THE DIVISION OF HEALTH OF MISSOURI

2. I herely ccrhfy that I attended the deceased from __Jll.n._@_.&__ 1954, to July 9 | 19 52, that I last saw the deceased

o2 JUL 191954 syANDARD CERTIFICATE OF DEATH B
D BIRTH NO. REG. DIST. NO. 50 PRIMARY REG. DIST. m%& 22., Repistrar's No.....t?............................
N g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deccassd lived. I lntizat] lence befors
b » QU Camden *SEMissourl  ChRYEN o
g l b. CITY af oumide corpurate imits, wrlte RURAL and dre | g LENGTH OF || c. CiTY : oD e Lites ot
10 ) {in this place) & ity of Incorporated town?
towe  Linn Creek, Missoub 2&,&9 omLinn Creek % o
g d. FULL rﬂhi‘_EO%F (If not in boapltal or institution, give strect addrile or location) ASDTDRREEETSS (1f rural, ghve iocation) 0 / 0—"0
o INSTITUTION Home e D
ﬁ 3 NAME OF . (Fitst) b. (Middle) & (Last) 2 Dg?;g (Montt) (Day) (Yea)
E ( Type or Print) Sarah Margret  Stamper - oean July 9, 1954
E 5, SEX /| 5. COLOR OR RACE | 7. MARRIED. glsvsgcgsnglz " | 6. DATE OF BIRTH I 9. AGE o ren| » woca .D'.n: # och e
Y & ours Min,
¢ White Widowed 11/3/18%6 g l |
10=. I.ISUAL OCCUPATION (e kind o wock 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢;1 4ud Stave or Forsign Gomnterh(?) | 12 cn-m-:rg{?rwnm-
% ousewitie Richland, Mo,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
9 Jom Holloway | Dennia MNanuel Dallas Stamper
id |/ 15. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL SECURLI‘J 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Yoy Do, or miknown) | (I yea, xive war or dates of service)
3 ) | ' N one Nora Blankenship Richland, Mo.
. I 18. CAUSE OF DEATH MEDICAL CERTIFICATION |tﬁ£sg¥ﬁgzg;%u
" M || Enteront DISEASE OR CONDITION
Z | e for (ai ‘}‘;')’_ md‘(’:‘; DIRECTLY LEADING TO DEATH? (s Medullary ParaIYSiS ,
~t -
i «This does ot mean | ANTECEDENT CAUSES el /?f
O |l e maode of iyimg. soeh | asoroic condicions, if omy, icing DUE ) & -.Maas:.ve cerebral hemorrhage /
3 || e eartsatre, asheni, | e tothe abone e (o tting
B - ete. ‘Jt meens the dis- . 3 *a-
|| e compicn bUETO ¢y Arteriosclerosis
#> || tion which caused devth, | 11. OTHER SIGNIFICANT CONDITIONS
S e ’ " | cConditions contributing to the death but not : :
{- a | related to the dizeare or condition couting death. -
E 192. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION L _ . 20. AUTOPSY?
2 ‘ 2337 X | wd wE
w || 2ta AccIDENT (Bpacity} 216, PLACE OF INJURY (et inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, offics bldg.,e10.)
o & HOMICIDE _ :
: g 21d. TIME (Moeth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
J' INJURY WORK AT WORK
3
[

" alive on , 1954, , and that death occurred atl___..s_ ., Jrom the causes and on the dale statled above.
2. SIG ——— title) "{E ADDRESS . 23%. DATE SIGNED
MWM ‘ :Zb, Camdenton, Missouri July 14,54.
2ia. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
" g |7/11/54 Mt. View ! , Richknd, Mo. Rural
TE RECD BY LOCAL REG S SIGNATURE - A A DORESS
5 —/45 %3 il Hﬁ? E&Wﬁ?{seria, Mo,

“{Licensed Embalmet's Staternent on Reverse Side)




«

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!
DY TN, OF DY cui it ot e eteateaeareeeaneeaaranaranntanraae e mtaam e baaann

working under my personal supervision..

Student........ cvesererererrosaan s fateemaaeoaas Signe
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eh’i
to comply with the above constitutes grounds for revocation of license). e
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




