: s
AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH LAD
1. PLACE OF DEATH /-: N
o comnty..8aint. lowis,Missourie. Regstraton District No...... Wi ) File No. 8 40
Township.. Lo xcandelel ... Primary Registration District No.... ® -4 & 13 Registered No......b A
CHy........... Jefforson. Barracks (NoVQ-TS .A&m.‘f""a&. Ward)
2, FULL NAME...nn Elgan.. Pa. STAMPER
(8) Residence, No..G2 2. Jefferson. Street St.. Ward.
(Usuzl place of aboda) (I.l nonresident, give eity or town and State)
Eength of residence In city or town where death occarred ¥ra. mos. 1 ds. How long In U, 8., if of foreign birh? ¥re. mos, ds,

PERSCONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoxTH, DAY, AND YEAR) Frebruary 10 L19 37

JFebruary. 8. . L1997, erbruarle 9..57

2, I HEREBY CERTIFY, That I attended deceased from

Instsawh.. A% alive onFQbrua-IYlo ............. , 19.97.. Deathin u.aid

to have occurred on the date stated above, at. T2 10Am. -
The principal ¢nose of death and related causes of importance were o8 follows:

Diete of onet

Tnknown

tion.. c.ggﬁ? C‘B."l' ....... 1&1)01‘8.'[701‘ TRTN) OO

ed diagnosia?......... .o, ‘Was thire an autopsy?.......

NS

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (woriie the ward)
Male White Married
BA. lFHARR]ED WIDOWED, OR DIVORCED
SBARDOr BO8416 L Stamper
(on) WIFE OF
6. DATE OF BIRTH (MoNTH, pAv.anpvEar) Movember 11,1878
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...l hrs.
AR 2 29 [ S min
. 8. 'l‘rln!;ieé p;ofemﬂo;, or particular
5 msrygr.mkkg::'e:?au i Poultry Man
E 1 9 Industry or business in which
= " work was done, as ellk mil,
=] Bow ML, DAk, BLC. ...ttt s st TR s T resnanaanass anes
§ 10. Date deceasedulast(worked at 11. Total time (years
n
N YR o - Y A oAt ... 35. 3
12. BIRTHPLACE (CITY OR TOWN)............ G l:!.ﬁt.QIl Hill .......................... , ..... P
(STATE OR COUNTRY) Misgouri.
é 13, NAME Joseph Stamper |
13
% | 14. BIRTHPLACE (crvy or Tow).... Cllf‘bOIl HLL....
b (STATE OR COUNTRY) t"‘ .
r . . 7
4 1 15. MAIDEN NAME Alice Richardson
]-
O | 16. BIRTHPLACE {cITY on'rowH) ......... M&iﬁ_gﬁ 8 S
H (STATE OR COUNTRY) ¢ aroling

item of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.

17. INFORMANT..........

(ADDRESS) -—-—c--l-mics:.l... Jar /

Manner of injury.

1

3

F

N.B.—Eve
CAUSE O

T 4 AdUAS

18. BURIAL, CREMATION, OR REMOVAL d v

mace Contralia, lissewni Feh, IO .

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?........omrererimernans Date of injury......ccuvevsrns y 19,

Whers did Infaty 0eurd. ... et oyt s e
(S-ecily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Nature of injury.

réd.. ‘Wasa disease oz injury in any way related to oceupati

19. UNDERTAKER. gé Ho

(ADDRESS) ,Bro8 way

fmeister VU.&l.COq.. ..

FANETES - e X S :93_7 ___& L?JC%

of deceased?................

I 8o, BPecify........ccopqrermecemrsvs gt sissinnsisssss gl Fotiatannresssnigiimins cnenseanecsenens SRS
(Sizned).e..‘::lti:. pols R L e 0 icar P& D.
(Aaaem)..JeLierson. Barracks, Inssouri.
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