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THE DIVISION OF HEALTH OF MISSOURI..

HLED APR 1p 1952

STANDARD CERTIFICATE OF DEATH,.
wc. oisr. ./ DL enwany wes. orsv. i EI L 3D pegiswrar's N..__Q_Z,_..._“

Statr File No.

8901

a3 heart failure, asthenie, .
ete. I meany the dis-

" the underlying couae last. - -
DUE TO {c)

s

! BIRTH MO.
I. PLACE OF DEATH | 2. USUAL RESIDENCE {Where d d lived. If inwtituth dlence befors
a. COUNTY Laclede a. STATE MlSSOUI‘i b. COUNTY Lacledeaflmhhm-
b. Col"l;{ {If outnide corpurate limits, writs RURAL and eive C. ALYENGB: OF € an' (ummm write BURAL and give
toen  Rural Lebanon TS™| gl tGaw  Rural 7 Lebanon TS dﬁ—sa
d. FH&SLP#AT.EO%F (i not in bospital or institution, give strect sddresm or location) d. ASJEET (T rarad, ghve loeation) <
mentution Lebanon, Mo. Geisler Rogd Eebanon, Mo. Geisler Road
3 NAME OF - a. (First) * b. (Middie) . {Last) Py DATE (Month)  (Dsy)  (Yean)
DECEASED
(Type ot Prinl) - Joe Al - Dampier peandlarch 16 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (Ic yesrs| If UXDER | YEAR | ¥ GomEm u HEs.
M W WIDOWED, DIVORCED (Bpacity} 9 last birthday) Henﬂn, Days | Hours | Min.
Merried 7/ Sept., 6 1878 ~ 73 |
108, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forelen ountry) 12, CITIZEN OF WHAT
done during miost of working ilfs, sven if retired) - DUSTRY / COUNTRY?
Retired farmer Kentucky UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Dampier Arvilla Bowers Edna Dampier
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL sECURkTg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
q 5 wo) 11 s whre war or daf sorvice) N . .
Tggo-orumtooms) | Hres or dates o Mrs. J. A. Dampier, Lebanon, Mo.
18. CAUSE OF GEATH MEDICAL CERTIFICATION EINTERVAL BETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITION ‘-’NSE"': *Z DEATH
lime for (a), (b), and () | PIRECTLY LEADING TO DEATH® (g . .
; ANTECEDENT CAUSES
*Thiz does not meen .
the mode of dying, buch | Morbid conditions, if any, giving DUE TO (b S for 22
rise to the abore catise (o) gating . [

A5

eo#e, infury, or complica- —
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related Lo the disease or condition causing death.

120, AUTOPSY?

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

13a. DATE OF OP'I!::I%AN. -i5t, MAJOR FINDINGS OF ‘OPERATION T s N
21a. ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (e, iInorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, furm, fastory, strest. ofioe bldg., ate.) . . : ot
HOMICIDE . i
21d. TIME (Month) (Day) (Year) (Hoer) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: - . WHILEAT[} NOTWHILE .
INJURY =. | “work AT WORK

—r

alive on , 19

2. I hereby certify that I atlended ihe deceazed from £ ? 2 ﬂ 19

to MMQL_ that T last saw the deceased’

_D_f_i-and that death oocurrcd mm m., from the causes and on the date staled above.

_ /Cf (Degree of title)
7/4 ZZA,

Z3b. ADDR

23¢. DATE SIGNED

2 RS

Ira

" P /51 d

24c."NAME_OF CEMETERY OR CR'EMATOE.Y.
Cemetery

ESS
Py A
24d. LOCATIGN (Oit¥, town, or coun

Laclede Co.

) Gute)
Mlssourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

- 2-

B, 1, .

_9tzf;
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(F?IML DIRECTOR™ 8 slnu‘mnz nnnttSs .

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

e et e e emeen e e e e e enan e eeyereme et oee e vt ememen emnens R Student Embalmer %o.

‘working under my persona! supervision.

StUdENt cuuerssusraancarsenaanannsorsananns Slgﬂed__.__‘_,J 6]9 ......

Student Embalmar

=, a0 P2

Licenzed Embalmer No

P : P. O. Address Vol

Note The al:o\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i

If this body is not eml_nlmcd.‘ fact should be so me’d/g_bove.




