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Registration District No.

THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFI(A'I! OF DEATH

28-0

o223

ool

Primary Registration District No.

STATE FILE NUMBER
Ragistmt's No.,___&_é:gé.-----

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

1f institution: Residence I:efnre

. COUNTY . STATE b. COUNTY admissjén)
° Jasper 3 Misgouri “ Ja ya
b. C([:)TRY {If outside corporate limits, give TOWNSHIP only) Insida Limits c. CSI'Y 5/ Inside Limits
. R .
TOWN- Joplin Yesg] No[] TowN Joplin ~49p Yos[od No (]
T Eglﬁr'ﬁ?:f%gl: (If NOT in hospitel, give location} | Length of stay in 1b d. STREET (1f ouu}aa. give location) Reside on Farm
ADDRE
wsTiTuTion  Ste Johns Hospitall 2 Years %103 Wisconsin Yes [] Nola
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) or
Bertna Hampton oeaTHSeptember 17, 1958
5. SEX \ 6. COLOR OR RACE marmIED[ NEV AamEDD 8. DATE OF BIRTH 9. AGE (in years JEUNDER i YEAR] IF UNDER 24 HRS.
Female White wlmweo% é‘ fvorceol) Jan. 25, 1893 1@ B thday) [Months ’ Days | Fours [ Win.

10a. USUAL OCCUPATICON {(Give kind of work done
ing most of klng lite, wvan if retired)

0\18

10b. KIND OF BUSINESS OR

"Rotemaking

11. BIRTHPLACE (City ond state or country}

Buckner, I1l.

12 QITIZ

EN OF WHAT COUNTRY?

| U.S.4,

130. FATHER'S NAME

William D. Buckner

13b. MOTHER'S MAIDEN NAME

Anna Stroud

4. NAME OF HUSBAND OR WIF

W. 0. Hampton

E

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(Yes, nnor unknawn)| (If yes, give unérﬂan of sarvice)

16, S50CIAL SECURITY NO.| 17. INFORMANT

Charles Hampton

Address
Joplin, Mis

souri

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

INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY, 3-‘ ONSET AND DEATH
IMMEDIATE CAUSE (a) CazeM M é Lé‘ o)
Conditions, if any, DUE TO (b)
which gave rise 1o
above couse {a), }
tating th dur-
g l.y:n'gng:nu.uwl‘u:. DUE TO (c) /539
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition given in PART | {a} 19. WAS AUTOPSY
by PERFORMED?
i YES{] NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 1B.) I
w
; O O O
U 20c. TIME OF .Hour -Month, Day, Year
] INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (] farm, factory, strest, office bldg., etc.)
WORK AT WORK " "
21. | attended the d d from December 195? to 9/1 /5 8 and iast \awmallva on__Q /'l 7 /!:ﬂ
Deal”ccuned at m on the date stoted abave; ond to the best of my lmow!odgt, from the causes stated.

72 AD3RBE Jackson , Joplin, Mo,

22¢. PATE SIGNED

9/18/58

23b. DATE

23a. BURIAL, CREMA
REMOV AL (Specify}

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

(Stsre)

Burial 9-19-58 Wioodlavn Cemetery Poplar-Bluff, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE 6. RESISTYRAR'S SIGHATH{ N
Thornhill-Dillon Joplin, Missouri ? - zg‘_/?s

{Licenssd Embalmer’s Statement on Raversa Side}



86 . ) I

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .....cuvveeninnne

DY ME, OF BY 1iiiitiirirenr ittt iasssbrra s es s e rrn s sa s e n s aaa s e e st n st

working under my personal supervision.

StUudent  coviii e s
Signature of Student Embalmer

. -
[ . -

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

If embalmed by a STUDENT, he atso shall sign in his OWN handwriting. T

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




