L300

*
-
o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _.- ©

- BIMTH NO.

FILED AUG 15 1955

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE -OF DEATH

REG. DIST. NO, _ /S 05’ PRIMARY REG. OIST. uo.m Registrar's Ng_,___,,.ZA__________,__,__

21694

State File No............., ..........................

2. USUAL RESIDENCE (Where decossed lived.

It lastitution: reidence before

a. COUNTY a. STATE . b. COUNTY admiwion).
- Dunklin Missouri in ...
b. CITY (It outside corpurate timite, write RURAL and give ¢. LENGTH OF c. CITY 4. Ix Resldence within lsmita of
townahip)| STAY {ig this place) QR . ‘f_ig or, mmpg:ud town?
Town  Clarkton Life TOWN _Clarkton e O
d, FULL NAME OF {If not In hospital or institution, give sireot address or locailon) F. STREET (It rursl, glve location) 0 3 Ay ‘6
HOSPITAL - ADDRESS
INSTITUTION Hope-City Cdtyr
3. NAME OF a. (First) b. (Middle} c. {Last)} - .
DECEASED 4 DS;E {Montb) (Day) (Yenr)
.
(Typeor Printy . SANDRA KAY HAMPTON DEATH  June £5, 1955
5, SEX / 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR | O UnDER w0 HRs.
. WIDOWED, DIVORCED (Bpecity last birthday} |Months| Days | Hours l Mia.
Female White Child 1 A 1a 23
102, USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE .. - 12, CITIZEN OF WHAT
dumdﬁn‘iuaofworuum‘.“an‘}l :;:hz) " DUSTRY - - (City aad State or Fore.un Country} Cf? COUNTRY?
Chi Ciarkton, Missouri +B.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Norman Hampton Thelmz Hatten mmmm e
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or gukaown) | (If yes, give war or dates of service} NO. s
o) None bs C
18. CAUSE OF DEATH MERQICAL CFﬁ'{elFICATION- - - INTERVAL BETWEEN
| Eater only ancausoper | I, DISEASE OR CONDITION _ m umonia EATH
line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH (a) .
*This does nol mean ANTECEDENT CALISES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fatlure, asthenia, rize to the above cause (o) stating ‘
de. It means the dig. | the underiying cause last. :{ &(
ease, injury, or complica- DUE TO (c)
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS 3
Conditions contributing to the death but not
related to the direase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s
. YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e...inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm, factory, atreet, office bldg..e50.} .
HOMICIDE .
21d. TIME {Montk) (Day) (Year) (Hour 2le, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY m. | "work AT WORK

19 , to

, 18,

22. I hereby certify that I allended the deceased from
alive on , 19

, that I last saw the deceased
, and that death occurred al T A, m , from the causes and on thc daie stated above.

Z3a. SIGNATUREA) Degree or title)

Z3b, ADDRESS

Kermett,Mo,

235758

24a. B l' SVA'L REMA AME O ERY OR CREMATORY 24d. LOCATION (Oity, tewn, or county) {Btate)
TION. R {Spedf l xax
urigl June 27,1959 Hs‘annan cemetery Gibson, #issouri

DATE REC'D BY LOCAL

7. 51955

REGISTRAR'S S5IGNATURE

440,

L

Embalmer’s E:atemmt on Reverse Side}

2. FUNERAL DIRECTOR'S 5IGNATURE

ADDRESS

C,qu:hg'l'l

3=




AR - RECEIVED DUNKLIN COUNTY Hl

DEPARTMENT o.oovoones Zo3L.

COUNTY FILE NUMBER a3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY ot rr s st e rer et caietciaaesseresaasaaaeenan P R Studeﬁt Embalmer No...........

working under my personal supervision..

Student......... heseoei-meiitanssessssssesnssnnreans
Signature of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above. N




