WRITE:, PLAINLY--USING TNFADING BLACK INKE—MAKE A PERMANENT RECOR

o~

¢fﬂﬂ)JUL 291qg4

THE DIVBION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23734

(Yea, o, or ynknown}

(If you, wive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

18, CAUSE OF DEATH
. Enter only onecauss per
line for (a}, (b), and (¢}

*This doet not mean
the mode of dying, such
o8 heart fallure, asthenia,
de. It means the dir-
rase, infury, or li

Morbid conditions,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

riae fo the above cause (a} :mmg -
| the underlying cause lost, - -

MEDICAL CERTIFICATION

ANTECEDENT CAUSES

(7 eea ¥y Qﬁ; "

| ,‘ 5 . ( e State File No... abarsn pengmer srm
g|a'n| uo. et REG. DIST. NO. __é_/_l PRIMARY REG. DIST. m.& Kegitirar's No \g/
l_.‘{L.ACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If lostitution: residence befors
* adiniwian).
- ECOUNTY . Mississippi * STATE i ssourd > CONTY  Mississilppd
- {b. C|TY (]I ouu:[d. corpurats limita, write RURAL and dn ¢. LENGTH OF <, CITY (If outadde corporats lim!its, write RURAL acJd give township)
ip) [ STAY, (i :m.phm
n..TOWNﬂ- " Charleston (Rur “3 TOWN Charleston _(Rural) ol 0o
o de FULL NAME OF (If not in boeplisl or institutlon, give strevt address or location) d. STREET (I rural, give loeation) . sV ‘-3
o ~HOSPITAL-OR ADDRESS
-INSTHTUTION R. 1, Box 147 R. 1, Box 147
SEI;IEACFEESOEIB . 8. (First) b. (Middle} c. {Last) 4. DSTE (Mopth)  (Day) (Yean
( T¥pe or Print) Arnel Hampton DEATH  Juna 30, 1954
5. SEX _6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o tDER 1 TEAR | r wwom 1 R,
9‘| WIDOWED, DIVORCED (Spaetf; last birthday) uom, Days | Hours | Min.
Malae Col, ———— June 31984 —_— — 1 27 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (suuorlordn oguntry} a 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
- - ————— Charleston, Misgouri [ISA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
————— e | Sadie Hamptpn —— e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S Si{GNATURE OR' NAME ADDRESS

Mia= Sadie Hampton, R, 1 'Char..'lest&g Mo
1 'AL BETWEEN

ONSET AND z'ﬂl

if any, giving DUE TQ (b)

.

DUE TO {c)

tion which coured death.

t1. OTHER SIGNIFICANT:CONDITIONS - % -

" Conditions contributing to the death but not
related Lo the disease or condition exusing death.

19a. -DATE OF 0P%Fg§ 190, MAJOR FINDINGS OF OPERATION" - " - 2. AUTOPSY?
. e T £ ves [ wo
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, factory. street. offiow bldx..eto) KRR ey St .
+  HOMICIDE '
2id. TIME *® (Meath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QoF - .. . WHILEAT[—] NOT WHILE
INJURY * ) =t @ | work AT WORK
r . . PER Y %/
2. I hereby y thal I-allended the deceased from %QAL,?, 19.3% !hat I laat saw the deceased
alive on 4 19..5:% and that death“occurred at _;l_ m, fr the causes and date slated above.

T

23a. SIGN RE /- i egres or mleb‘ 23b. ADDRESS - | Z3c. DATE SIGNED
7 = LI N L e Z . 22 728
2a. BUR] OA\I’“ CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATGRY . | 24d. LOCATION (City, town, or county) . {Btate) .
(Bpedify) .
“Birial ~" | June 30,1954 | Oak Grove Cemetery _Charleston,. Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - ERAL DIRECTQRI S S1GNATURE ADDRESS
7-10 vy g M 2 g J Charleston, Mo.
- -

(Licented Etnbalmer's Suumx: ot Reverse Side)
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RECEIVED
Miss. Co. Health

COunty File No.
Date Fileq JUL27

———

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, or by

D - s

Student Embalner No.

working under my personal supervision.

......... Signed.u...\%/ng..éz‘.:.‘_{e \Ilp W

5 sesenersssnnbeanene nerssen

tudent Student Embaimer ?m
Licenzed Embalm

oL
P. 0. Addtessé _éékl.#.hﬁ_‘d.

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING {Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be o stated above.




