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WRITE PLAINLY—USE UNFADING BL;ACK INK—MAKE A PERMANENT RECORD

I

!

DEPA%‘TMENT OF COMMERﬁw STATE BOARD OF HEALTH QF MISSOURI
gy e 10 98 7

[ANDARD CERTIFICATE OF DEATH

CEDSE
ot § W 2/6.

Registration District No,=s

Primary Registration District No...

31262
State Fils No.
_._.._7 .Ij Registrar's No Q 3- I

1. PLACE OF DEATIL: B A
(&) County—_ St. Francois _ .
&) City or town Famlnﬂ’t on HURAB ; St s, Fran col 8.

ll’ outaide city or town limits, writo "RURAL' and name of township)
(¢} Name of hosplital or institution:

Missouri State Hospital No. 4

(Ir not in hoapital ar institution, writa I‘I.rl number ar Pmlhn)
{d} Length of stay:

In hospital or lostitution

{Specily whether

In this community......
yoars, munths or days)

mos. 18 das,

2, USUAL RESIDENCE OF DECEASED:

() sate._ Missouri  County..St.Francois %‘
{c} City or town Famingt on F
(§f cutalde city or town limits, writs “RURAL™)
@ Street No.o. R Fu Do #3 o
(If rural, give location) '.

No

(e} Citizen of forelgn country? (Yes or Nc{)

If yer. name country.

5. () privt WILLIAM FREDERICK WAMPLER
FULL NAME

3. (b) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.S@ptember ., 7

1946 2 minute 45 A'

pame war___ UnKnIOWN None year hour M.
21. 1 hereby certify that I attended the deceased from
Male o 5. Color Hnite | © (o) Single, wido:{red martied. | __ADP1Y 19, 1946 1o .. w0 September 7, 1946 .
8 e
4, Sex. race. i divorced... ngle L// that I lagt saw h.... 1T0alive on.......s.ﬁm.ﬂnh.ﬂr.,.’z.,,...lgl;ﬁ......_...... 19.._..;
6. (b) Nameof husbandorwife......_._______.. 6. (¢} Age of husband or wife if and that death occutred on the date and hour stated above. Duration
None alive....... . years Immedinr.e cause o
7. Birth date of deceased October 22 1869 J— A&/{, J#MML A
(Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day Daue to
;é&:_é(x)f-:/a %’M 4
76 10 15 hr. min. T K« A
Dae to
9. Birthplace. ... St e..Geneviave Count Migsouri :
{City. town, or county) -- - huorl’ormqnmuauy)" P i LTI - - . PR S
Othe; diti
10. Usual occnpation MillOT ; ;;nc;iﬁf';i,ﬁ';, within 3 months of death) 9) r}
11. Industry or business. / PHYSICIAN
e Major findinga:
= 12. Name Jacob wamnlel' . . i z . Of operations . : .
= = i . Ten_n- 7 1 = B mU:;l:ihé;
& { 13. Birthpla . : € caus
: ce L(Cliy, 1own, uwnnly) s (Staie or foreign country) Of sutopsy. NO aut Opsy - S}E\cgi‘&mﬁ
= { 14. Maiden name, . __ 2¥ ary omack har eta-
£ Alabema . =ltstically.
g 15. Birthplace T e (Suulm Erm mum;’/) 22. If death was due to external causes, £lf in the following:
6. (o) Iaformane RecOTdS State Hospital No. 4 (&) Accident, suicide, or homicide (specify)
& Address Farmington, Missouri (5 Date of cocurrence
. id inj ?
17, _(u) . Burial (b) Date thereof.. - 8_ (e} Where did injury occur {Clty or town} (County) (State)

(Burial, cremation, or removal) {Mooth) (Dny) (Ym)

- (¢) Place: burial of cremation PleaSBnt Hill Cem. ,Rout 3'

Signature of funeral director Cozean Funeral Home

18.. (o)
Farmington, Missouri

(b) Address
19. (@ 6‘?1&..__&-_&_“ ® wﬁd.ijumjﬁu.d_ﬂa%
te received lucal reeistrar) {Regisirar's signoture)

me, oo farm, in industrial place, [n public place?

(apodl’
- While at: wortrL od

Didinjury accur inor,pho:
E E‘aarnnngtn(::::zr Mo,

type of place) @
(e) M of fojary_

[ leertd . ' M.bp. orothu)gyﬁf‘

23, Slgnat

Ly

AddTess.p

)

A azz,_-.nﬂ:. qf g2l /_2)?4 .. Date -rimd,?//j,zs'(d
56/ (Licensed Embalmer's Statement on Reverse Side)




RECEIVED - .-

District Health Offlcer No..&’:........

District File Number-__.q..‘!._(’.::.&.é.l 7
Date Flled. ... SR Ml A N, A -
ash B9f .m0 T

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision. - W
) Signpd ﬂ L .

Licensed Embalm Na) 'Wﬂf % 2
P. O. Address WL"’?

) ~
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail%t(o comply with
the _gbove constitutes grounds for revocation of license.)

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




