pt. Health,
., & Welfore
5. Public

Ith Service

. 5. 300
2y, 1-57

Doctor, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed.

Ali diseases in Part | must be cousolly related.

RS

ANN

k\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MiISS50URI

STANDARD CERTIFICATE OF DEATH

59—020638

STATE FILE NUMBER

Registrar's No..__

mil ........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencg’before
o. COUNTY o STATE Mis Souri b. COUNTY Cape admigalion)
b, C:)TRY {If outside corporate limits, give TOWNSHIP only) [ngide Limits c. CITY Inside Limits
OR
Pdeau Yes@ No [] TOWN Whitewa‘bel' NIO. YesBF No[ ]
c. EglgFl’_l_PAt\%gF {1f NOT in hospital, give location) | Length of stay in 1b 0’61:!. STREET (If outside, give location) Reside on Farm
A & ADDRESS
) nstitution  Southeast Hospital 3ws o None Yes[] Mo []
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) OF
Lena Bernice Wampler DEATH Jine 17 1959
5. 3EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ FUNDER i YEAR] IF UNDER 24 HRS.
" MARRIEDTF JNEVER MARRIED[ ] e {ﬁ':';;:; Tromiba T Doye v I e
emale |/ White |, woowee[] oworceo[]] June 17 1928 10
10e. USUAL QCCUPATION (Give kind of work done | 10b. XIND OF BLUSINESS OR 11- BIRTHPLACE (City and stais or country} o 12, CITIZEN OF WHAT COUNTRY?
during most of wo:king lifa, #ven if ratired) iNDUSTRY
ife None Whitewanter Mo, TT.S.2

13a. FATHER'S NAME

Alvie Crader

Minnie Ng

13b. MOTHER'S MAIDEN NAME

ce

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas3, fio, or unknawn]| (If yes, give wer or dotes of service}

LN BN Ous al

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

James anp'l ar

James Wampler, Vhitewatar Mo

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {

PART I.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} Cﬂ\\ ('M |

<) +

F@JLkl

INTERYAL BETWEEN

éNSET AND DE@

g

-

I3y oifhs

MEDICAL. CERTIFICATION

Condltions, if any, DUE TO (b}

which gave tlsu to

above cauas (o),

stating the under- }

fying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal dizsoss condltion given in PART | (o) 19. WAS AUTOPSY

PERFQRMED?
}'f 3 co YES No ] /

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

O O O
20c. TIME OF .. Hour Month, Day, Year

INJURY a.m.
p-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, olice bldg., e1c.)
WORK AT WORK
21. | ttonded the deceased from My 2>~/ 25 m S - and last saw 30 alive on -
1_.)@"' occurred ot A /: 30 g m on the date stated above; and to the best of my knowledge, from the causes stated.
n ATU (D.@?ﬂqh o b ADDREé’ — 22¢. PATE 75»« ED
E'EW‘*ZAA h’)o 6565"‘7
23e. NAME OF CEMETERY OR anmrbﬁr 23d. LOCATION (City, town, 31 county} (Sm.{

R T e e

i

f‘m!mh

FLINERAL DIRECTOR
r'lnkopf Howell,

Crumn O
PR

Caftir Moe

-30-J5

X ot
25. DATE R'éCD. BY LOCAL REG. 2

GlsJTRAR s sl&!NATURE

A Aa—

Mol

{Licensed Embalmer's Statement on Reverse Side)




Wl

Wip 18 1860

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ettt ettt ettt e e e e meesen e e s et e e aeeee s e e e e e e e eaan e .» Student Embaimer No. ...........n......

working under my personal supervision.

| €4 |aa—
StUAERL oennii e e Signed L/L)'%'z' ................................................
Signature of Student Embalmer é/
Licensed Embglmer Noé A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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. |




