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Registration District No. ____% 7__--_.-_...Pr|ma Reglstration District No.
R T W 1 A e

Iscaum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61=-040316
3008 .

s No. ; ‘7 l STATE FILE NUMBER

T ULU U

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Cal 15Way o sTaTE Ml ssourd cowry Calls Way  admision)
b. Cél;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéLY ] Inside Limits
TOWN Fulton 6 Days own  Steedman Yes O No OO
<. :{Lg.éPI;ITJ;TEOgF (1f NOT in hospital, give location) Inside Limits d. AS;E%EETSS {If cutside, give location) Reside on Farm
INSTITUTION  Cal la\\'ay Hospltal Yes XJ No O F.D. Yes O No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Oivos o beint Amos Lee Hampton vant  Dec. 2 1961
5. SEX 6. COLOR OR RACE 7. Marriad [] Never Married [ |8. DATE OF BIRTH | ?- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White wiowed)  oneeed O 14/21 /1891 70 i B
02, USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 32. CITIZEN OF WHAT COUNTRY
during Téof.ﬁ]o&iﬂp fife, even If retired} Farming Steedman, MO U . S -A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Gscar.t Hampton

Ella Dora Garrett Martha Ann

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknawn) N\‘des, give war or dates of aervice}

s mam A Aemnmive mim ¥

17. INFORMANT Address

Clifford Hampton, Mexico, Mo

20c. TIME OF Heour Month, Day, Year

R N7,

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), 8nd {c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY, QONSET AND DEATH
IMMEDIATE CAUSE {a} dee A
Conditions, if any, DUE TO (b) i
which gave rise to "
above cause (a),
stating the under-
lying cause last. DUE TO {c)
z PART tI. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related, 1o the terminal PART 1N, If decessed was female wu'
g disease condision given in PA {a} there a pregnancy in last 90 days.
~
5 -—-1 Y! 'DYn]DNolDUnknowm
[ g
= [ 19, WAS AUTOPSY RPED. {Enter nBlure of. injury in PART | or PART Il of item 18.)
[ PERFORMED?
(¥} YES [J NO
-
<
o
a
[
=

WHILE AT WORK
NOT WHILE AT WgRK { f

21. 1 attended the deceasad fr

Desath occurred at. Lud >~

“20d. INJURY OCCURRED "7 ~ [ 20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factary, street, office bldg., etc.}

204, CITY, TOWN, OR lOCATlONp COUNTY STATE

-~ r— raag - w

t dsrny o,
h ™

l ., M—M.m‘ las? saw i‘um slive en__,Lz#!_&_r___.!

22a. SIGNATJURE

on the date stated above, and to the best of my knowledge, from the causes stated.
LY
o} 22b. ADDRESS l22€ DATE SIGNED‘
o d Uy /2 2-(.]
. NAME OF CEMETERY OR CREMATORY/ 2347 IOCRTION (City, town, or county} {State)
Reform Cemetery Rural Callaway Co

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR', !GN%W
. A-19¢ ]

{Licensad Embalmer's Statemen! on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded.on the reverse side of this certificate was embalmed by me,
) ot
or by X @4’& WW Student Embalmer No. 65 o

working under my personal supervision.

RS ; =
Studemw Signe@k‘?f‘/ c M‘LLW—./«—%
Signature of Student Embalmer 7

Licensed Embalmer No._2 74— LF

o~
P.O. Addressﬁw

Nofe: 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. -






