FILED MAR 24 1958

Registration District No.

THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

Primary Registration Dum:l No. S

m——— e

000

STATE FILE NUMB?Z 9 6

Reglshar s Mo i

=008991

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoond lived. If institution: Res&den _’b)qforc
odmi ftion
COUNTY  Bichanan STATE Missouri » “NTY puchanan' g7/ 2.
CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C{IJTRY lnud. Cimits &/
Tgu‘fm St. Joseph Yorit No [J = St. Joseph YesZ] No[J
’ FgLL NAM%OF (If NOT in hespital, give location) | Length of stay in 1b d. STREE'gS {tf outside, give location) Reside on Farm
HOSPITAL OR ‘ ADDBE PR
INSTITUTION 715‘12" S5, 21st-5t, 30 yrags © . ADDE Tls‘t‘ S.- 21 st Vtrdet 1 Ym [ N [F
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print) opP
Clarence Earl tlampl er DEATH  HMarch 17, 1958,
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AI(;E ui,:':.l;:;; l::rﬁea;:—im |:°|.::4.DER 2:::::25.
) o b
Male W hite winowep (3 4~ oivorceo[l| Aupust 10, 1895 65. - |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mn qf working life, wvqn if retired) INDUSTRY . O
Painter and Paper anger Self Holt County, ldissouri USA

13a. FATHER'S NAME

Louis Viley Vampler

13k, MOTHER'S MAIDER NAME

Hattie Ann Patterson

14. NAME OF H,UéaAND OR WIFE
Florence- ‘ampler

(Yes,

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

r unknawn}j (If W r or dotes of servica
€ m a1 ’

16. SOCIAL SECURITY NO.

none

17. INFORMART
Everett L.

Wampl er

Address
St. Joseph, kMo,

PART 1.
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).}
DEATH WAS CAUSED BY:

Cma/u;/ Oeelecygecsic

INTERVAL BETWEEN
ONSET AND DEATH

R0 FLkAL,

W.'W

Conditlons, if any, DUE TO (b}

which gave rise 1o }

cbove couse (o),

1ating th dur-

:yrln;"’:nu.nw;a:;. DUE 70O (c) aq[ X

PART Ii. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TQ DEATH byt not related ro the terminal dissass condition glven in PART L{a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
. ]
3 =
L 3] PERFORMED?
- frd . YES[] NOE]
E _; Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART [l of item 18.}
F o b
] | 2
P ¥ U| 20c. TIME OF Hour Month, Day, Year
: 5 8 INJURY g,
Tq:‘ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T wuu_e AT NOT WHILE 0O farm, Foctory, street, office bidg., etc.)
s & AT WORK -
] 5 21. | attended the deceased from /M I 9 Mnd last Suwr‘ullv. on ~
5 s Death occurred ot o 30 m on the date stated above; and to the best of my knowledge, from the causes stoted.
.2.-§ - . ‘SIGRATUR )(P N {Degros or title) 22b. RESS 22c. PATE SIGNED
e )55
£ .mw& . O Koovn, 138125
230. BYRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
.- REIIDV.M. Spactfy) , ] .
7 Remova tar,2Q 19’58 Saxannah Cemetery St, Josevh, Missouri.
) s . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

It § /558

204, 2ok Aosdelf

‘(Llc-l-td Embalmer's Statement on Reverss 5“0)




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
bY Me, OF DY ..o s s s ee s s s e b e sa s e nnas .r Student Embalmer No. ...................
working under my personal supervision. e
// //

SEUARAL wvoververrirneeereeeeseeeeeereeeseeemeeneeeeeseees Signwm TR .
Signature of Student Embalmer /
Licerfséd Embatmer No........2228.....

P. 0. Address.........Stadnagnh, . Me

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




