Ro . 300 *
vo.a8 ol r 5 1959 STANDARD CERTIFICATE OF DEATH State File No
) 6\' FH_LD D EC 1
® " BIRTH NO. REG. DIST. NO. _45_ PRIMARY REG. DIST. m-_&a@_&. Registrar's No ’/ 9J/
b 1. PLACE OF DEATH IE 2. USUAL RESIDENCE (Whare decessed lived. 1f iantitotion: residence befors
/{ a. COUNTY . STATE . COUNTY adunisatan).
\ Lawrence fii{ssonrt swrence
O b, CITY (If cutcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (if outalde corporats limits, write RURAL aad clve township)
R township}| STAY (in this place} OR .
TOWN  Adirora TOWN _Rursl (Buckprarie twnship)
d. FE&PT?AT_EOOF (1f oot ia hospital or institution, give strect address or loeation} dAsJ[')iggS (If rasal, give location) 0 55—— P
INSTITUTION Ay pora Hospital Route 1 Marionville D
3. NAME OF a. {First b. (Mliddle ¢. {Last)
DECEASED (First) ¢ ) . 4. DATE (Month)  (Day) (Year)
{Twpe or Print) Javen S Wampler DEATH ec- 12 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years ' 'I'Ell’ O UNDER 34 HES,
| WIDOWED, DIVORCED (Bpecity] last birthday) Mnuth- l Hours l Min.
. Male White July 5 1895 o8
| 10a. USUAL QCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (State or forclgn aouptry) 1z. CITIZEN OF WHAT
- done during most of working Life, even i retired) DUSTRY . COUNTRY?
Farmer Farming Lee -County Virginia U,S,.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
John W.Wampler 4+ Elizsheth - /
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no, or unknown) {If you. xlve war or dates of service) NO,
Yes WowW,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cniy onecauseper | I, DISEASE OR CONDITION _ : ONSET *E DEATH
lne for (), (b), and (c) DIRECTLY LEADING TO DEATH () |

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

" _ THE DIVISION OF HEALTH OF MISSOURI

39606

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above cause () stating
the underlying cause last. = -  --

DUE TC (¢}
Il. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but nof
related to the direase or condition causing death.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ce. Tt means the dis-
cate, injury, or complica-
tion which caused death,

19b. MAJOR FINDINGS OF OPERATION

‘20, AUTOPSY?

19a. DATE OF OFPERA- |
TION D
- AL . YES NO
21a. ACCIDENT (Bpacify) 215, PLACE OF INJURY {o.e..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, tarm, fagtory, sitest, offiee bidg., e0.) -4 Sror
HOMICIDE
219, TIME (Month) (Dey) (Year) {Hour} 21e. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE . .
INJURY PILEAT™] NOTwHIL . e :

22. I hereby cem{y tgat I attended the deceased from %;&l_‘ 1852 lo ZL&Q_ 19-"_'3 that I last saw the deceased
alive on 19_._\‘2' and that death Yccurred af L..d-m fram the causes and on the dale staled above.

ZBa. SIGNATURE

(%r;n 4)IMO

23c. DA SIGNED

/x 57

23b. ADD ‘.

., AP

. L7 i .
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA.TORLJZAU mTION (City. tovrn. or county) . (5tota)
TI'O REMOVAL (Bpesliy) » ’ :
Bar 12/13/53 Frozier Cemetery Clever Mo. .  .... u

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

R s /57

‘25 FUNE AWOR $ SIGNATURE ADDORESS
WM&A/ ‘\\c_y

on Rn&!_e Sudﬂ
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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

N ,  Student Embalumer No.
working under my personal supervision.

Student cocvcnsarres sscenn [ cennaua
Student Embalmer

P. O. Address Aﬁzza \(YLg

[
i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND G. (Failure to comply with
the above constitutes groundy for revocation of license.)

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




