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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
nes. oisT. wo. 1 Lp LL PRIMARY REG. DIST. m.é_Q_i.Z’Rmimar': Novaroreerm

State File No.....

[L2...

(Yes., no, orunknown}

I PLACE OF DEATH 2. USUAL RESIDENCE (Whare ducessed lived. If institution: residence belfare
facouly S Tomson o STRIE Missouri,  » COUNTY Jolmgon oo
-}, -0 CITY uuns!d- torpurate Limits, write RURAL and give c. LENGTH OF €. CITY (If sutelde corporate liméts, write RURAL and give township)
: . - STAY (o ) R
on - Warrensburg TU7|TMU™™ i Warrensburg gS/ &
+di FULL NAME OF (If not ia hospital or inatitution, give strect sddress or location) d. STREET (If rural, give location) 9’
HOSPITAL OR* ADDRESS
wstiTutioN Warrenaburg Medical Centear 1223, W. South 8%,
3DFJEACEES%F6 a. {First) b. (Middle) ¢. {Last) A ’ 4, DéTE {Month) (Day) (Yﬂl)
{Typeor Pine) _ John Joseph Wampler, peatd Aug, 8, 1953,
5, SEX 0 | 6. COLOR OR RACE | 7. miku%%lég NIE\YEEC%SRR]ED' 8. DATE OF BIRTH 9. AGEI:&Z:;)‘“ ;lr mxn 1YEAR | ¥ UNDER M HEs.
. f {Bpacily) ont Days .
male white mAT T1ed ” |385,Jan, 1874 L l e
lﬂg USUAL OCCUPATIONH('c'.Hekh::Iof-ork 10b. KIND OF BUSINESS OR IN- | t!. BIRTHPLACE (Btate or foretgn comatry) 6‘, 12, CLTIZENOFW]-]AT
um working life, gveq if ref RY,
%n-eéf residen Ins Co Johnson Co. Mo, DA,
‘3&._FATH'ER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Wampler Lydia Wolfe Lillie J. Wampler
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL, SECURITY { I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

+

(I yes, i dates of sarvica)
no rermmmerfm e | 496-05-~8 Lillie J. Wampler. Warrensburg, MO.
18, CAUSE OF DEATH . DICAL CERTIFICATION INTERYAL BETWEEN
. Enteronly cnaceuseper | I DISEASE OR CONDITION {%_/ T .,
Jige for {s), (b), and (¢) | DIRECTLY LEADING TO DEATH* () 7 7 -3 pen0, .
“This dots mot mean ANTECEDENT & Causes Ve
the maode of dying, such | Morbid oondmm. if any, gleing DUE TO (b)
ot heart faflure, asthenia, |. T8¢ {o the above cause (o) dating j
dc It means the dla- the underlying couse last. -
caze, infury, or complica- _ DUE TO )
tion which coused death, | 1l. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the disease or condition causing death.
18a..DATE OF OPE[%AN- MAJOR FINDINGY OF OPERATION : i ' 20, AUTOPSY?
5_5—5'3'), ?k‘¢4‘2,_,[ 0&_4/—(4(4./ /57X ves [ ] wo
21a. ACCIDENT | (Bpecify) 2ib, mczom(f(mh.....hmm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) r (STATE)
‘1 * - - SUICIDE : homs, larm, factory, street, offic bldg., et0.) - .
HOMICIDE —==- .
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
INJURY | WHILEAT[™] NOTWHILE
2. I hereby certgg that I atlended the deceased from i_/_?__ jz lo _Lﬁ_ 19_& that I last saw the deceased
alive on = 19_& and that death occurred ai 62 Mo m | from the causes and on the date stated above.
m )77 : ; %quue) 23b. MODRESS fATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE ‘A PERMANENT RECORD

%AaNBgEn Iéﬂ\}. CREMA-
. (Bpecdty)
%ur!gi 4]

DATE REC'D BY LOCAL

4,195

24b. DATE

24c NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, ar connty)
Warrensburg,

(Btate)

MO,

25. FUNERAL DIRECTOR'S SIGNATURE

weeney Phillips. Warrensburg. MO,

s Stalement on Reverse Side)

ADDRESS




1,
| - .B AUG 12 1952

. , _ \
| JOHNSON COUNTY HEALT!

. - i,
. L . ‘ !
IS . '
: / | o e agﬂ?
AR N ’
STATEMENT BY LICENSED EMBALMER
I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me. or b}............._._..
; ‘ S Vo ) B
. . r . 5fudent Embalmar NOsvesonseosnsencsonsnanyss
working under my personal supervision.

o Uil o

S1gNedeersuneernnnnnn cereres ceeeeenas .. 23
) gn‘. Student Embal.-nor Licenzed Embalmer No ZO )m
P. O. Address d

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni]ure comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave.




