pt. Health,
, & Welfare
5. Public
hh Service

18. No symptoms will be listed.

etc. must use only stondard nomenclature in item

All diseases in Part | must be causally reloted,

Or, Coroner,

O8]

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FH EU SEP 29 10%sismotion Distict No.

g2

..Primary Reglstmnon Dlstrlcr No 3”/;

58-032156

STATE FILE NUMBER

e Reglsfrar s No. No.. //,/___.._

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY o. STATE . b. COUNTY admission)
Cooper Missouri oper
b. CITY (If outside corporate limits, give TOWNSHIP enaly) Inside Limits c. CITY & Inside Limits
or Yes [ No [] QR . ¢ Q, 7 . Yes[ ] No X]

TOWN Boonville TOWN Tipton

<. FgL‘IE NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS :
iNsTITUTioN St Joseph's 7 days 3 Milea N. W. Tipton Yes X} No[]

NAME OF DECEASED First Middle Loast 4. DATE Month Day Year

(Type or print) OF

SARAH DELIA HAMPSON DEATH September 12, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn ywars |IF UNDER i YEAR| IF UNDER 24 HRS.
tas? birthday) | Menths | Days Hours I Min,
| Fewsle White wrooweoK] -3, pivorceo[] October 7, 1874

10e. USUAL OCCUPATION (Give kind of work donm
during most of working life, even if retired)

ife

10b. KIND OF BUSINESS OR 1.
INDUSTRY

Home

BIRTHPLACE {City and stote or country)

4
Morgan County, Miasouri.

12. CITIZEN OF WHAT COUNTRY?

UIS..A..

13a. FATHER'S NAME

Joseph Stanton

Tbb. MOTHER'S MAIDEN NAME

Ruth Beeman

14. NAME OF HUSBAND OR WIFE

William Hempson

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yus, no, or unknawn)| (If yes, give war or dates of sarvics)

HNo

16. SOCIAL SECURITY NO.| 17. INFORMANT

Unknown

Mre Yohn Monksa{deughter)

Address
Tipton, Mo.

18. CAUSE OF DEATH {Enter only one couse per for {a}, [b), andr{c].
PART I. DEATH WAS CAUSED B
IMMEDIATE CAUSE (u)

I%TER¥A BETWETEHN
* E

Conditiens, if any,
which gove rize 1o
obave caouse [a},
stating ths undar.

Fday <

M
o G&%M%m%

Fd
5108

21. | ottended the deceased

Death occurred at

%éé‘?ﬁ?

‘f//ﬂ/d oo

tl-m J%s!u!ed

and last sow:

alive on

=/
TIIZTS

ve; and to the best of my knowledgo/[rom fl‘(cuuscs stated.

220. SIGNATURE egree or mh% s | 2 55 / % . DATE SIGNED
7 o o Y3958
230. BURIAL, CREMATION, | 23b. DATE // =~ [/ 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) & (state)
REMOYAL {Specify) .
i | Sept. 15, 1 958— Syracuse Cemetery Syracuse, Mi gsouri
24. FUNERAL DIRECTOR AQPRESS 25. DATE RECD, AY LOCAL REG.

r. ; Tipton, Mo.

/13

{Licensed Emhulmu'ﬁ'&luhmnﬂn Raverse Side)

W‘ATURE

/|

g lying cousa fast. DUE TO (<} -
= PART | ER SIQNIFICANF CO NS CDNTRIB TING TO DEATH byridipalategfo the tagpfinal, dis .. condition given in PART | (o) 19. WAS AUTOPSY
bt a/e/&()j CJT PERFORMED?
i YES [] NORK] <&
el 20a. ACCIDENT” SUICIDE HOM|C|¢' 20b. DESCRIBéHOW INJURY OCCURRED. (Enter nature of injury in PART | or FART It of item 18.)
i
o O g O
§ Mc. TIMEOF  Hour  Month, Day, Year
o INJURY o.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, fagiory, sfreet, offu:e bldg., etc.}
WORK AT WORK /b /



e s e e = -

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, 8&by ... fetvemereserareateseneeberasernsantiiaanrearanbaarren ., Student Embalmer No. .........ovveanee

working under my personal supervision.

LA TTs = | PO UUT TS Signe
Signature of Student Embalmer

Licensed Embalmer N°21|66 ..........
- ~ P. 0. Address.... Tipton,. Mo.........

° 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. )




