THE DIVISION OF HEALTH OF MISSOUR!
{ealth,

18. CAUSE OF DEATH (Enter only one C(:;.IIG per line for (), {b), ond {c}.}

waie  FILED SEP 29 1958 STANDARD CERTIFICATE OF DEATH A TS5
*ublic
bervice Registrotion District LT —————— _Primary Registration Dil'l’lC' No. 1 03 ,,,,,,,,, Registrar's No.. 88@_6_
. PLACE OF DEATH 9. USUAL RESIDENCE (Where deceased lived. |f institution: Residence be!
300 a. COUNTY o. STATE MO. .EOIJIIT uis admissio
b. ClTY (If outside corporate limits, give TOWNSHIP only) inside Limits <. ClTY 7& Inside Limits
ToW ST, LOUIS, MISSOURT Yes [ e [ % Affton / Yes[J No[J
UIS.II;I_I:AAITE OF (I NOT in hospital, give location) | Length of stay in 1b d. i.II;)RD%EE;S (If outside, give location) Reside on Farm
12 LT SBARNES HOSPITALIZ Weeks || 2 SRS 7949 S Rock HI1E RO %0
3. NAME OF DECEASED First Middle Aast 4. DATE Month Day Yoar
{Type or print} OF
WARD E. WAMPLER DEATH SEPTEMEER 10, 1953
5. SEX 6. COLOR OR RACE} 7., poieo@never marrieo ]| & DATE OF BIRTH 9. AGE (In yeors JEUNDER 1 YEAR| LF UNDER 24 HRS.
o W _\.,-|me0|:] / DWORCEDD 3_27_1889 69 birthday) [ Months | Days Houra J Min,
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or tountry) 12. CITIZEN OF WHAT COUNTRY?
durlng t of mlaing life, even if ratired) INDUSTRY
er Jde5d & Zine | Sheli city  Mo. ©| TS
130, FATHER’S NAME 13k, MDTHER'S MAIDEN NAME v 14, NAME OF H'USBA.NQ OR WIFE
Philip Wampler Unknown Eleanor Wampler
15. WAS DECEASED EVER IN L. S. ARMED FORCES? I6. SOCIAL SECURITY NO.f 17. INFORMANT Addrass
Yes, unkngwn! s, give war or dates of service,
(Yon, mpgyunkeann)| (F vos, sive war o1 dorps of 2orvied 13O0 =03=6795] Mrs W.E,Wampler 7949 S R

INTERVAL BETWEEN

wocror, Coroner, ¢1C. MUST Use onNty sfanoard nomencidivie i1 1S 10 199 Syiiphedlia yredh sl resn i

w
-
a
73
g
w PART 1. DEATH WAS CAUSED ONSET AND DEATH
w IMMEDIATE CAUSE (o) _SUBDURAL HEMORRHAGE, CAUSE UNKNOWN 12 HOURS
g
E Conditions, if any, DUE TO (b)
> which gave rise 1o
[ obavae c:ano 50). }
z atin e under-
] P Tying coves. lagn. ] DUE TO {c) .33 /A
. CRE | n PART | (o 19. WAS AUTOPSY
3 = | CONGESTIVE ARMACHIPLUTES “PITD. "™ EMRTOSCIIROTIC REERT DISEASEL AT |- PERFORNED?
5 zj:| PULMONARY EMPHYSEMA YEsE] no[]
-~ 51‘ 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= ZQu
T B o o =
5 <45] e TIME OF . lour Month, Day, Year
A mja INJURY  em.
E >_" ‘% p-m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE D form, factory, strest, office bldg., ete.}
) | work AT WORK s
£ 7). 1 amended the decoased from 29, 16 .t _SEPT. 10, 1958 lost sow b otive on _SEPT. 10, 1958
§ Death occurr,d’-\ m on the dots stated above; and to the best of my knowledge, trom the couses stated.
- 22a. Degras of ti lc) fa) 225 Aﬁ E. 22¢. PATE SIGNED
3 . ES HOS 11/58
2 (& M,&% /% M. D. ARN SPITAL 9/11/5
23a. BUmAL CREMATION 235. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stete)
Speci
"Remd¥al | 9-12-1958 [Ozark Memorial Cem. Joplin Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCA.L REG. REGLATRAR'S SIGNATURE /
Parker-Aldrich Webster Groves 1‘ y Ao o TR L
{Li d Emboimer’s § on Reveraa Side)

f‘h«(ﬂ’é
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"

; STATEMENT BY LICENSED EMBALMER \
3 A
\\.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .rcviviiiiiin Ce et reveeeeherettsestessasatarereartatisaerrnsneasbrasts ., Student Embalmer No. ......cccevneeaeen.

working under my personal supervision.

Student ......... Sign

Signature of Student Embalmer

Tt :' "r',' s, “‘ "u;.l_ '.‘.."_-'{c:"-: N .
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.




