MO . 300

10.48

FILED.JUL 7 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. KM_ PRIMARY REG. DIST. mw Rcau:m”Na.....(P .Z......... .....

19936

s ananonnd by

State File No.

I. PLACE OF DEATH g )
a.cOUNTY Plke »

2. USUAL RESIDENCE (Where decossed lived. If lostitotlon: residence befors

a. STATE Mo . b. COUNTY Pike sdnizaion),
b. CARY (I outalds corporate Umits, write RURAL and give €. AE(ENGTH OF c. Cg;{ (If outaide eorporats iimits, write RURAL and cive township)
somy Loulelana rornetle)| ATAYIE S lf ™k TownR.F.D. # 1 e ‘9,81
R Fl‘-lj(l)-SLP?!I"“AMLEOORF (If ot in hoapltal or institution. cive strect address or d'A%T gggs (I rursl, give lomtion) oV {
msTirution  Pike Co. Hospital Clarksville
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey) (Year)
DECEASED
(Twpeor Priey  Albert A, Wamsley vean JUne 17,1954
5. SEX D 6. COLOR OR RACE | 7. MARI}'}EB. NE\\;’EQCPESREEE; 8. DATE OF BIRTH 9. AGE (In years | Yo | e " o
¢ H
Male #hite WErr1aa 2/4/1868 <1 &“"I y 70 Bt

10a. USUAL OCCUPATION (Givekind of work
doned most of working life, aven if retired)

armear .

10b. KIND OF BUSINESS OR _IN-
B DUSTRY
Farm

11. BIRTHPLACE (State o forcien countr}

Pike Co. Mo.

12, CITiZEP‘:OFWHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jameg A, Wamsley

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yes.no,or ynknowa} | (If yes, klve war or dates of service)

16. SOCIAL SECURITY
NO

NAME,

Margaret Butts

14. NAME OF HUSBAND OR WIFE
Ora

17. INFORMANT' ¢

Mr.

5 SIGNATURE CR NAME R,#l ADDRESS

WRITE PLAINLY—USING iINFADlNG BLACK INE—MAKE A PERMANENT RECORD

————- no Albert Wameley, Clarksville Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cpecanseper | ). DISEASE OR CONDITION . ‘ ONSET AND DEATH
line for (23, {0y, and (oy | P'RECTLY LEADING TO DEATH(g) +..1 -
. ANTECEDENT CAUSES
*Thir does not mean
the mode of dying, such Morb!d'mdmm if anp. ﬂiﬂﬂﬂ DUE TO (b} _LL‘_RILG__ZJ ‘tﬂﬂ C d” c er _
.at heart faflure, asthenta, | Tise to the above couse () stat — -
de. Jt meana the dia. | h¢ underlying caude last.
case, infury, or complica- - s DUETO (& - -~ KAl
tion which caured denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death bul ot
. related to the diseass or condition causing degfh. _ .
19a. DATE OF op_]gﬁjaﬁ 15h. MASOR FINDINGS OF OPERATION X 20. AUTOPSY?
: R . i ves (] wo [HA
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.z.. ko orabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - - (STATE): .
SUICIDE boma, farm, (agtory, street, ofice bldy. el . .
HOMICIDE ]
21d. TIME - (Mooth) (Day) {Yew} (Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ] o L
INJURY vk L1 AT woRK rh
2. I hereby cemjy tha.t 1 attended the deceased from _h__22;21 £3 o b~ , 10£Y_, that I last saw the deceased
- alive on _b. 185 Y, and that death occurred at S &V on , from the catises aud on the date stated above. ‘
3. snsn% A/ (Dm.%:mz ["#3b. ADDRESS . 2Z3c. DATE SIGNED
. Mlayksville, Missourl | 6-/8-SY
% NB J.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate).
(Bpedty) =
_Burisl 6/19/54 Greenwood Qﬁhntery Clarksville, Missourt
DA REC'D BY LOCAL ) RS SIGMATURE AODRESS
Louisiana, Mb.




STATEMENT BY LICENSED EMBALMER

I hereb:v certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, m_...._._._..........

Student Eabalasr Mo,

working under my personal supervision.
Student .ocecevurancrsncacssrnnasanoanns ees .....@.._ .....
Student Emdalmer
Licensed Embalmer No

P. O. Address Loulslana, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWRITING. (Failure to comply wit
the lbove constitutes grounds for revocation of license.)

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




