doalth, THE DiVISION OF HEALTH OF MISSOURL 58:044943 --------

 Welfare STANDARD CER‘"H(AIE OF DEATH STATE FILE NUMBER
Public .
Service MP q n 1 egistration District No. ................&._i..z___...._..Primary Ragistrotion District ND-.‘.....é._e.__‘}:.‘..) vomem Registrar's Ne. .. ... q ? _______
Ao ¥ J L4 A, S - - - — p—— - — o
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Re;ci’dwore
0. COUNTY . . a. STATE N b. COUNTY , . odmi sgfon
aw - Mississippk Missour? Scaott
i-57 b. CITY {if outside corporate limits, give TOWNSH! only) lnside Limits c. CITY Inside Limits
/ o0
or (S Yos &g No (] OR s | Yas[eNe [
TowN Dlehlastadt TowN_ Charlestom )
c EULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S-{)REREE-ES (It oviside, give location} Reside on Farm
0SPITAL OR _ - ADD|
msTiTuTion 406 S, .5th St), 1 Hr. Dishlatadt, Mo, Yes [] Nofogr
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) OF
Villliap Henry Hampton PEATH Dge 21,. 1G58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ya F UNDER i TEAR| iF UNDER 24 HRS.
(=] MARR'EDDNEVER MARR.EDD last Lir:t:d:;; Months | Days Houra [ Min.
5 Male White | “weoweofd 2 oworceo[d|June 22, 1909
E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired) INDUSTRY ] .
z River Pliot River Shipplng | Grandview,. Texas USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
3
1 Samuel Hampton Unknown Unknown
]
3 :-n’ 15. WAS DECEASED EVER IN L. S, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
;. 4 XU no, or unknown)| {If yes_ gi or dates of service} -
~ 2) Yeésn Wiy 451-01-1706 Marchie Hampton Deiblatadt, Mo.
4 o 18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), and {¢}.} INTERYAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
X s IMMEDIATE CAUSE (o) __GUn shot in heart
. &
= £
! Conditions, if any, DUE TO {b
& which gave rise 16 ®)
= [ qbove caouse {(a),
5 = stating the under-
] g g lying couss last. DUE TO ()
S < 2Zh= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal diswase condition given in PART | {0} 19. WAS AUTOPSY
s =% ? g PERFOR ?
-1 f )( YES[] M
:-!, - x 5| 200. ACCIDENT SUICIDE HMQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ll of item 18.}
2= Z R
i G g O 7. - . .
-3 ¥l Gunshot wouikd® lnflicted by Toots Graham
5 0 < WG| 20c. TIMEOF Hour Month, Day, Year
5 D g INJURY  a.m.
; § : X p.-M.
2 E 5 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; ; w W'HILE ATD NOT WHILE ! form, factory, street, office bldg., a1c.)
s 3 AT WORK
] E 21. | oftended the deceased from _AML&B, WQOrONSY  andlast sow lﬂf; alive on
% E Death occurred at le- : ’)O’ ' E_ m on the date stated above; and to the bast of my knowledge, from the couses stoted.
3 k] 5 Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= D
= @ .4/ Coroner .3 Charleston, Missouri 12/22/58
23c. » CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, or county) {5rate)
REMI VAL Tl:liy)
¢ Burisa /2-25/58 Seymourd Seymoure,, Texas
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR" S SIGNATURE

Mc Mikle Charleston, Missouri | /X-2é -S& p&om:ﬁ:q.,/gmm?

{Licanssd Embalmer’s Statement on Reveras Side} 0




Pt ot m d o & AT

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY coiiiiiiiiiii it e e iee e ee et e e trseesereassasssssessresesesnnassrasseeeennan .» Student Embalmer No. ......veiveivnennns

working under my personal supervision. =~ = T -

Student

Signature of Student Embalmer

Licensed Embalmer No éf‘:/

P. 0. Address S

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 hcense)

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



