RI DIVISION OF HEALTH ~STANDARD CERTIFICATE OF DEATH

EILED.YVS UL 82 1960 318 ..., covurunon oo, LO03

A
IDED

DOCUMENT

BY AFFIDAVIT OF

=-60—-028910

viro, 5049

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whers decessad lived.

1f institution: Residence before

a. COUNTY a. STATE Miss‘)m COUNTY admission}
b, CoH;( (If outside corporate limits, give TOWNSHIP only) Length of stay in ib [ CéIRY Inside Limits
TOWN St.louls TOWN St.louis Yor L No O
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If ocutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION Enmoute City Hospital Yes (X No DI 233} Tower Grove Yos O No [
A (lTlAME OF _DE,CEASED First Middle Last 4, DOA;I'E Month Day Yaar
ype or print,
Eugene Wesley Wampler DEATH July 2, 1960
5. SEX 6. COLOR OR RACE 7. Married [  Never Married (X |8. DATE OF BIRTH | % AGE (last birthday) mNhDER 'DYEAR l:UNDER 1;:;"“
Widowed [(J Divorced ] ths ays ours l .
Male White 1/31/1509 51

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

(Yes, n

r unknown) ,(If yes, qiwnr ff‘afal of servite)

1495=34-1095

VeI AY'SE “SHaeEa 1T de ™ |Axelson Steel Mfg. | Piper City,Ill, U.8%

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wampler Amna Mull None

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 148. SOCIAL SECURITY NO. 17. INFORMANT Address

Lloyd Wampler, Turrell,Ark,

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if eny,
which gava fise to
above cause (a},
stating the under-
lying cause [a31.

DUE TO {c)

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

DUE 10 (ba__(lﬁgga_e: XA

INTERVAL BETWEEN
ONSET AND DEATH

S22/

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (a)

PART IH. If

deceased  was

female was

there a pregnancy in last 90 days.

=z

o

=

3 I 0O Yes ] O Ns I O Unknewn+
£ | 79 WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERF, D? (m} [w] [m)

u YES[§ NO[O

-

6 20c. TImE OF Hour Month, Day, Year

z INJURY a.m.

w p.m.

=

20d. INJURY OCCURRED - ¢
WHILE AT WORK O
NOT WHILE AT WORK ]

208. PLACE OF INJURY (e.g.,
farm, factory, streat, office bldg., etc.)

in or about home,

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

and last saw :,.r:, alive on_

21. | attended the deceased from 4_ p te
Death occurred at. . md tov.
220 SIGNAT - (Degrea or

m on the date stated above, and to the best of my knowledge, from the cayses stated.

S e Pl

“rfa. BURIAL, CRE ON, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL (8 fy)
Remo 7=5=50 Humboldt Cemetery H
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. RE AR NATPKRE .

Alhert H.Hoppe,Inc,,/;700 Washington Blwd}

JUL 5 1980

{Licensed Embalmer’s Statement on Reverse Side)

I f4




”

¢

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed g( Q)\u“ ﬁ M&_)

Signature of Student Embalmer

Licensed Embalmer No. (o\{,

. ' . P.O. Address (.Z‘_D =

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "HANDWRITING. (Failure fo «
with the above constitutes grounds for revocation of license).
« - If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.” =
If this body is not embalmed, fact should be so stated above.

. - R




