | Morbid conditions, if any, giring DUE TO (b)
.o heart faflure, exthenda, | rise o the above couse (a) stating
ete. It means the dis- the underlying cowse losd.
eare, injury, or complica- DUE TOQ (¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Condilions contributing to the death but not
related Lo the disease or condition causing dexth. N
19a. DATE OF °P1E'|'gl\'i 19b. MAIOR FINDINGS OF OPERATION ‘ St 20. AUTOPSY?
v - f('” & / YESD wo [
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa. farm. fastory. strest, offics blda., ete) ' . . '

HOMICIDE ’ ' B . -

Zld TIME {Moath} (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

N WHILEAT NOT WHILE
INJURY m. AT WORK

_22 I hereby certif; th I atiended the deceased from %to ‘%4'1619 , that I las! saw the deceased
19_{2 and that death occurred at8:4L5P , from causes and on the dale stated above.

. (Degres or t1t1g7") 23b. ADDRESS . 2%. DATE SIGNED

4‘:4‘&/

L (Bpedty) /| E AORY | -." - Citd , town, or county) - (sm-
Al Goedts |y 1] 21,1945 Dickens Cemetery 1ckens, Missouri

DATE REC'D BY LOCE.%L R'S SIGNAT] . 25, FUNERAL DIR 51 GNATURE
Yt G5 |
{Licensed mer’s Statement on Reverse Side)




——————————— L ———————— ————p—

. @ .
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..4"/ 57

P, O. Address

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

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

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




