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L musl use only standard nomenclature in item 18. No symptoms will be ligted.

All diseases in Part | must be cauvsally reloted. -
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED NOV 4 1857 STANDARD CERTIFICATE OF DEATH ""“'s‘mgté NOMBER
Registration District No. l / 2 g Primary Rnrg'ilrnuiicm Drislricl No. -_g 9_2 .e_........._ Regiﬂrar's No..___/d&/..“,:_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence beidre
a. COUNTY Greene> o. STATE isouri b. COUNTY Greené""iw
b. CBTRY {If autside corporata limits, give TOWNSHIP only) Inside Limits <. Cg'RY Insids Limits
TOWN Springfield Yes K Ne (] TOWN Springfield _alFE X v
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location < ﬁ’esuda on Farm
S e 905 W, Pershing| 22 years APDRESSQQS W, Pershing Yes [ No (X
3. :ITAME OF DE;:EASED First Middle Last 4, DS;E Month Day Yeor
pe or print Lot
! , Emma: -=-~- Hampton ) oeath Oct. 28, 1957
5. SEX [ 6. COLOR OR RACE T'MARRIEDD NEVER M“aeo[x 8. DATE OF BIRTH 79. AGE (1n yeors |[F UNDER 1 YEAR] IF UNDER 24 HRS.
Female White wibOweD[_] oivorcen[ ] M:B.I‘ChS 23 1878 79“‘ binthdey) [Manths | Days | Fours | Hie-
Ma. USUAL OCCUPATION fGiv- kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty ond state ar country) / 12. CITIZEN OF WHAT COUNTRY?
ring most of ke ife, wven if retired) 1 STRY [,
Hoigewite ‘Homes Dalla®, Texas. U. S. A.

13o. FATHER'S NAME

Dr, Jesse Hampton

13k. MOTHER'S MAIDEN NAME

Charlotte Kite

14. NAME OF H_U'SBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT ési ter) Address
Yc:, L r un! wT s, ve wor or datay of zarvice
A o s Mrs, W, C. armer-Sgr:Lngf:Leld, Mo,

18. CAUSE OF DEATH (Enter only one cause per lin
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

!

v (a), (b}, ond ().}

Conditions, if ony, DUE TO- {b)
which gave rise ts
above cousws (a),

stating tha under-

INTERVAL BETWEEN

ONSET AND DBATH
.3&u¢a22l—-

g lying couse last, DUE TO (c)
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not ralated 1o the ierminel dizeass condition given in PART F{s) + | ' 19. WAS AUTOPSY
= i N PERFORMED? 2~
] - . . 331 X Yes(] NO]
% | 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURREM. (Enter nature of injury in PART | or PART H of item 18.) ’
5 o o © .
Q Xec. TIME OF .Hour  Monith, Day, Year
D INJURY  a.m. i
X p-m. .
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION — = — " - COUNTY STATE
WHILE ATL—J NOT WHILE D farm, foctory, street, office bldg., etc.) K
WORK AT WORK
1721, | attended the decessed from - - .

1. to ZQ ";g-,s 2 nndlusliuw? alive on ‘a -‘ 8 ‘_ai 2
« v+ Death gccurred of : B4 monthe d."“ stoted gbove; ond to the best of my knowledge, from the couses stated.

22a. SIGHATURE . {Degree or title} 7] 22b. ADDRESS 22c. DATE
™m Q. 80 Med Arils
235, DATE i 23c. NAME OF CEMETERY DR CFEHAT_DRY 73d. LOCATMEN (Cif, town, of county)
Oct 30, 1957 | East Lawn Cemetery Springfield, Missouri

ADDRESS

pringfield, Missourl.

25. DATE

e A

Vit 4

RECD. BY LOCAL REG.

-5 7

EGISTRAR'S SIGNATURE

[Licansed Embolimer’s Stotement on Reverss Side)



SRS I - o
vef . ST
.- RETTETOR . ae E T 0 S (R ¢
v P e a0 % ‘;‘5'[ 4,‘ r. I - .-
I J .
oY e sy aLn DaLa
- v . Lo .‘f& CooLb - SO PSRV AN
. ;
——— e e v, yelt ~ =T v
= OV T 4 o Jde - < Lo
NN Y
T TP A G P T D o Aot

.STATEMENT BY LICENSED EMBALMER

I hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed
by-m'e, 2 - A st I

...........................................................................................

working under -my personal supervision.

Student

SR 3 b ot driordrdvrirrt o NOSUSSURRR - Signed
Signature of Student Embalmer

..............

. %
e ¢ Licens mbalmer Nel... 0NN
. . .

P. 0. Address.. Bpringfield,

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_'to comply with the above constitutes grounds for revocatxon of license).
¥

- If-embalmed by a STUDENT he also shall gign in his OWN_handwriting, .
If this body is not embalmed fact should be so stated above.
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