Health, THE DIVISION OF HEALTH OF MISSOUR| -.__..M_A58_:_Q:1.9 3& 5."““—

:whcllfurc F' LED JU N 4 195 STANDARD CEM|F|CAT! OF DEATH STATE FILE NUM—BE;Q
ublic — .
Servics I g:gisiruiion_ Qistri:t No. ... 3/_-.(- _________ Primary Rgg'is}rution District No. _\3..4.,..&)_ __________ Registrm'_s No. 2_0__2;,._
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence beforq} [/
. 300 a. COUNTY St. Francois: . a. STATE ) b. COUNTY _admission) q
1-57 b. CIDTRY (If outside corporate limits, give TOWNSHLIP only) Inside Limits < CgRY Inside Li
téwn Bonne Terre, Mo. Yos [ No [ ] town Farmington, Mo. Rt.3 Yes (] b [X]
l c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {H outside, give location} Reside on Farm
l}' HOSPITAL OR . ADDRESS Y No [J
0\ iNsTITUTIoN Bonne Terre Hospe. s No
| T T
3 N -,
5 G 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
DN st Hampey AlTern DEATH  May 25 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 FUNDER 1 YEAR] IF UNDER 24 HRS.
T D 'ﬁhite M;)RORIEDENEVER MARRIEDD last bi':'tz;:;; Months | Days Hours [ Min.
; Nale mooweo[] | oivoreen(]|  Magr,39,1905. 53
2 100. USUAL GCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and xtate ar country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
P iner Flat BRiver, Mo. D U.S,4A,
; 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I'[UéBAND CR WIFE
E W ; | Nomas Hampton Clara G. Allen
% o ] 15 ¥AS DECEASED EVER IN U. 5. ARMED FURCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
% g (Y#s, no, or unknawn)| (If yes, give war or dates of service) MIIS:. M-’H;‘ ﬁ ] ] en H\armington . N.[o. Ht.#’i
z o 18. CAUSE OF DEATH (Enter only one cause per line for {s), (b}, and {c).} INTERVAL BETWEEN
5 w PART 1. DEATH WAS CAUSED BY: 0?51 AND DEATH
;g g {MMEDIATE CAUSE {a) g\ AT
= 4
- x
E :_" Conditions, if ony, DUE TO {b) .
5 = which gave rise to
5 ; above ::usn d(u), N
2 tating
] P Lyteig cavan loat. & DUE TO (c) 151X
E . CE- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease <ondition given in PART I (a) - 19, WAS AUTOPSY
c3 =< PERFORMER?
72 Sl . YES[] NO
.E - ¥ 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
- 2 = M
N & =
5 & X B3| 20c. TIME OF .Hour Month, Day, Year
%5 ofo INJURY  a.m.
2 = = i;‘ p.m
=5 3 .m. .
ZE F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" = w W‘HILE AT[:-] NOT WHILE 0 farm, factory, street, office bldg., etc.) )
s 5 AT WORK ~ ., : P
< 7 - A~ - -
g f 21. | ottended the d-ceaso#ro'm /9. oS~ 2 5 SY and last hawm alive an 5 ;'f IY
% g Death occurred al L] g 5 m 4 m on the dute stated above; and to the best of my knowledge, from the causes stated.
S8 229 -§IGNATURE c) - {Degres or title} e ADDRESS 22¢. PATE SIGNED
£s b B
iz, WAL ._[Ye g 15263
230. BURIAL, CREMATION, | 23b. DATE 7 | 23¢c. NAME OF CEMETERY OR CREMATORY « | 734, LOCATIYM (Citr, towpr or county) (Stote)
REMOVYAL (Specify) ) )
Buniai | May 28,1958 ; T Ste. Genevieve 00, Ho..

24. FUNERAL DIRECTOR ADDRESS . * .. |25 DATE RECO.BY LOCAL REG. GISTRAR'S SIGNATU

C.H.Cozean Farmingtopn, Mo. Yhay 36, 745
{Licensed Embalmar’s Stas. on Réverse Side)

(s




cn - '

868 3T Nnp,

-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 e.vvveurrereereersesntesiesseeseeiessesssaeses o e seesaresneissssssesesasassssesessones ,» Student Embalmer No. .........cccoueen. |

working under my personal supervision.

Student .ooiiniiiiii e e et o eaea s
Signature of Student Embalmer
;‘ ' .- s * - . ‘\ oo R 4
poanmIes Note: ' The above MUST BE-SIGNED BY THE LICENSED EMBALMER in-his GWN ‘HANDWRITHG. (Failure

to comply with the above constitutes grounds for revocation of lxcense)
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
[f this body is not embalmed, fact should be so stated above.




