- THE DIVISION OF HEALTH OF MISSOURI 58—021402

ealth,
Walfore STANDARD (!ﬂlﬂ(ﬂn 0f DEATH 'STATE FILE NUMBER
bl ;
:rvI:o r”_EB JU N 2 3 Igsaﬂgu!rnﬂon District No.. /0/ Primary Registration District Nu.,,,é{jl..__g__________ Ro!_i:frnr's Nu.____;_z_/_________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If insti id bafole
300 a. COUNTY Douglas o STATEMj ssouri b COUNTY Dou 1&"@'“'”}'
~57 [ CgRY {H outside corporate limits, give TOWNSHIP only) Insida Limits c. CE)TRY b 2 a/.c Inside Limits
TOWN Ava Yesg ] No [ ToMmN  Ava Is} Yesf J No[}
¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Resida on Farm
HOSPITAL OR ADDRESS Yes (] Mo []
INSTITUTION i . b °
\ kR )grAME OF DE)CEASED First Middle Lost 4. DS;E Month Doy Year
{Type or print
Aaron A. Hampton peaTH  June 12, 1958
5. SEX D 4. COLOR OR RACE[ 7. HARRIED NEVER MARRIED] ] 8. DATE OF BIRTH . A&E (|'n'z;:;; :::.'D'E R ;:'EAR l::::DEIR 24 :315.
Male White wooweo(] ) oworrel@) 16, 1876 g1
0o USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR n. BlﬂT’HPLACE {City ond state or cowmiry) 2. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY O
0 farm Smallett, Missonri TSA
. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B FATHERS M omas George fab. MOTHER'S X HsBane
mpton Linda Tahot Rosa Hampton
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17, INFORMANT Address
Ya , or unk: ] (tF yus, give wer or dotes of & )
gy o ]| yess give wer e dmmesslvericd | None Mrs. Rosa Hampton, Ava, Missou

PART I
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and {(c).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,
which geve rise W
chove cowse (e},

DUE TO (b)
stoting the under }

_

4201

USE dNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E lytng couss last. DUE TO (¢} .

. = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseess condition given in PART § (o} 19. WAS AUTOPSY
3 5 . PERFORMED? n
s L vEs{] NO[]

- B 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
Tl o o o

° S| 20c. TIMEOF _Hour -Month, Doy, Yemr

3 a INJURY  am.

E « p.m. . S N

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY(ag . inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE D form, factory, strest, oftice bldg., ete.)

x WORK bl AT WORK
E 21. | ottended the decoassd from J ‘-1/"'5\ r ., ® 6" /1 fr mdloukmnl"mollvoon -/7 j_f

a Death cccyrrgth.at 1: 14-0 P. M " m on the dote stated cbave; ond to the best of my knowledge, from the couses stoted.
§ 220. SIGHATURE e or title) a_ 2b. ADDRESS 23e. PATE SIGNED
5

I 0 F /5%( ,{_9 m ’ = é ~/ 7~4 3

T3e. BURIAL, CREMATION, { Zib. DATE 73e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clty, rawn, o county) {Stwre)

; REMOVAL (Specify} .
¥ Burfal | 6-15-58 Hall . Merritt, Missouri

f) 24. FUNERAL DIRECTOR ADDRESS 28. DATE RECD. 8Y LOCAL REG.

Clinkingbeard Funeral Home JAva,M

ﬂz?lSTRAR'S SIGNATURE : .

4 Embal

(L'

Dvﬁum.l. l’-é’?
o's Shit on R Side}




STATEMENT BY LICENSED EMBALMER | '

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

by me, or by i, JUTUTPRO S YN [T freerevsnns .» Student Embalmer No. ........ccocceeanen

wotking under my personal supervision.

% ] -
SEUAEIIE <vveeoeremeesiesermnssssrnsssssnsssssssressssssnsssses ) Signa.Mx.ﬂ.% ................

Signature of Student Embalmer

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

If eimbalmed by a STUDENT, he also shall sign in his OWN handwriting. _ .

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



