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WRITE PLAINLY—USING' UNFADING BLACK INK—MAEKE A PERMANENT RECORD

|9
(V1

o

THE DIVISION OF HEALTH OF MISSOURI:’
STANDARD CERTIFICATE OF DEATH-

12087

HLED APR 2~ 1956

State File Na.

an"

#E6. 0I1ST. No. D B 1 emimamy REG. DIST. w. L8 L8 Registrars No.._B.L-_.-.._.........

Moges D, Hemnton

Elizabeth ¢C. Jacobs

"BIRTH KO.
"1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f institutica: residemos before
. COUNTY . STATE : N b. . aduciseton).
* Sullivan : Migsouri CONT¥nllivan ™
B. CITY (If cutida corpurate limits, write RTRAL and give & Lﬂlli‘il; ulou.": ¢. CITY (M awtwide sorporats timits, wrise RURAL and give township) :
wowashiph {in ¥ . :
Town  Milan g T8, ToWN  M3lan ;;190-
d. FHé)-SLPf 'PAT,EO%F {If not is bospital or institution. give streot address or Ioelﬂon) d.AmE% (IF rural, give location) = D
INSTITUTION Home in Milan No gtreet address
3. NAME OF a. (First) b. {Middle) ¢. (Last) 4 DATE (Month) (Day) (Year)
DECEASED . .
(Tope or Print) William Henry Hampton oy March 33,1966
5. SEX C 6. COLOR OR RACE | 7. \ll\aARRvIED. N'IEVgRCI\éISRRIED. 8. DATE OF BIRTH 9. AGE. (h;:c)‘n LI; uu':.n 1Drw| I UNDER 1 WEs.
(Bpecif; ¥ ot Ho Min,
Male *| White HEFY PEE “= Fune 23, 1879 | W& MmO [Eem)
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or foreign sountry) 0 12, CITIZEN OF WHAT
done during moat of working lifes, even if retired} DUSTRY . UNTRY?
Farmer Gen, farming Miggourl .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE

Eva Bunch Hemoton

DISEASE OR CONDITION

L
- Enter only obecaUs DT | HyropeTE Y LEADING TO DEATH® (5)

line for (a), (bY, &nd (c)
ANTYECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

“This does mot mean
the mode of difing, such

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.ng orunkeown) | (If yos, #ive war or dates of servies) | .. N on
¥ —— e Mrs. Eva Hsupton, Milan, Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH - - ONSET AND DEATH

N

rise to the abote cause (a} :tatma

as heart fail ia,
cartfollure, asthenia the underlying couse last.

efe: " It “meany- the diy-

ease, injury, or complica- DUE TO (c)

o

I1. OTHER SIGNIFICANT CONDITIONS’ -
Conditions contribuling lo the death but not

tion which caused death.

related to the disease or condition cauring deaw L —
b

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - . N . 20, AUTOPSY?
: "TION .
W YES D NO D
21a. ACCIDENT " (Bpecify) 21b. PLACEOF IMJURY (s.e.. inorabous | 21c, (CKY. TOWN, OR TOWNSHIPY ~ ~ (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. offiee bldg..eva.) - n e St L -
HOMIC!IDE .
219. TIME (Moath) (Day) (Yesr) (Hourt | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
QF WHILE AT} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from Phsseh 16 1936 1o MAdad 23 1986, that I last saw the deceased

alwe on bt 19&, and thet death occurred al m., from the causes and on the date stated above.
23a. NATURE ‘ {Degroe or tlt]eb 23b. ADDRESS 2. DATE SIGNED
p )M " ™, D - T .Mta 3~73-56

24a. BURIAL CREMA- | 24b. DATE 24c. t;MtE QOF CEMEI'ERY OR CREMATORY 24d TION (Oity, town. 0r county) {State) *
TION, gEMOV&L (Brd.lr

uria 3-85-58 Roge Hill Qemetery uL]ivan Co, 0,
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE ‘25 !‘;ll RAL DIHECTOI z S1EGMATURE 2 anouess '

(Licensed Embalmer’s Statement on Reverse Stdef




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

-

..... : _— ) ,  Student Embdulmer No.
working under my personal supervision.

STUAGNY vvvuenavsrnrasnassssasasnnsansnnsns Signed.......72%=
Student Embalmer

mer z ......
P. 0. Address

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

If this body is not embalmed, fact’ s'houldbesomted above, o —.




