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24b. DATE { #4. NAME OF CEMETERY OR CREMATORY
Gower o%emeterv

Y YHE DIVISION OF HEALTH OF MISSOURI

FLED NOV 1§ 1949

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REs. 01sT. W0, _ 3 7% _ paiuary mec. o1sT. wo. 2052, Regis:m’:Na...,E.‘.?

State File NO;BSEEQ-

TP,

1. PLACE OF DEATH Z USUAL RESIDENGE (Wher o d Uved. 1 ioati residencs before
a. COUNTY PETTIS a. STATE MlqgoU-RI b. COUNTY PETTIS nu.n?inn).
b. CITY (If outeide corpurate limits, writs RURAL and give g‘r AI:FNGTH £F . CITY (M cutaide corporake limits, write RURAL and give towashin [ (;

wnship) (in thi )]
TOWN SEDALIA ey | 1ifetime || TOWN  SEDALIA 4
d. FH&P'I!FAT.EO%F {If pot in hoapital or Institytion, glve siset address or locatior) dAsJ[’;REgS (U raral, give location) ?
INSTITUTION BOTHWELL MEMORIAL HOSPITAL 612 SOUTH PARK "

3. NAME OF a. (First) b. (Middle) e, {Last) 4. DATE (Month) (Day) Y
DECEASED : ear)
(Typeor Print)  ANNIE FRANCES STAMPER oam Nov. 6,1549

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| If UNDER | TEAR | 7 UNDEA o wrs,

IDO ED. DlVORCED:(Hpum!:v) Iast birthday) Mnnuu, Days | Hours | Min,
T W [1dowed *4  |April 6, 1876 l

10a. USUAL OCCUPATION (Ghve kind of work
dooe mowt of wo Lifw, sven if retired)

10h. KIND OF BUSINESS OR_IN-
i DUSTRY
ousewelie

11. BIRTHPLACE (State ot forelgn country)

12 CITI]Z_.[E‘P{,?OFWHAT
Buchanan Co,,Missourl 0

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Wm.Jacob Wingate

Phoebe Elizabeth Brown

14. NAME OF HUSBAND OR WI!FE
James Austin Stamper

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

If tine for {a}, (b), and {c)

18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY,LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
o heart faflure, asthenia, | rise fo the abore cause (a) stnting
se. It means the dis: the underlping catise last. i

*This does rot mesn
the mode of dying, such

MEDICAL CERTIFICATION

16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
ﬁ’-.nﬁn\mkno-n) I (IE you, £ive war or dates of sarvice) N . .
° one Earl Winepate Rt 4, Sedal}ia, My,
INTERVAL BETWEEN

ONSET AND DEATH

.24A4°

ease, injury, or compl L DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - R

Conditions contributing (o the death but not
reloted Lo the disease or condition causing death, /‘/’

19a. DATE OF QPERA-
TION

195, MAJOR FINDINGS OF OPERATION i Z Z 7 Z !

¥ 25 AUTOPSY?

TESD NOD

WHILEAT NOT WHILE
WORK AT WORK

'"’”R"n&rm-w . /‘NO p

21a;" ACCIDENT - Epecityy - 7 | 21b. Pmtsoi’mJURY (s, {/or.bm 2tc, QY0 oR TOWNSHIP) - (STATE)
SUICIDE boma, farm. lestory, stroet. uﬂlnbldg eta.) A,/
HOMICIOE (Jpr, 40 4.s Ay o,
2. TIME  (Moo) (Dap) (Yo (er) 21e JINJURY (PCCURRED

;E How oy) INJURY OCCUR? : ,7 d\/

2. I hereby cerhfy that I attended the deceased from/Aoa— ¢

9‘/‘? to /I/é-t"é 19£°%, that I'last saw the deceased

alive on _Vo1— &

ifﬁ_’, and that deat}; eceurred al Zz__ﬂm from the causes and on the date stated above.

g3 or title)}

23c. DATE SIGNED

M&a‘é %& W W/ At 4 4

23b. ADDRESS

) et

Nov 8,1949

. LOCATION (Oity, town, or county) (5tate)

REG RAR'S SIGNATURE

Gower. Missouri
p " ADDRESS "

25 FUNERAL DIB

///'.
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Receiyep MOV IS

Disiriot Health Officsr No. 8,
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Drts Filod ... i _!.:_I.‘:s'.—__:t(i _____

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 —ecceeees

Student Embalmer No.

working under my persona! supervision.

SEUAENT sasasscsscancannacsocascssarsosannn Signed....... M_J &%Ml
Studmt E-baluor

‘Licensed Embalmer No 4 o] \f

P. O. Addresv._..d..lﬂ(ﬂfé—é* %_ ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cumply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 10 stated abave.




