THE DIVISION OF HEALTH OF MISOUKI f{1192

No 300 -
' STANDARD CERTIFICATE OF DEATH State File No....
10.48 o
*lls-E!ul'HSNEP_2 2 1952 REG. DIST. NO. _/ |2 1 PR IMARY REG. DIST. NO&& Kepistrar's No._..#..z...................
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where dscessed lived. I} iostitution: residence befors
s, COUNTY ) a. STATE adinimion},

Douglas Missouri " ““""Douglas

b. CITY (M outsids corpurata limits, write RURAL and give

-

¢. LENGTH OF ¢. CITY (It cutside corporsts limits, write RURAL sud give township} ? .'.’j

township) | STAY (in this place) OR
: ¢ Town Ava, 4, Benton TOWN Ava, Rural, Benton J.
/ d. F}lala.ls.PN{f\MEOOF (It not hhnlpiul or izatitution, mive sireet address of locatisn) d'ASJ!?FEgS - (If rural, give location) ~J
INSTITUTION _
3.6‘5%%‘%5%% a. .(First) b. (Middle) ¢, (Last} 4. DA;E (Month)  (Day) . (Year)
( Type or Print} Lawrence Ray Stamper pearn 9-1-52
5. SEX ¢/ | 6. COLOR GR RACE [ 7. vh}lARRIED. gs&lgg ESRR!ED.) 8. DATE OF BIRTH 9. AGE::&‘E:';" x n&n TYEAR | I ONDER 00 s
‘ N It t Da, Hou .
ligle White WERPIES 7 | 1-18-18 R i [Momete| P | Hewm | 2
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- [ Il BIRTHPLACE (... .4 s : ' 12_ CITIZEN OF WHAT
done o i y . DUSTRY Y tate or Foraign Couatry) CCOUNTRY?
CEBLFINPE ™ ~~“Hansas City Ava, Missouri Ve TN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orville Stamper . Carrie Wheeler L S ‘
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

o8, o, o o yeu, xive war or dates ol service} ]
Y quo’ {1t il da i 93 lLSlOg ‘/ﬁ q 5 A a ] MO
18. CAUSE OF DEATH h Y, A1 /7 s : 3 INTERVAL BETWEEN

< ONSET AND DEATH
. Enter only onecsuseper | 1. DISEASE OR CONDITION , v
\me for (a), (b), and (o) | D'RECTLY LEADING TO DEATH" (o)

*This dors mol metn ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) _Mdof Al ALt
at heart faflure, asthenda, | rite to the above catize (a) staling

the underlying cause last. /0 /
ete. It means the dis-
care, injury, or complica- DUE TO (c) W A/LC.'/

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - * /7%

Conditions contribuding to the degth but ot
reiated to the diseare or condition cousing death.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD PSRN

19a.. DATE OF OPERA- | 19u. ‘MAJOR FINDINGS OF OPERATION .. L _ - . -] 20, AUTOPSY?
. TION : : -+ U
. - L . - ves () wo [
2la. ACCIDENT % (Bpeelty). 21p. PLACEOPLNJUR'I‘ %§..lorabout | 2ic. (CITY, TOWN, OR' TOWNSHIP)' (COUNTY) - . (STATE)
SUICIDE ST bome, farm, factory, streat, offios bidg . et0.) Lo o ! '
HOM[CIDE i ~ . - R R
21d. TIME, ek %\ .(Yan (Houn | 2l6.'INJURY-OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY\ ">.' T e v {‘f,g‘,‘(“ N RCAR Yy N L
e e NS - P =
alh ‘ y that T auended deceased from preees = 19 52 M 19_"_5__ that I last saw the deceased
. 9g tha! deatf,. occurf’&jatlﬂ.-ﬁ._ m. from the causes and on the date stated pbove.
(De% 23b, ADDRESS M @ a %m&s: NED
¥/5%
%"‘ION Mow_ ) 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAfION (city, wwn,oroounzsf) /(Btate)
DOt T 7| 9-3-52 Mt, Tabor Aya . M3 ssourt
DATE REC'D BY LOCAL . P}? 25 FUNERAL DIRECTOR'S SIGNATURE ¢ ADDRE %%
G. . hl + A
_ Glinkingbeard Funeral Home, Ava, ilo,

s {Licertsed Embalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

~

[ hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

Student Embalner No.

working under my persona! supervision,

SEUTENT covsarncasacsasrsnsssrsssasrassnsss

Student Embalmer

L. I.u:ensed Embalmer No_égé;- EES———
/P. 0. Addms_d:rﬂ- b s R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. N




