MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH QBS_O,@S%Z
DERPARTMENT OF PU BLI;,::,:;.TD’:,,:::@ w-il.-i-:g!-’c_““y”mw Registretion District No. 3_@.&.-_%__Reginm’s No. . L ‘/‘_‘(_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED O o foprn
1. PLACE OF b &) WUJ 2 LISUAL RESIDENCE (Whern doceased lived. [f institution: Residence before

a. COUNTY . u. STATE ..CO i " admission) .
St. Francois Mo. Strcofvancois :
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits -

1ww  Bonne Terre owv Near Farmington Mo. |0

© €. FULL NAME OF (If NOT in hospltal, give location) Inside Limita d. STREET {If cunside, give logation) Resicde on Farm .
HOSPITAL OR ADDRESS N

wstution Bonne Terre Hospital |YeD ~D Rt. # 3 Ya B D
3. NAME OF DECEASED First Middle 4. Dé\FIE Menth . Day Y‘ear

{Type or print)
Harry D, Wampler DEATH Nov, 17, 1
5. SEX 6. COLOR OR RACE 7. Maerried Mover Married (1 |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

i h Months | Days Haours Min,
lylal e White ) Widowed Divorced [] 2 / 2/1 89; 73 ¥ ] I
10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) ]{ . .
etired Carpenten Elvins, Mo. U.S.4A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charler Wampnler Ellen Silvev Thelma Wampler

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17.” INFORMANT Address

(¥es, no, or unknown]| (If yes, give war or deates of 'service) .
Yoe | World War #1 318-14-11171 Thelma Wampler Farmington, Mo, H3
T CAUSE OF DEATH (Entei only one causs pef'line for (a),71h), and (c). ~ * | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M , - %}' AND, DEATH
IMMEDIATE CAUSE (s) L 2 =

Conditions, 1f any,]  SUETOREY __° 0& %@Wu% M

which gave rise to

above cauvse (a), /
stating the under- W
lying cauze (31, DUE TO {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if decessed was  femala was

disease condition given in PART | (a) there & pregnancy in last 99 days.
«

- . / [D Yes I 0O Ne I O Unknown
19. WAS AUTQPSY 200, ACCIED]ENT SUI([:__I]DE HOMEIIC1DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |} of item 18.)

PERFORMED
YES ] NO
20¢c. TIME OF ouf . Month, Day, Year |

INJURY *a.m.
1 “ p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bidg., ete.)
NOT WHILE AT WORK [0

2t l-attended the deceased from ,.;\" / /-—ﬂ ",LZ'.éL—CAﬂd last uwmaliva on ,/,/"'/A‘é gS

*  Death’ occurred at on the date stated sbove, and to the best of my knowledge, from the causes stated.

VS 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

775 SIGNAJURE T (Degree or title) 27b. ADDRES — 22. DATE SIGNED

TYPEWRITER RIBBON
SHOULD READ

7/ T Tty o ity 1) | JHE 6
23¢. NAME OF CEMETERY OR CREMATORY . 23d. I.?G TION (City,/town,” or &unty) T (Srate)
Chestnut Ridge Cemetepy armington, Mo.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ’26. G1STRAR,,

C.H. Cozean 217 V. Columbia o a1 fyfﬁéf_—

F arm ] n Eton /M (Lu:unud Embslmes's Sral{mem on Re\/e.ue !de)

BY AFFIDAVIT OF

ITEM NO.
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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 me,

Student Embalmer No.

or by

working under my persenal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

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.




