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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Primary Reglafwhun Dlslrlc? Ne. H, ....2.-.%-._-_ Reglsfrur s No., /g,z _______

F”.Eﬂ OCT 2 4 Igggﬂ"""""" District No. 37 3

28-038560

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bgfmg
a COUNTY  Seott o. STATE Migsouri b. COUNTY Scott udm-u?)
b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limirs c. C.I:')I'RY Inside Limits
Tom _ Sikeston Yes (] R[] |/000 1y Sikeston Yes(] Nofgl
€. FgLL NAME OF ([ NOT in hospital, give location Length of s uyli)n b d. STREE]S"S N {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE g
HOSPITAL OR Mo, Delta Comm. HoSp. ays Route #l Yes (] Mo [
a. NTAHE OF DECEASED First Middle Last 4. DATE Month Day Year
or print QP
(Typs or print) ROBERT RA YMOND HAMPTON b, 10 7T 1958
5. SEX 4. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE (In years LF UNDER i YEAR} 1F UNDER 24 HRS.
MARRIEDE ] NEVER MARRIED[] n y -
Male 0 White _mDOWEDL__‘ ’ DWQRCEDD 1-20_1887 l?ﬁf"'hd”) Months | Days Hours l Min,
102, USUAL OCCUPATION {Give kind ¢f work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during of working life, aven If ratired) IYRUSTRY
"Farmer ng Kentucky / USA

13a. FATHER'S NAME

William Daniel Hampton

13k, MOTHER*S MAIDEN NAME

Anna Doyle

14, NAME OF HUSBAND OR WIFE

Burns Hampt om

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{Yus, 'Nb un‘imwﬂ)l (Il yos, Me dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

Mary Hampton, Sikeston, Mo.

Address

w
J
m
2 —
o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c}.} INTERVAL BETWEEN
3 u PART 1. DEATH WAS CAUSED BY: 72 - ONSET AND DEATH
w IMMEDIATE CAUSE (o) -l e 5,5 SHay s
&
x
ko Conditiens, If any, DUE TO (b}
= which gave riss to
g obave cavse (a}, }
z ing the under-
Sz lying cavas. lass. ) DUE TO (¢} 322 %
; TEF PART Il. OTHER SIGNFICANT coNDl‘nONs CONTRIBUTING TO DEATH but not related to the terminol disecse condition given In PART 1 (a} 19. WAS AUTOPSY
'_E. & 3 @ / PERFORMED? J\
+ 8= /‘Z‘—-—n-/ *—-fio&.—— Vo YES[] NG,
. 5z¢ = { 20a. ACCIDENT SUICIDEI HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.) -
= = w
B E o o O "
3 Y= b
O < NG| 20c TIMEOF .Hour .Month, Day, Year
S @S INJURY  aum.
§ 3 B3 * p.m.
& é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATL—_-' NO]‘ WH|LE O form, factory, street, office bldg., etc.}
g 3 WORK
E 21. | ottended the deceased from /0 -3 - ‘58 o _Jo - & 5-8 and last 3aw ]I:;:l alive on l o- 8 - S 9
- Death occurred ot /7 to P. m on the date stated abeve; and to the best of my knowledge, from the cavses stated.
g 22a. SIGNATURE [Degree or title) o 22b. ADDRESS 22¢. DATE SIGNED
-l
3 tea 8. A MO, Sikeston, Mo, 70.9.58
] 230. BUREAL, CREMATION, | 21b. DATE 23c. NAME OF CEMETERY Off CREMATORY 23d. LOCATION (City, town, or county} (Stare)
.7 EE#Ya T | 10-5-58 glaiMegrley gemetery Morley, Missourt
O 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA& REG. REGISTRAR GNATU
nnelee Funeral ~hapel fikeston, [Mo. /d- /3-55

d Embalmer's & on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

T T D O i ., Student Embalmer No. ...................

working under my personal supervision.

Student .eei e Signed .47, .0 A L B SRR A

Signature of Student Embalmer
Licensed Embalmer § {/ #
P. O. Address...,/;!éd’ﬁ./..)ﬂzﬁ

. - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fa:lure
to comply with the above constitutes grounds for revocation of license), e e L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




