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FILED JAN 13 1958

STANDARD C
/2

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI

RTIFICATE OF DEATH

3 245 i

STATE FILE NUMBER

Primary Registration District No.__,_mb_,___ Registror's No.____

JE

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjdqn:p b)efo aj
. COUNTY . STATE b, COUNT, admission
0 5 Greene ° Missouri Greene /
57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY Inside Limits
J TOWN Sprin.gfiel.d Y‘”@ Ne [] TOWN Springflel.d ngd, Yesm Ne (]
€. FgL’L. NAM%OF (1f NOT in hospital, give location) | Langth of stay in 1b d. STREET ({If outside, give Ioca!‘ra;) Reside on Farm
HOSPITAL OR ADDRESS
insTitution ot .Jahn's Hosp.] 6 Months 1544 N, National Yes [ Mo [X
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or print) Charles Wesley Hampton peam dJan. 9, 1958
' 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR| ITF UNDER 24 HRs.
| Male fo | Tusmeog]vever uanmien] e e
. wiDOWED[_] pivorceo ) Feb .4 ,1891 6
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} D 12. CITIZEN OF WHAT COUNTRY?

{Yau, nobrbnnkmvm)ltll yos, oiv- wnr or ¢ du'.n of sorvice) &95 Ol —9569

Vifiggar Processer | spedd Co. Misseouri U. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_U'SBAND CR WIFE

Wm. Monroe Hampton Molly Knott Ella Hampton
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Mrs, Ella Hampton--Springfield, Mo,

PART I

Uremia

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b}, and {¢}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Carcinoma prostate with metastases

Condltions, if any, DUE TO (b}
which gave rise to

above cause (a}, }

stoting the under-

Iying couse last. DUE TO (g)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | {a}

19. WAS AUTOFSY
PERFORMED? 2.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m o‘n\lh- dote stated above; and to the best of my knowledge, from the couses stoted.

Springfield,

2. ADDRESS 609 Cherry Street

=
=4
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9
= Bl . - YTTA veEs[] NO[X
- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oi injury in PART | or PART Il of item 18.)
= w
3 © O O O
& S| 20c. TIMEOF Hour  Menth, Day, Yeor
3 5 INJURY  a.m.
] 'x p.m,
E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor ebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
3 WORK AT WORK
= 1-9-58 and last Sow ;:l" alive on
" m
a
-3
H
o
z

Mo,

22c. QATE SIGNED

1-10-58

A—
BURIAL, CREMATION,

BEF

/f/@

23c. NAMEOF CEMETERY OR CREMATORY

= lwoodf

H’A—.z.
ADDRESS
Spr ingfield, Mo.

25. DATE RECD. BY LOCAL REG.

/= /0 =35 X

tLlemud Embolmer’s Statemant on Reverss Sida}

I

23d. LOCATION (City, town, or




STATEMENT BY LICENSED EMBALMER

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

e o ——

by me, or by

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

Signature of Student Embalmer

s o Licensed Embalmer No'?)sll'z .......
: P. O. Addtess..§:E§.i:ggnﬁ.j:§.:}:§.r...l

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

If embalmed by a STUDENT, he also shai} sign in his OWN handwriting,

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




