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Q_\‘ WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

ALED SEP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ses. oisv. wo. [0 4 vniwany wes. orsr. o DB L reginvars oo dd D

4 1956

Statr File No

27432

BIRTH NO.
1. PLACE OF EE?I 2. USUAL RESIDENCE (Whero decoased lived, 1f laatitation: residemey before
a. COUNTY nson 2. STATE Hissouri b county  JTohns sk
b. CITY (f outntd te limits, writs RURAL snd gf c. LENGTH OF c. CITY
OR > cerpom N ownabip) Tnvﬁ. this placw) OR O s et
Town Warrenshurg ToWN Knob Noster - R
FIH.IOL%PN_IA_QME QOF (If not in hospital or {nstitution, give strect nddres or losstion) -.A%IERRFEETSS {If rural, give loeation) 0 5/ 00

_(Yes, no, or nnknown) I

(If yoan, give war or dates of service)

o

16. SOCIAL SECURITY
NO.

nstiotion Warrensburg Medical Centgr
3. NAME OF 8. (Ficsi) b. (MIdale) €. (Last) 4 DATE (Month) (D,
DECEASED ) | (Year)
{ Type or Print) Earl — wampler ’ DEATH Aug 3 56
5, SEX C‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' 8. DATE OF BIRTH 9. AGE (In years| rf veoiR 1 YEAR | * UNDER 3 WS,
Male 'Jhite \YE.P; l&?fCED {Bpecliy Iast 6bi_na¢m Momh, DPays | Houm ' Min,
10a. USUAL OCCUPATION (Ghekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. B%RTHPLACE (Gier nd Seate or Forvign Comnery) 12, CITIZEN OF WHAT
_F_a.rm Quner Farm Johnson Cp. Mo. [1.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR wIFE
i J.B.Wampler Fannie Langston Josephine Wampler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Josephine Wampler Knob Noster Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line {or (a}, (b), and (c}

* Thiz does not mean
the mode of dying, such
as heart fafture, asthenta,
ec. It meens the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 1)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

QA on,

|
|
INTERVAL BETWEEN ‘

ONSE AND DEATH

rize to the abope cause (a) stating

the underlying cauze last.

DUE TO (c)

care, infury, or cormplica-
tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Comditions contribuding to the death but not
related to the disease or condition causing death,

19a. DATE QF OPTEIROA‘N 19, MAJOR FINDINGS OF OPERATIDN 2. AUTOPSY?
420 | O wF

Z2la. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ax.Inoraboat | 2le. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)

SUICIDE bome, farm, faatory, srrest. ofice bldg., s1s.)

"HOMICIDE
21d. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

WHILEAT[™] NOT WHILE
‘NJURY = | “woRrk AT WORK

altve on

L1900

, and that death occurred al

22. I hereby certify that I attended the deceased from _ML, 198 1o _&L IQL‘, that I last saw the deceased

m., from the causes and on the dale staled above.

IR . G

(Degreo or Lil.!e) CTzab. ADDRESS
Warrensburg Mo,

24a, BURIAL, CREMA-
TION, REM(_)VAL Brecity)
1

Z4b. DATE ¥
Q-2-564

Knob Noster

24c. NAME OF CEMETERY OR CREMATORY

Cemetary

24d. LOCATION (Oity, town, or county)

23c. DAiE SIGNED

{State)

Knob Noster Missouri

ATE 'D BY LOCAL

[y

'EEG:STRAR'S SIGNATURE g : 12 .

25, FUNERAL DIREC

TOR'S SIGMATURE

ADDRESS

y sweeney Phillips Warrensburg Mo,

(Licensed Embalbder’s Statement 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 embal

byme, or by .. e et e eeemassmammmsaeavasesssemeoerteiasbetisnnn

BandiBwcaH .

Licensed Embalmer Nog..g.2<
P. O. Ad@ressMMﬂM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body is not embalmed, fact should be so stated above.

working under my personal supervision.,

Student.....oooiniiiitiiiaaa e e ciaa e Signed..
Signature of Student Ezbslmer




