THE DIVISION OF HEALTH OF MISSOURI

Health, PR o, ... _______
ot STANDARD CERTIFICATE OF DEATH 580280
Public 3
 Service FI-ED AUG 2 6 195&’“1,01;0“_ Diatrict No, 4 ’? Primary Rnglsmmoﬂ District Ne. ____L’,_.{_l-.._o_ _____ Registrar’ 3 No. No.. _! ')___L___._.._-
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Res&dence b;fu |
% . COUNTY + . STATE b, COUNTY, q """'""/
- 300 ° Christian Mis souri Christian
+-57 b. CITY (H outside corporate limits, give TOWNSHIP only} | Inside Limits ¢ CITY o 220 Inside Limits
OrR Yes Ne (] OR Yes Ne []
TOWN Clever : TOWN Clever &
c. FgLFl'- NAME OF (1f NOT in hospitel, give location) | Length of stay in 1b d. STREEES (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRE
INSTITUTION Residence 73 years no street address| Ye:[J Nl
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) OF
ORA ESTELLA STAMPER DEATH Aug. 1, 1958
5. SEX 4. COLOR OR RACE§ 7. 8. DATE OF BIRTH 9. AGE {in ysors §FUNDER 3 YEAR| IF UNDER 24 HRS.
{ MARRIEDBP{EVER marriep ] - {In y ]
: \ h Wonths | D H Min.
) Fema 1 e wh i t e WIDOWEDD DIVORCEDD J|a n. 7 . 1877 8]-Iolt birthday)} ths ays lours I in.
0
g 100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY
2 Housewife - - = Sweetwater, Tenn, 11SA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b4 - . . .
. J. W. Richardson Texanna Burlison Winston A. Stamper
w
‘;1 2 [| 15 WAS DECEASED EVER IN U. S, ARMED FORCES? 15, 50CIAL SECURITY No.[ 17. INFORMANT Address 907 S N Broadway'
> = | (Yes, no, or unI:nqvm)l(ll yus, glve war or dotes of service) N -
- - - = = nane Mrs. Nell Short, Springfi
z a 18. CAUSE OF DEATH {Enter only one couse per line for (a), {b}, end (c}.} INTERVAL BETWEEN
5 w PART |I. DEATH WAS CAUSED BY: & ONSET AND DEATH
E g IMMEDIATE CAUSE (a)
= =4
1= u;_’ - -
= o Conditions, If any, DUE TO (b}
I; > which gave rise to
E ; above ::uu d(u).
tating -
: gz lying causa lour. ) DUE TO (e) 420l
s, =20 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not raloted 1o the terminal disease condltion glven In PART § {a) 19. WAS AUTOPSY
£c3 « & . PERFORMED?
2 &lk: YES[ 1 NO[]
5 - % =] 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.}
S = Zfu
M ~q° a ] O
§ 5 <ZNS[ 20c. TIMEOF Hour Monih, Day, Year
28 a8 INJURY  a.m.
3. > Y
=2 I p.m.
2 E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
] é ] WORK AT WORK
E 21. | attended the deceased from /- é%/ s: ) to f’/- 55 and last suwt alive on Y’/' 5 y
-4 Death occurred ot 2 :A = - @ o monithe date stoted above; ond to the best of my knowledge, from the causes stated.
E’- KGW (Degres or Kile) 3 wess 22¢. DATE SIGNED
-
: A U lie OF 2D 0 ~ Alie —7irn | £11.58
% 23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATOR | 234 LoCATION (Ciry, tawn, or caunty) (State)
MOVAL [Specify) . . .
0P Frazier pl 8/3/1958 Frazier Cemetery lever, Missouri
0 2. Fﬁﬁmﬂ ADDRESS 25. DATE RECD, BY LOCAL REG. 26- REGISTRAR'S SIGNATURE

oy Clever,Mo. (2.,.,. 4 J. 175T B/ PPy m

{Licensed Embalmer’s S!urmdon R-v-ru Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY iieiiiviirn i erteriea et s re e e et saa s aa s e ra sa re s e e e e tias ., Student Embalmer No. .........ccveevue.

working under my personal supervision.

SEUAENE «riivnniiniiinniiriirr i rrrsari s erres ST Signed ......... ﬂ&/’{/ %ﬂwy ......................

Signature of Student Embalmer

" P.O. Address... 5o

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

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




