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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{

DEPARTMENT OF COMMERCE
BurrAU oFf THE CiNSUS

WED JAN 13 1949 .,

Registration District No....

2.

eaed

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.....d..=%. 7. >

State Rile No 4 2 2 3 8
Registrar's No. 3 5 é

1. PLACE OF DEATH:

(&) %age of hgspital or institution:
3

(I not in haspital or institution, write street number or location)

.k

{a) County. COl e /
(®) efferson City — 9t/ {tiae.,
(It ontaids Gwarmetarwrite “RUREL " AA name of township) §

2,,USUAL RESIDENCE OF DECEASED:
Missouri %) County.

Jefferson City,

(It outside city or town Hmits, write “RURAL’)

Rt. # 2,

Cole

E})}’Shtp

{c) Cityor town

{d) Length of stay: In hospital or institution (d) Street No.. -
2 5 ears (Specify whether v (If rural, give location}
In this community, y b} -
veurs, months or dnys) w1l (e} If foreign born, how long in U. 5. A.? years,

MEMCAL CERTIFICATION

(Chr. . ar congly) (3tate or foreign country)
Mrs thn “Vam pf

3 (@ FRINT . John Henry Dampf _ i
20, DATE OF DEATH: Mont! S 1 ! ""9
R 1 . . i -
O I Y. R T
21. I herchby certify that I attended the deceased from
. 5. Color or 6. (o} Single, widowed, married, 5 - o  — 1o 12 —= & -
. o Male thite|” @ o i rried : o 1048
. FOMCR oo i o that I last saw h.€ya _ alive on La =1 i 10.%Q
6. (b) Nameof husband orwife __.___._____ 6. {(c) Age of husband or wife if || and that death occurred on the date and hour stated above. D .
Conradina Dampf ...  awe_.32 _ Immediate cause of death i
v ¥
7. Birth date of deceased U.ly 28 > 1892 M pt— = R - ﬁM
{Month) (Day) (Year} 1 St 1{1 JAAA B - e
8. ACE: Years Months Daya If lesa than one day Due to,
21
48 4 20 hr, min "ﬁ-f l
- I to.
o. Birnpiace RUSS€llville, Missouri ([7* ~
(City, town, or county) (State or forelgn country) ) -'
10, Usial oceupation . L@ L TYMan Othereundxtio N.. ........... S—
usiness__ PALT )
;l Industry or bus Yo : “ <t PHYSICIAN
E{u Name...J8C0b._Dampf — Mﬂ%ﬁﬁﬁﬁm —
Underli
: 13. Birthplace. LOhman X ?i 5 Souri thhejggléaelgé
wi ea
g 14. Malden name ARHE KT EEr (Stateor forolgn oounter) || G sopay. should be
charged sta.
S{ 15. Birthplace. Osage CO 2 MiSSOUI’i tistically.
= 22, If death was due to external causes, fill in the following:

(s) Accident, suicide, or homicide {specify).

16. (@) Informant
® Address Bt o #a, Jeff City, Mo, || ® Dateof cccurrence
1. (o) Burial " Date thereot, LEC « 20 194ﬂ () Where did njury occur? i ; — —
(Burlal, cremation, or 'm'g ﬂ "“’) (D") (Year) (d) Did [ojury occur in or about hotae, on f:rm'i‘; lndmtrLl pl‘;:c in pub[icl;vzlgoe?
() Place: burial or ¢remation, /t /the tY
18, (s} Signature of funeral e at work? Specity m” °[-ph:a 3f injury.
@ addrens__JeffeXdon | Mo,
19, (@) .. ). 2L0 = %U(b) MA o adnd hﬂ "23 Smtm (M. D.or °‘h“')
{ Datereceived local regis Bopﬂnrnl:‘ng;ﬂ) et ——_ Date si
(Lleuued’Emlmlmer s Stntement on ﬁnvMSido)

L/gn

————



STATEMENT BY LICENSED EMBALMER ' -

.

I hereby cettify that the body whose name'ié recorded on the reverse side of this certificate was embatmed 'I:isr me, or by

, Registered Apprentice No

“working under my personal supervision. )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in lna OWN HANDWRITING
the sbove constitutes grounds for revocation of license.) -—. . -

If thls body is not embalmed, fact should be so atated above.




