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Coraner cannot certify to a death’ due to natural causes.

Doctor, coroner, ate.’ must use only stondard nomenclature in item 18. No symptoms will bae-listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE~

Jiseases in Part | must be casually related.
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FILED MAR 261957 -

Registration District No,

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

b
,,,,,,,, /.\5. - Primary Registration District No. -

STATE FILE NUMEEH

ooy

.. Registrar's Na. ._..:

I#E...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residance befors
a. COUNTY a. STATE b. COUNTY sdmission)
Jasper ¥ ss ourd Jasper
b. C(l)'lé\’ {If eutside corporare limits, give TOWNSHIP only) | Inside Limits €. C{;LY o l/q 5"“ Inside Limits
TOWN Joplin Yesif Non TOWN _ Joplin o Yesg MNoD
. Eg%h?:&%g': {1 NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1§ outside, give location) Reside on Farm
INSTITUTION Q01 Ohio Ave .. 8 Years ADDRESS 901 Ohio Ave., =" Yeso N
3. ::2“ or Firat Middle Last 4. DATE Month Day Year
EASED oF
(Type or print) COLUMBTJS J' HAI‘{PTON DEATH 3" 18" 1957
5. SEX 7% coLor o race 7. manniep [ NEVER MARRlJDD 8. DATE OF BIRTH 9. AGE (Jn years [+IF UNDER 1 YEAR [IF UNDER 24 HRS.
: hirthday) afonma | D H i
lale White : foxt enthe | Dowa [ Hours [ Min.
+ wipowep [} pvorcep [} )-l-16‘1888 68

-[10a. USUAL OCCUPATION ((ire kind of work done

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and stato or country) €

12, CITIZEN OF WHAT COUNTRY?

{¥es,

no, or unknown)

Yes

(1/ yes, give war or dales of aervice)

Worldvi r 1

1,98~30-301;1A

mgst pf working life, even if retired)
Yot orkor Salvege Yard Barry County? MOp Ue So As
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME :
Daniel Hampton Lucy Martin
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Berthe Heampton, 901 Ohio Ave., Joplin kic

18. CAUSE OF DEATH [Enfer only one cauae per line for (a), (), and (c).] INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: (D_ M }(O/y-, EL—ONSET AND DEATH
IMMEDIATE CAUSE {a} %J—Wt [\ Pana Y
Conditiona, if any. DUE TQ (B)
which gere risg fo s B
af)oz_-e r::u.ae ; '
atating the under- ,
= lying cause lnst. DUE TO {(¢)
= PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YME TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13. ;’-’E;SFS&J;%E?V O
[
<
] 4 2¢ ( ves ) wo [
E 20e. ACCIDENT SUICIDE "HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rature of injury in Part For Parl 11 of item 18) .
§ O [} 0
: 20c. TIME OF . Hour  Month, Day, Year
o INJURY a.m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT g et WHILE O farm, factory, sreel, office bldg., ete.}
WORK AT WORK
2l. | attended the decegsed from M w M and last saw ,:".7_:‘ alive on
Death occurred at L_:}O_R._m.—_ m on the date stated above; and to the best of my knowladge, from the causes stared.
223. SIGNATURE M/(ggn title) 22h. ADDRESS . . 22¢. DATE SiGNED
6 s Lonnl FistAatrin al NEA'RY
23q. BURIAL. CREMATION, 23030.%51 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State) *
RE M 5, - - . 1 ) ide 2 ~ 2
i/ | 957 Carl Junction Cemetery Carl Junction, lissouri

ADDRESS

N?AL ‘ r

Car1 Junction, io,

P -RZ-

25. DATE RECD. BY LOCAL REG.

/987

;E(pmm S SIGNATU

.

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student .. .. oo Signed w ﬁ.&_} ...... >
Signeture of Student Embalmer

P. O, Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ot .
. If this body is not embalmed, fact should be.so stated above. ' .- - )

- .




