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Doctor, coroner, eic. must use only standord nemenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.‘/ FILED VS AUG 3 1959

R:_glstruhor[ District No.

3/7

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstratlon Dlslrl:t No. . \9 éu\ o~ Reglstrur s No /2 éf_

—

59-02748'7

STATE FILE NUMBER

PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. li institution: Residence before
COURTY 8t. Louls o. STATEMi ggourl b CONTYSE, Lotita™ /
CITY (If cutsida corporate limits, give TOWNSHIP only) Inside Limits c. CITY fnside Limits
" S Ferguson Ve Mo [ ngN Vinita Park 4270, | vem w0
FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STRE {If outside, give location) Reside on Farm
¢ hogimaLos Hi11 Top House| 1 Yr. Aoress 8112 Monroe Yos L Mo
3. RAME OF DECEASED First Middle O Last 4. DATE Month Day Year
(Type or print] George A. Hampfon D_EOAFTH 7 20 1959
5. SEX 6 COLOROR RACE( 7., NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ywars {|F UNDER 1 YEAR| IF UNDER 24 HRs.
Male . White B m::::::z EVE DWORCEDg 8/27/82 ?6,,. birthday) [Months | Days Hours l Win.
10a. USUAL OCCUFATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
SETESHEN "(vE€E))™ | cdsket Memphis, Tenn. s | U.8.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Wade Hampton

Jennie Beckham

14, NAME OF HUSBAND OR WIFE

Lola Hampton

VI. {Specify)

Memorlal Perk Cemetery St

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 72 78 Country
(YosN\bur un.kl\qvm)l (If yas, give war or dates of service) , NAI'S . ewl 8 F Lu eking C 1ub Dr .
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b? and (¢}.) |NTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: ";\/ ( g { 2 2‘2 ONSET AND DEATH
IMMEDIATE CAUSE (o)
-2
Conditiens, if any, DUE TO (b)
which gave rize te
above couse (a), }
stating the under-
z lying causw last, DUE TO (<)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition given in PART | {a} 19. WAS AUTOPSY
by PERFORMED?
g 1S322, ves[) No (X
=1 20a. ACCIDENT SUICIDE HQOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in FART | or PART 1l of item 18.) > |
8 o O O
31 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
k3 p.-m.
20d INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ere.)
WORK AT WORK o L A /)
21. |-attended the deceased from / ’{& /)% —/%] yﬂﬂd last sow hlm alive on /%'(J((J A - /7\}’ 7
Dac!h/c‘ccurrad ot m on I{e dufe s?afe!ub?(n, ond to the best of my kneé{dge, frnél the ccuses/slomd
22a. 8l r title) 22b. ?ESS 22c. DATE Sl
)77 )7/9 o0 ¥ Lo |7)ofy
23a. BU C}‘EMATIDN 235 DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courty} (Svur-)

7/22/59
24. FUNERAL DIRECTOR ADDRESS
Drehmann-Harral, 1905 "nion Blvdl

25. DATE RECD. BY LOCAL REG.

22257

26.

{Licensed Embolmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

BY B, OF DY eeveniieei ittt ee et sttt e it b enn e s su st e sana s b s e e st enraaraans .» Student Embalmer No. ...c.ceuennnnnne.

working under my personal supervision.

Student ..overiic e e ens Signed . Z/ﬂ/% ﬂ ....... %

Signature of Student Embalmer
Licensed Embalmer Noh;-i.;y

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

. .




