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Doctor, coroner, stc, myst use an y stondard nomencloture in item

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8_Prlmu:y Registration District MNo. 1003

58-019753

STATE FILE NUMBER

Registrar's No._,

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived- |f institution: Rcsldunce before
. COUNTY . STATE . b. COUNT, admis
0 ° ° I1linois ¥ontgome¥y Lo,
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CBTY y/ ,2 7 |nstde Lipfts
R
o Ste Louls, Mo, YesX] No[] vow  Litchfield P | vt O
EgLé.l NAI!_dE OF (1f NOT in hospital, give location} | Length of stay in 1b STREEE5 {If outside, give location) Reside on Farm
SPITA ADPRE y
“ 3 L-msnwﬂor%t. Lukec Hospital | L Days P 125 Sherman St. Yos (7 No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Pearl Marie Hampton DEATH  May 25. 1958
5. SEX 6. COLOR OR RACE| 7. = 8. DATE OF BIRTH - 9. AGE ¢l ars JF UNDER 1 YEAR| IF UNDER 24 HRS.
F 1 ' w}ﬁ.t’e MARRIEDNEVER MARR'EDD las r:ﬂ:;:;; Manths | Doysx Hours I Min,
emale mooweo[T] | orvorceo[]| April. 20, 1901 Ly
: 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN QF WHAT COUNTRY?
= during most of working life, even if retired) Duﬂ . D
Housewirk ome Litchfield, Illinois U.S.A.
s 13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME OF HUéBANE_’ OR WIFE
z Jacob Bailey Daisey Follis Willjam Clyie Hampton
E- 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY No.| 17. lNFOWT Address
{Yes, or unknqwn)| (If yes, glve war or dates of service)
& Ro e Unknown Doris Mae St.rate. 3550 St. Christopher Lane

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i

PART I.

Cenditions, if any,
which gave rise to
obove cause {a),
stating the under-

DUE TO (b}

DUE TO ((

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)

INTERVAL_BEJWEEN
ON Z;EATH

deceased from IV{ L" ‘) .o .S’
o) -zml?U P mi ; ] 2

lying causs last, &4
PART Il. OTHER SIGNIFICANT COhrTIQ CC#«ITRIBL!T]NG TO BEATH but net relcted to the terminal disease condltion glven in PART 1 {a) 19. WAS AUTOPSY
PERFEORME ,L
YES [ Nﬂﬁ
20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |l of item 18.}
o o O %y
2¢. TIME OF ,Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. 'PLACfE OF INJURY (e.g., mbc;:iubouth_o)mn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, foctory, street, o g.. etc A
0 it vorx O 1P il ] S/
21. | attended thg ond last 'saﬁ_:':raliva on -5
on the dafe stated abeve; and to the best of my knowledge, from thefauses stated.

22b. ADDRESS

01739,

23b. DATE

23c. HAME OF CEMETERY OR CREMATORY

) 5-26-58 Elmmood Cemetery
24. FUNERAL DIRECTOR ADDRESS 25- DATE REC ¥ LO REG. 2 —v'
Albert H.Hoppe,h'roo Waahington Blvd, ﬁf % ’ >

{Licensed Embalmer’s S1ctemant on Reverss Side)

/T

jtchfield,Ill, A

.—‘_)\/

ity, town, ‘r county)

AR'S SIGNATURE
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i STATEMENT By CiCENSED'EMBALMER
: ' A
I
\\ 's‘ o
" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 1
by me, or by ........................................................................................... , Student Embalmer No. ... |
working under my personal supervision.
SEUAENL  «rvvneriariirireiiierireintieiarrrarararrsnasenates
~ . -Bignature of Student Embalmer .
,‘.C _-_\‘-. — " L\(_::..:
RN . Adﬁ
\,\\ R.\ul-n«-:\-.”"l VS x Y: ress
. “.Note: The above MUST BE SIGNED BY THE LICENSED EMBALME in his OWN HANDWR['F]NG (Failure
to comply with the abovg‘ constitutes grounds for,. :evocauon of lxcense) i ..
If embalmed by a STUDENT, he also shall sign in ‘his OWN handwriting. =~ *~ Tavoir.
If this body is not embalmed, fact should be so stated above L e
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