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THE DIVISION OF HEALTH OF MISSOURI

98-024727

5. Welfare S‘ANDA CERTIHCAT! OF DEATH STATE FILE NUMBER "
.Z:::::. rl LED ﬁj &“?]gs&gmmmn District No. ... 5 ...é ,,,,,,,, Primary Reglstrchon District No. ._uia O. _______ Rgﬁistra's No., %4_7___,,
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
.. 300 s COUNTY ~ Bostlep o. STATE M4 pgourd b. COUNTNeng Muion)/
1-57 b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits < cgv L Inside Limits
TO\%N POEJE r Bluff YasE No [] TO\%‘N Parma I8 7 A |- Yos[] Nojgt
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET ({If outside, give Iecu:icn)v Reside on Farm
D SRS va Hospital |23 days “OORES powte 2 tecgEk o
3. NAME OF DECEASED First Middle Lass 4. DATE Month D Year
I (Type or print) CHARLEY MARTIN HAMPTOR DEATH July 18’ 1958
5. éi(m o~ 6. “c%t,’c.)zgn RACE 71::;2:;%“?“;:{?:&2% 8. DABT;;F/;I;TH 9, AE:&J':;; ::m::&ag:jm I'I:QI::DEIR z:‘:!as.

100. USUAL OCCUPATION (Give kind of work done
during mast of working life, aven if retired)

armer

16b. KIND OF BUSINESS OR

IF)USTRY

Dunklin Co., Mo.

11. BIRTHPLACE (City and stote or country) D

12. CITIZEN OF WHAT COUNTRY?

UQSQA‘Q

13a. FATHER'S NAME

CHARIES HAMPTON

13b. MOTHER"S MAIDEN NAME

ANNIE SHEPPARD

14. NAME OF HUSBAND OR WIFE

¥ina Hsmpton

15. WAS DECEASED EVER IN U. §. ARMED FORC

{(Ya3, mo, or unkmvm)l(il yeos, ﬂﬁr ot dates of service)

ES? 16. SOCIAL SECURITY NO.| 17, INFDRMANI

Address

VA Hospital Records

All di

. -July 18, 1958 3

m on the dote siated above;

and to the best of my knowledge, from the couses stoted.

22b. ADDRESS

VAH. ,FOFLAR ELUFF,

L
]
[
2
o 18. CAUSE QF DEDATI.I'I_AEn!g Conﬁ;éla cati;:sc per line for {a), (b), and (c}.) [NLER¥AL BEDTE\:ETEHN
=3 PART |. DEATH WAS CA D H i
s WosEDIATE Caust (o DUODENAL ULCER, ACTIVE, ACUTE. Yonth,
=
b o RO-INTES
w Conditlona, if any, DUEXN (b} MASSIVE GAST TINAL HEMORHiAGE. 8 Hours,
= which ise to
£ e } (¢) CIRRHOSIS OF LIVER, CHEONIC, SEVERE, Years.
i i
zlz Img “souse.Tess ) BRONCHIECTASIS, CHRONIC, SEVERE. 5410 | Years.
- g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not'refated 1o the terminal dissose condition given in PART | (o) 19. weg AUJSESY‘I
4 e
= L]
< S5f= . - 7 I v, ves[X w00
- % 5| 20a. ACCIDENT BUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART Ior:PART 1! of item 18.) ~
= = w
: 5l u o - : .
% ZN5[ 20c. TIMEOF .How -Month, Doy, Yeor
2 afs INJURY  a.m.
‘g' : £ p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s e W WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) . R .
2.3 woaxu AT WORK
£ !
g
H
H

}ATE SIGNED

Y

o BUS‘AL, CREMATION,
REMOVAL ( ify)

s

¥ crEmaTORY 23d. LOCATION

(Stare}

{City, town, o¢r county)

{Liconsed Emboimer’s 5t

7 | Remova 7-19-58 " | Vinson Cenm. Malden  Alo;
24. FUNERAL DIRECTOR ADDRESS 25. DATE 26. RA SIGHATURE
Frank-Cotrell Poplar Biuff, Mo. | 7
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Laaned 8 R l-—au «wiSTATEMENT BY{LICENSED EMBALMER, ...
. ésag o ull@ {\,,.;g*t-;k.u.‘ff.étl J cIcfgSH;JLg (o)
(" Vo ke ¥ U8 p i 4 Vil
-, - [ hereby cemfy that the body whose name is recoraed onLt e re\i)érse ‘s‘i’t’ig" Fthis certificate was embalmed

“by me, or by .......... e oot et tar v ananes PO ., Student Embalmer No. ...................

. wortking under my personal supervision.

Student -ooiiiiiiirerre s er e e e e e e
Signature of Student Embalmer

ploimatilatote abetate o ol broivtwie wto slots abe v mvwis gl s LU SEIY- S IR \J #214 8d0L 23S Licehsed Embaljr No!

.6!. -

AddreAs&,

o
SOSNT ote: The dbhveMUSTBE SIGNED BY THE, LIBERSED! "EMBAIMER in-his OWN'HANDWRITING! (Failure
to comply with the above constitutes grounds for revocatxon '5f licensey:
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.
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