JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEP1 5 1860

Registration District No. _________

31.8_Pr|mnry Registration District Ne.

1003

e e _Reglstrar's No.

—8945

*—

STATE FILE NUMBER

2

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived., If institution: Residence before
4. COUNTY a. STATE Ill inoié) COUNTY St . cla ir admission)
b. CITQ" {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C‘;'LY Inside Limits
TowN o4, Louis, Missouri | 4 Hours TOWN Eaat St. Louls YeX1 Ne O
c. FULL NAME OF {If NCT in hospital, give Jocation) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR v N ADDRESS v
INSTIUTION St 4, Marg's Inflrmary |[YeXMO 426 South 4th St. =0 N
3. PT‘ME OF DECEASED Firat Middie Last 4, DSJE Month Day Year
int
{Tvps or print) GARPIELD HAMPTON oam  Sept. 8, 1860
5. SEX 6. COLOR OR RACE 7. MarriedA] Never Married (] [8. DAJE OF BIRTH | ?- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
I‘liale Ne gr o Widowed ] Divorced [J 2 26 66 Months | Days Hours Mmin,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri moa! wegkin v, even lf retired, :
Retired Ibloy ' | Swift & Co. Oklano, Miss. U. S. A,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Hampton Georgla Mitchell Mary Hempton
:3 WAS DECiASED )E\;lEfR IN US ARMED FdO’E'CES: ce) 16. SOCIAL SECURITY NO. 17. INFORMANT AddreuE .St .Lou is
es, no, or unknown yes, give war or dates of service -
ol 307=03=1993 |Mary Hempton,4286 So. 4th Street,
= 18, CAUSE OF DEATH {Enter only one cavse per line for (a), {b), and (c}. INTERVAL BETWEEN
E PART I|. DEATH WAS CAUSED BY: -~ ONSET AND DEATH
z IMMEDIATE CAUSE (s} A AN
O
: l\/ -
(=} Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a), F
stating the under-
lying cause last. DUE TO (c)
z PART 1I. OTHER SIGNIFlCANT CONDITIONS CONTR TING TGO DEATH but not related to the terminal PART 11, If decessed was female was
] disease condition given in PART { (a) there & pregrancy in fast 90 days.
=
;, 4212. lDYua!DNoIDUnkmwn
o&- 19, WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW |NJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
& PERFORMED? O a a
o YES[] NO .
-
& | 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
g p.m.
I .| 20d. INJURY OCCURRED . - 20e. PLACE OF INJURY (o.g., in or sbout home, | 204, CITY, TOWN, CR LOCATION COUNTY STATE
- WHILE AT WORK [J farm, factory, street, offica bldg., ete.}
i NOT WHILE AT WORK [J f I i f
] £ ‘i
- [
: 21, | attended the decessed from. ! s 1 (o 1(‘:-: 9 { f/ Cb and last saw mﬂ on q'-I 8/6
i . Death “cu",d at Q'A’ 3" I m on the date stated above, and to the bext of my knowledge, from the causes stated.
ol 7T 7a S GNATURE [Degren or title) b ADDRESS [z A17 SIGNED
= 7 UJ /\/MM" SAQ. § Br gfylee
| 2 Z3a. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d LOCATJON (City, wwn, or cou {Stats)
| a REM (Specify)
El_Rarial 1|9 ’ el
< FUNERAL DIRECT ADDRESS 25. DATE RE€D. BY LOCAL nec m ‘%‘WM
> .
& 2114 Missourl | gfp 10 1960 Yo AV/d
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STATEMENT BY LICENSED EMBALMER

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

or by ) Student Embalmer No.
’

working under my personal supervision.

Student. Signed%m gﬁgﬂo M

Signature of Student Embatmer U 0

Licensed Embalmer No.

P. ©. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
wnh the above constitutes grounds for revocation of license). . . .
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' .- o
If this bedy is not embalmed, fact should be sc stated above. - - - "




