THE DIVISION OF HEALTH OF MISSOURI 26568

. Mo.300 1
e FILED SEP 17 195§ STANDARD CERTIFICATE OF DEATH State Fite Nowe
! BIRTH NO. REG. DIST. NO. _ﬂnmmv REG., DIST. NO. o?wp R;ginnr':Nc...%Am
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decsssed lived. If institution: residesce befcie
. COUNTY ) . STATE b. COUNTY ‘ sdision).
. Greene * Missouri : Wright
b. C&EY (2f outalds corpursta limits, write RURAL and give €. LENGT!: OF c. Cg’g {H outaids corporsta limits, write RURAL scd give township®
e e olaea)
Town Springfield ehio)] ST e ToW8 Mowntain Grove \ ! q.'
. FULL NAME OF r 1 rural, u L
d HOSPITAL OR (1F not (5 hasphial or tnstltatlcs. ﬂn-tmtndd_mlouﬂnn) ADDRESS y W( runl anloa on} ) f
SFTOTIO _ . oyz/ﬂ/ 7 5 West First
BDNE?:MEESOEFD a. (First) b. iddle) c. (Last) | 4. DsTE {Menth) (Day) (Year)
{ Type or Print) Laura - Hampton pEATH September 66,1956
5. SEX 6. COLOR OR RACE | 7. MIARRIED NlEggEcié!BRgl ﬂd', 8. DATE OF BIRTH 5. l‘»;'rsla ol [ Bl i
) e birthday, on Rours | Min.
Female Bhite 8 August 21,1892 6l |
10a. USUAL OCCUPATION (Civekind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHRLACE (., .4 s ) 12, CITIZEN OF WHAT
during working lil i ratired) DUSTRY y wnd State or Foreigs Cosnijy Yi
‘Housewite e Douglas Coubty, Missouri L7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBANL OR WIFE
Isaac Hlcks . 1 Mary Owensn Charles Hampton
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yas, 50, or unknown) | (If yes, rive war or dates of servics) B NO. M
ne I Charles Hampton -- Mountain Grove, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only opecausoper | 1, DISEASE OR CONDITION Z . p é z ‘ °£§Ff 20 DEATH

line for (), (b}, end {c) DIRECTLY LEADING TO DEATH"(q) __- v , 9

*Thir docs not mean ANTECEDENT CAUSES g g l." Z . - ‘,‘{_ 5;

the mode of dying, such M“mthwmm if ?;5 gmng DUE TO (b) _&Lﬁa
rise to the above cause (o) Hating .

os heart follure, asthenia, inderiying coute L

de. It means the dis- ¢
ecase, injury, or complica- DUE TO {c)
tion tohich caused deatd, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted (o the dizease or condilion causing death.

WRITE PLAINLY—UBSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF OP‘F‘FE’A,] 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
' | 264 | D wk
27a. ACCIDENT {Bpwelly) 21b. PLACEOF INJURY teg..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY)" . (STATE)
SGICIDE bome, farm, fastory, street, olfice bldg.,ene.) - :
HOMICIDE ) :
21a. TIME (Moath) (Day) (Yean (How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i mm.n‘r NOT WHILE|
INJURY AT WORK :
22 | hereby certif that I altended the de d from 7- 24~ 1823 1o 7 —¢ — 198 Z , that I last saw the deceaced
alive on = 19.5__2_ and tha! death occurred at M m., from the causes and on the date staled above,
Za. Si TURE (Degres or title}n| 23b. ADDRESS bo 7_ u..,‘% |23c DATE SIGNED
M 27 D, L . F-r0-5€
%. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT 249. LOCATION (City, town, o1 county) {5tate)
; .
Bartal | o79/1956 Bi1] Crest Comstery Mountain Grove,Missouri
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATYRE : P ADORESS
g—/1556 7
] (Licensed ‘s Statemwnt on Reverse Side)




e .
STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is reeorde;:l on the reverse side of this certificate was embalmed by me, or by.

working under my personal sopervision.

ent Emdalmer No,

Student ...siececsesnnccna sssssassrne

..... . Sign
Student Embalmer .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FRailure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so, stated sbove. A

|
|



