h H OF MISSOUR 8_.. 2
Heolth THE DIVISION OF HEALT ISSOURI 5 04 51 5 |
8 Walfare STA"DARD (ER'"FI(ATE OF DEATH STATE FILE NUMBER |
Public Tt
h Service F” F‘n ,\’n‘ll 1 r fﬂﬁg""mwn District No. 3/ :7 Primary Regis!rqﬁfq Dis!ri:f No. ...,,,35_‘41-_-______ Regunrnr s No. No.. qziﬂ‘:gﬂ
¥ | e i >
. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased fived. |f institution: Residence belore
5. 300 a. COUNTY [t Louis a. STATE Mo St Loubl gOUNTY odmissi
AP 57 b. C:DTY (If outside corparate limits, give TOWNSHIP only) Inside Limits <. CBTY l’z gxa Inside Limits
R
TOWN Clayton Yes (K No (] tom St Johna /o Yesi] No[])
\3 c. FgL#I?A::ﬁ%SF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRE
INSTITUTION @oundy Hng DOA 58538 St Charles Rd Yas ] Ne (¥}
¥ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
a {Fype or print) OF
® Robert Hgmpson ceatiNov 7 1958
. 5 SEX 6. COLOR OR RACE| 7. MARRIED[ T NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS.
le émhdny) Months I Doys Hours [ Min,
5 Male © | White woowenff] 3 oworceod|  1/9/00 3
'3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stotw or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, sven if retired) INDUSTRY
F Meprchant, tall Modoek I11 /_ usa
.'_§ 13a. FATHER'S NAME 135, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
2 J Charlee Hampeon Sugan Mudd u NN
a
& 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E\ (If yos, give wor or dates of service)

Yas, m:Iqor unkngwn)
(o]

e

Wty K-

Joseph Hampson St Charleg Mo

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), ond {c).)

et Lu.m tardia /

) hfd/Cfrobt

INTERVAL BETWEEN
ONSET AND DEATE
A

e A -l [

Bt et Bl el b diors

Conditions, if any,  DUE TO (b} a— OO
which gave rise to } J

above cousa ({a), ;0‘1 )

tating th, der-

lying “covss lest ? DUE TO {c) 5

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmnal dizeass condition given in PART | {a)

19. WAS AUTOPSY

PERFORMER? =,
YES [ Nob

SUICIDE HOMICIDE

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Yoctor, coraner, elc. must use only standard nomenclaturs in item 18, Na s

3
B
]
_; 20a. ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART H of item 18.)
3 o o O
] 20c. TIME OF Hour  Month, Day, Year
3 INJURY a.m.
g p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 form, factory, street, office bldg., e1c.} .
5 WORK AT WORK ~
'E 21, | attended the deceased from I 753 , fo ///Q-lﬁﬁ and last 'snwh.i;, alive on / O - lz ’JX
g Deoth occurred ot 1 1 AM m on 1ha dote stated above; and to the best of my knowledge, from the causes stated.
= 22e. snsug@ (Degf@e or title) 22b. ADDRESS 22¢. QATE SIPNED
5 po—
3 e Lag M’LD . /20 N éu\J&Q ”/5%’ §
230. BURIAL, CREMATION, Y 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {Stnr:)
REMOV AL (Spacify)
Rempval " |11/10/58 Calvary St Loulg Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

rimann * Home 0222 lLackl=nAg

/! =F-5F

Overland Mo

{Licensed Embelmer's Statement oa Reversa Side)

Nohiit & Qb .9



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, OF DY oo iir i s v er s as e e ehsataea e s se s raaraaeen , Student Embalmer No. ..........c........

working under my personal supervision.

Student .coceeeriiiic .. Signed L
Signature of Student Embalmer

- ’ P. O, Address . ......cccovviiviiiiiiiannns

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.




