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6. COLOR OR RACE
colored

>

7. MAaﬁlenE] REVER MARRIED[_]

WIOWED ]

8. DATE OF BIRTH

Aug. L, 1873

ptvorcED[ ]

FUNDER | YEAR]
Months l Doys

IF UNDER 24 HRS.
Hours I Min,

9. AGE {In yeors

|:|8 z;:rhduy)

10a. USUAL QOCCUPATION (Give kind of werk done | 10b. KI

during mes1 of working life, even if retired) INI

Retired farmer =

ND OF BUSINESS OR
DUSTRY

ming

Lonisanas

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

/
LS. A

i3a. FATHER'S NAME

ﬂLED FEB g 1q58 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER B

I eﬂ|sfrc"°n D.;mct MNOw __3 __________ Primary Requrmnon Dulru:t Ne. aa__ﬁ_.? ......... Reglstmt 3 No.,,lé:gm"_“

I . PLACE OF DEATH 2, USUAL RESIDENCE {Whers deceased lived. If institution: Reudence h)jo,e
. COUNTY But ler a. STATE Mis souri b. COUNTYBU.tl.. admissio.

I CIOTR:( {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY T Inside Lmn:s
toom Poplar Bluff Yes 33 No ] o Poplar Bluff A 1 Yeshel Neld
5315.#'?:8%%[ {If NOT in hospiral,. give location) | Length of stay in 1b d. iLFE)EREEES (If OU'Si'f!r give |°C°ﬁ°“) Reside on Farm
INSTITUTION OOO Ga I‘fle 1d 7 yI‘S . 1000 Ga I‘fl = ld Yes ] No &

3 :'ITAVMPEOO"I;?nE')CEASED Firs Middle Luast 4. DS;E Month Day Y ear
Sam KMI Hampton peatH Jan. 19, 1958

John Hampton

13b. MOTHER'S MAIDEN NAME

Margarett Fields

14. NAME OF HUSBAND OR WIFE

Lezatha Hampton

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT
(Yasx, no, or unknown}| (IT yes, give war or dates of service)
no YN W Y ¥ WX X x 1e

18. CAUSE OF DEATH (Enter only one caugs pg} |
FPART . DEATH WAS CAUSED B

IMMEDIATE CALISE (a}

Conditions, if any,
which gave rise 1o
obove cavss {a),
stating the under-

} DUE TO (b}

ine for {a), (

addres) 000 Garfield

Rinff, Mn
B INTERVAL
L ON

BETWE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z fying couse last, DUE TO (<}
= PART ik, ER SIGNIFICANF CONDITIONS CONTRIBUTING TO DEATH but not relate the terminal disecse condition given in PART I (a) 19. WAS AUTOPSY
h ‘/ PERFORMED
rd ) — s a W — ‘{/ 3x YES[J NO
E 200. ACCIDENT SUICIDEyHOMIClDE 20b. GRESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
8 o O O
;’ 20¢. TIME OF Hour Month, Dlay, Year
a INJURY o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK (] AT WORK

21. | attended the decoased from M u(-‘(- 5_7 to

01

eath sccyrr

-
/]M-SX and last taw hl = live on
m on thé/ate stoted abeve; end to the best of my knowledge, from the ediaes stated.

£ ot

Wﬂ feﬂree or title) z‘ ! ﬁ'

27b. ADDRESS W y % MA::

DATE SIGNED

2 7 fa 55|

. BURIAL, CREMATION,] 23k DATE 23¢. NAME OF CEMETERY OR CREMATORY d. {ocrrlo((cm, sown, or count)® :Sm&’
REMOVAI: [Spmeify) .
burial 1-23-58 City cemet ry Poplar Bluff, M-,
24- FUNERAL DIRECTOR ADDRESS 25‘? RECD. LOCAL REG. 8. XEQASTR SIGNﬂURE
Jatkins & Sons Dexter, lo. 20 /CF )
(Licensed Embalmer’ £ $1ctement oh Reverss Side) . .




RECEIVED

B 1958
BUTLER EB JEALTH CENTER
FILE No,

bl LR

STATEMENT BY LICENSED EMBALMER

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

DY M, 0T DY et e e e e v aee e e ettt aaeabanananarnans «» Student Embalmer No. ..................

working under my personal supervision.

Student oooovvinriiiiiii et Signed L R M AN ST
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




