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Coroner cannot certify to a death due to natural causes.

» USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AR PAVIQIVIN U TTZAL 141 U MiaaUURY

STANDARD CERTIFICATE OF DEATH

RLED JUN 171957

Registration Distriet No. ...

STATE FILE NUMBER

Primary Registration District No. é-éﬁ_/._..

Registrar's No. 17_7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [F Institytion: Rasidence h!f';e
. COUNTY a. STAT, b. COU odmjsian)
° Johnson figsourt Johnson 7
b. CIT'I' {If outside corporota limits, give TOWNSHIP enly) | Inside Limits c. CITY |n:id, Limits
TOWN Warrensburg YesO Nyg 051 6.2 TOWN Warrensburg, YesO Ngfp
c. sgls_h{_{:lfﬂ.g'?F (I NOT inhospital, givelocotion)|Length of stay in 1b 4. STREET (I outside, give location) Reside on Form
INSTITUTION Re g {dence, R.RB.#5 |.J8 Months ADDRESS B R, #5,Warrenshurg, Ye@gNoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) THOMAS FRANKLIN HAMPTON DEATH  June 9th. 1957
5. sEx 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UKDER | YEAR JIF UNDER 24 HRs.
marrieo [ never MARﬂD . Tart birthdays [irem ] Damr Ty e

-110a. USUAL OCCUPATION {Give kind of work done

during most of working life, ecen if retired)

retired farmer..

Jarming.

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country )

Moniteau County, Missouri

12. CITIZEN OF WHAT COUNTRY?

u.s.A4, -

13, FATHER'S NAME

John Wesley Hampton,

14, MOTHER'S MAIDEN NAME

Pallyanna Renfrow

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unkngwn) | (If wea. pine war or dates of service}

. o o -

16. SQCIAL SECURITY NO,

none |

i7. INFORMANT Address

Mrs. John Baile, Warrensburg, Mo,

B

1B, CAUSE OF DEATH {En!er only one cause
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) _

Conditions, if any,
whick gave ris, to
above catsae”

stating the umter-
tying _cause last.

DUE TO (&)

DUGE TO ()

line for (a), (b). and (c}.]

’

INTERVAL BETWEEN

4] AND DEATH
A A

/g Qlee,

=

© 1 ™ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART {(a) - " [19. WAS AUTOPSY g\

= . ’ PERFORMED?

g , C ) "{ 20 | . |vesD oo

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature ofmjury in Pert Ior Part 11 of item ra) ’

z 0 O ]

< §20c. TIME OF Hour Month, Day, Yeor b LS o

h INMURY e m: LR . ER R e RN b - -

4 LY - b 2ote 4 F P Al

3 p.m

ZE | 204. INJURY OCCURRED 20¢. PLACE OF IRJURY (e, ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT D NOT WHILE farm, foctory, atreet, office bidg., efc.)
WORK AT WORK

21. Jattended the::fecai;ed from / ﬂ" 9- - 4’ /

.

June 9,1957

. o

Death occurred at __F« aiiy

and last uwr ’ﬁ-t'raiiva on M

m on the date stated above; and to the beat of my knowledge, from the causes atated.

diseases in-Part |- must be casually re!atéd.

.
e

o

-22a. SIGNATURE bty 21 (Degree or'title) +%~-iv: " 4 |22b ADDRESS - - -V - D Ta .7 - e~ | 22¢ DATE SIGNED
' " M, D, Warrensburg, Missouri 16=I10=-1957
23a. :unm..c?gnm_?u‘. 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. o county) (State)
EMOVAL { Specify . S - AR
Burial Gp=lI==1957 Laural Oak C'emetery, Windsor,Missourt

24. FUNERAL DIRECTOR ADDRESS

R.A.Brauninger, Warrensburg, Missour

25. DATE RECD. 8Y LOCAL REG, 26, REGISTRAR'S SIGNATURE

0 pu T fr et




LN
'

STATEMENT BY LICENSED EMBALMER

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

by me, or byl enrersaniaaartereaTieritaraniesasrarie s vrevias., Student Embalmer No......

%@W .......

working under my personal supervision..

Student.......cooiciieeiineieiiienicscsesicrsnntecnaans
Signature of Student Embalmer
T Licensed Embalmer No... .
: ot T ' . P. O. Address%mu

P e

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

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

If this body is not embalmed, fact should be so stated above. ) -

i3



