THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH State File No... ot iAe 2d.

REG. DiST. NO. g 0 PRIMARY REG. DIST. NO. Il_nﬂ_.a' Kegisirar's No...'.l..g',.!.

.S, _Nersoo

iv. 10.48 F”..EDSE[5 21 195'1

"BIRTM NO.

I ) 1. PLACE QF DEATH 2 USUAL RESIDENCE (Wberr Jacossed lived. If iasthation: residence before
. a. COUNTY a. STATEfS-aan * b, COUNTY ndsoioslon],
2" Cole TFigsouri . - Cole
0 4 b. CITY (1f agtcide corvurnte limits, writs RURAL and give ¢. LENGTH OF €. CITY (11 outaide mrpornu Limits,  write RURAL acd give u:wnhlg)
e OR township)| STAY (ln this place) OR J d
; Towy Russellville fe TOWN i |
d. FULL NAME OF (If not in hoapital or instisution, give streot address or location) d. STREET (1 raral, gve loeatfon)
OSPITAL OR ADDRESS o -
INSTITUTION YLt T e T
3[';‘EAC“&ESOEFE) B.E:First.) . b. (Middle) c. (Last) 4. Dg;E (Month) (Day) (Year
{ Type or Print) - red W. Dampf DEATH 9 12~ 195‘
5, SEX 6. COLOR CR RACE | 7. #PD%EDD EIE‘\ISECNESRRIED 8, DATE OF BIRTH 9. AGE (b years] v unDER ) YEAR | F onDER 4 WIS,
. (Bpecify} last ¥) |Mgotha| D Houra | Min.
Male 0 White Married 9-29-18286 64 "1 1% |
10a. USUAL OCCUPATION (Ghve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fursign country) 12. CITIZEN OF WHAT
%:éui‘ol working lifa, sven il retired) B DUSTRY D COUNTRY?
arber Rusgellvilie, Wa U S,—
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v
Peter Damnf Elizabeth Mamie Schneider Dampf
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y oa 0o, or unknown) } (If yea, give war or dates of asrvice) 486- 22-639" - -
no _ Mamie D f- Russellvill

INTERYAL BETYWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 1y

M.
MEDIH:;CAT'ONO u_/e‘«u_\\
G [l Ll

ANTECEDENT CAUSES

NFADING BLACK INE—MAKE A PERMANENT RECORD

*This does not mean 'z
the mode of dying, such | Aforbid conditiony, if any, giving DUE TO (b} (-f,aaﬁv-'
+ e || o4 heart failure, asthenia, - Te to the abore cause (o} stating, B . N .-
cte. It meons the dig. | fhe underlping cause last. (W /
tase, injury, or complica- — PUE TO & — - %ﬁ
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -~ =" 78 *= = ) 174
Conditions contributing to the death but niot -
related to the disease o condition cousing death. .
“tz* ||19a. DATEOF OPTE%AQ 155" MAJOR FINDINGS OF OPERATION - . e - ’ "-’ 20.°AUTOPSY?
P .
= T 4 201 ves ) wo O
¢ || 21 ACCIDENT (Becity) 21b. PLACEOF INJURY (ex..inorebout | 21c. (CITY. TOWN, OR TOWNSHIP) (couum (STATE)
h SUICIDE bome, farm. faatory, sireet. office bldy..e1a.) - PR LT
& HOMICIDE
g 21d. TIME (Monih}  (Day) (Vear) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
| INJURY - L. WHILEAT ] NOT WHILE .. : ..
o Som. WORK AT WORK : L
; 2, T hereby certify that, I uuended the deceased from M 191’%(2 :% 1937\, that T last saw the deceased
o alive on 19.C,L and that death occurred at 2..@&‘._ m., from {he cquses and on the date stated above.
5—3 2a. mw (Degma or title) | 23b. ADD | Z%. DATE SIGNED
\- _ L ..
- me M (;i : -t ‘}—{ ,._)éla- 9//2’7/0"7
. B TIO . BURIAL " CREMA- | 24b. DATE N 24c, MNE OF CEMEI'ERY OR CREMATORY | 24d, LOCATION (Clty, town, of couaty) . : (Btate). ,
. ) Er AL
& B g 9-18-51 Trinty Ev. Eutheran | Rus sellvi 1le, Mo,
R o
" D;TE REC'D BY L%%%L REGISTRAR'S SIGNATURE DIRECTOR'S S16 .
. » N ]




. /
RECEIVED ¢-#
DISTRICT HEALTH OFFICE No. 3

District Fife Number RE

e v -

-

Il

STATEMENT BY I.ICEI:ISEI) EMBALMER

I hereby c;'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed'by me, or by oo oo

Student Embaimer Wo. .o

working under my persona! supervision.

Student cieiassstcasrrssnenassnancasuninnnn
Student Embalmer

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

'
L]

the above constitutes grounds for revacation of license.) = .o : ‘
If this body is not embalmed, fact should be so wated above.




