THE DIVISION OF HEALTH OF MISSOURI . : - !
No. 300 FILED MAR 2 1949 S869
1048 STANDARD CERTIFICATE OF DEATH S160 FT1E Nocomsm v
BIRTH NO. {A % REG. DIST. NO. QLL_ PRIMARY REG. DIST. uo.g'—_o;_?,mqmmr': No.._.é..‘.g:.. - |
q ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d:nu.od lived, 1f iostitution: residence before ‘
a. COUNTY ] a. STATE - Ci adinission).
2 St. Trancoils Missouri steffdncois -5 |
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outaide corporata limits, write RURAL and give township) / }-"
OR a - . townshipl | STAY (in 1hia place) OR
TOWN _%onne--!‘erne . -\ |- Tow Roek Springs, Pendleton Twp?
2 d. FHDL%P?TAH;‘_EO%F (I not in hospltal ar Institution. give streat sddross or le&adion) d.AsDr[?REEETSs (I rusal, glve locarion) . 5 |
S wsrirution  Bonné Terre “Hospital _ |
B 7 NAME OF — o (Firs) ' b. (Middle) o (Last) LONE  Gdmm G (e
e | (mvpeorriy  LULU ELIZABETH SCOTT A Feb. 19, 1949
E'i 5. SEX 6. COLOR OR RACE | 7. \I:J‘IAD%RV:'IEEB rglE‘YggcfgéRRlE?r., 8. DATE OF BIRTH 9¢?mg?n l:!r UNDER 1 YEAR | O UMDER 4 HES,
[ 1 =D, {Speclly ¥ onthe | Days | Hours | Min.
5 Female /| White Divonced ~2 | 0ct.26,1894 EA |27% |
. 10a. USUAL OCCUPATION (GWelkindof wark | 10b. KIND OF BUSINESS.OR™IN- | 11. BIRTHPLACE (Btate or foreien countey) 12, CITIZEN OF WHAT ~
-4 donae during moat of working Lis, evon if retired) DUSTRY COUNTRY?
2 0dd jods | Ste.Genevieve Co., Mol USA '
< 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Wampler | Mary Vaugh --
a LS{ WAS DECEASE? EVI:_‘R IN"U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, DG, 0f UNknown, | , eire war or da rervi . ]
= Yo e | M o dmatuervios) § 38 18 22060 Leeman Scott, Farmington, Mo.
hld 18, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only o - 5
Z rind (‘;;‘,"“;::';S DIRECTL ¥ LEABING TO DEATH* g Inoperable cxrcinoma of the uterup o yrs,
:é *This does not mean ANTECEDENT CAUSES
. = || the mode of dying, such | Morbid conditions, if any, giring DUE TO (&) none
=] aa heart fallure, asthenia, | rise to the above cause fa) stating . . .
=) de. It meane the dis- the underlying cause last.
o tase, infury, or complica- DUETO (€} . ntone :
i > || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS " P A
— Conditions contributing to the death but not none -
3 related Lo the disease ar condition causing death,
2% 19a. DATE OF OP'IE‘IF:'.)APi 9b. MAJOR FINDINGS OF OPERATION i \ 7 20. AUTOPSY?
& no surgery : s [ w1
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ox.,incrabout | 21c. {CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
h SUICIDE homs. farm, lammv stroat, office bldy..eto.)
E HOMICIDE AN
g 2id. TIME ~(Mopth)~ {(Day) .{Year) ® {Hour} 3| 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE :
J_. INJURY . o | work AT WORK
;‘ i (k=24 hcrcby Wf;‘fﬂoihaf I attended the deceased from vept. 9.48 lo M_ IQA'_S that I last saw the deceszed
j , alive on S . 19.4_3, and that death occcurred at m., from the causes and on the date slated above.
LY
E 2a. Sl RE { or title) | Z3b, ADDRESS 23c DATE SIGNED
. /Aébv( . U1y ‘Dlu-»—zz__f%_’g /t?/élw?
& % BURIAJKLCREMA- : =" 745~ NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) ABtate)
g ' PeW.22 ,1949| Pleasant Hill Ste.Genevieve Co., Mo,
DATE REC'D BY Lo(éﬁéL REGISTRAR'S SIGNATURE /. ;) [} | 25. FUKERAL DIRECTOR'S SIGNATURE " ADDRESS
y L) -‘ N
(3ot Eaddion dlot40 (A oo [T 1AL b0 Lty

(licensed Embgimér’s Statermanit on Reverse Side} ™
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by creerenen

......................................................... . Student Embalaer Iq_._

working urder my personal supervision.

Student .eeavnns Csesaranesssantaastsinanann Signed
Student Ernbalﬂler

P. O. Addres

Note: The above MUST BE SIGNED BY:THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

%
ailure to comply with



