5. No. 300

N OF HEALTH OF MISSOURL
THE DIVISION O 3050;?

v. 10.48 ﬂED OCT l _ }956 STANDARD CERTIFICATE OF DEATH State File No. . niiieeeeessveesmmaes
' BIRTH ND. REG. DIST. wO. _fil PRIMARY REG. DIST. no.M Registrar's Nowo... 2.“?_0 .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o 1 lived. If 1 T residence Defore
a. COUNTY Henry' a. STATE isouri b, COUNTY J."ettls ﬁmhlnn?.
b, CITY (If outclde corpurata llmita, write RURAL and give | €. LENGTH OF ¢. CITY . & Ia Residence withln limits of
. TCO)\TFN Wi n dsor 0 township) %tlnihh F!ére) T&&N Green Ri.dge s gty o mrp:‘nmdwan' /
[+ d. FHDUS-PT'IBAT.EO%F {If not in heapital or inatitution, give streot address or location) As!.:)rgREEE;S {1t rural, give location}
S INSTITUTION  Windsor Hospital
ﬁ 3. NAME OF a (Firsp b. (Middle) . (Last) 4. DATE (Month) (Da ) (Yer
DECEASED S, " OF g é )
= {Type or Print) Willism Henry HAMPTON \ vearn  oepte 26, 1956
g 5, SEX 6. COLOR CR RACE | 7. MARRIED NEVEQCE RIED, [ B. DATE OF BIRTH 9.:.GElrgnd:-err- K un:si 1 Yo | IF tnoER u uas,
(Bpecily) . - t ¥ ont| ays | Hours | Min,
# Maq whitd/ eb, lo, 1887 :
2 .
§ 10 USLIAL QCCUPATION (Ghrekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 5
& ﬂaen% muu orldnxﬂla "“':,“m:d) . DUSTRY . (C::y -.ad Sul: cr Foreign Coun t 12 ClTIZEh\l{?FWHAT
2 Farming Camp Branch’ Fettis County Mo,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
William Riley Hampton Sarah Lane Mouseman Mrs. Iillie hampton
E 115( WAS DEC“EASE)D E‘:’II;ZR mlu.s. ARI‘v:tEP F?RC_E':; 16. SOCIAL SECURITY |17 INFORMANT' 5 STGNATURE OR NAME ADDRESS
| E en, no.ﬁloun nown] veo, kive war ar- a: o.:ervwe uya_lb_JJ {y ms. ].Ai I} i e mton Green lﬁ.dge’ Ib.
i B 18, CAUSE OF DEATH. . MEDICAL CERTIFICATIQN . . R L INTERVAL EZTWEEN
' T _Enter onlyonacauseper | 1. DISEASE OR CONDITION
X 2 | time for (@), b, and (¢) | D'RECTLY LEADINGTODEATH* @y ___ Lo é ar bea lq&q, & 2= £
- *This does mot mean ANTECEDENT CAUSES / ’
3 ihe mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) _Ag_gi'_,, Ly ; A Led ] /2 a/ aYS
o || oo heastfoRture, asthenia, | rise fo the above cause (a) stating ) Ceye ™) Va.sa «%; e — A doys
=) de. It meona the dis- the underlying caude lazt. .
o case, injury, or complica- DUE TO (c) a4 a'?_L_L Y28 < “ (15 52 K Vs
4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ] .
= Conditions contribuding to the death bt nol -
9 related o the direase or condition causzing death,
;;: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
Z Tion H201 | wl o)X
= Y
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
g !s-]lélﬁgglEDE bome, farm, factory,strest, office b!d:..-mj) ‘ ) . . .
g 214, TIME (Montd) (Dey}) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
‘ iR WHILEAT (] NOT WHILE
m. WORK AT WOR .
h. - . .
g 2. I hereby certify that I attended the deceased from &%i, mfé, o w, 195_-6, that I las! saw the deceased
"j alivgon S@pdo ,-and that deah occurred at S m., from.the couses and on the date slated above.
g || 2z s%m‘uzs W ] (Degroo g Jitlgy | 23b. AD ﬁ // % [1/ Z
g M, W - m
. E g_ra% BURIAL, cgﬂn 24b. DATE Fo 4c. Mﬂe OF CEMETERY OR CREMATORY 244. LOCATION (City, town, T courfty) (5tnte)
{ ) ) .
g Septs 29, 1946 Green Kidge Green Ridge, . Mo.

- DATE REC'D BY LOCAL | REGISTRAR'S SJGNATURE - 25, FUMERAL DIRECTOR'S S1GNATURE
52/, -29-2 cﬁd

4 Y/ ’3) Legon, GZ; E, éec;éigral Home Green Midge, Mo
0 (Licensed Embaimet’s Stateineal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby'certify that the body whose name is recorded on the reverse side of this certificate was embal
By MNE, OF By L e e , Student Embalmer No.............

working under my personal supervision..

Student ... ..ot rra et iaeaaaaas

Signature of Student Embalmer

Licensed Embalm No..ﬁé
P. O. Addrea)%@,@;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ this body is not embalmed, fact should be so stated above,

-




