. No, 300
10.48

FILED FEB

'BIRTH NO.

1. PLACE OF DEATH
. COUNTY™
8 Laclede

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stote File Novoo s IDIAD.....

REG. DIST. NO. /2 o PRIMARY REG. DIST. IOMZ. Kegistrar's No. .._Xf

2. USUAL RESIDENCE (Whers J
-—a. STATE M ssouri

19 1957

neasen

"

lived. I § before

e B COUNTY Lzl e de adinimiont,

T

b, CITY (If outside corpurate limjia, xrite RURAL and rive c. LENGTH OF c. CITY 5 ‘30 A, In Residence within limita of

OR hipt| STAY (o this place OR " a city of & jown?

BURAL Hooor .8 WL *f vevanon °T57| G
d. FULL NAME OF (11 pot in bospital or institution, give strest address or location} . STREET (If raral, give Jocation)

Nentorion Lebanon Rt. 3. "AODRESS Lebanon Rt, 3
3. NAME OF a. {First) b. {Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Typeor Prnty MARY ANN DAMPIER oEATH Feb, 14, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIEDD. ISIE\\;'EECP.E'IBRRIED, 8. BATE OF BIRTH 9.:'65"3::;n 1.'; mu];.u |Dfr.u O UNDER 4 MRS,
- , {Bpecily) t L oat aya | Hours | Min.
Female |VWhite | dowed 2o~ |Feb, 7, 1876 |8l l |

10a. USUAL OCCUPATION (Cibve kind of work

Htsgdurshéw ofwgklu e, pven if retired)

11. BIRTHPLACE (City and State or ani]n Cnunuy)ﬂ

Franklin County Missouri

10b. KIND OF BUSINESS OR IN-
DUSTRY

i2. Cb‘ﬁ%ﬁl‘{’OF WHAT
Domestic

9

13a. FATHER S MAME

| Ambroge Scott

NAME 14. NAME OF HUSBAND OR ¥IFE

8 Chariey Dampler

13b. MOTHER S MAIDEN
Sarah Steven

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

(If yew, give war or datea of zervice)

16. SOCIAL SECURLT(;( 12. INFORMANT'S S5IGNATURE OR NAME ADDRESS

(\'uNn.orunknovrn) -
o, None, Mr, Clifford Blakley, Lebanon, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggm. BETWEEN
 Enter only anecauseper | I DISEASE OR CONDITION p / 4 54—76_{7‘-' AND PEATH
Iine for (s), (b}, and (c} DIRECTLY LEADING TO DEATH (a) A~ M-mw f’
“This does not mean ANTECEDENT CAUSES %’{ 7L——M

the mode of dying, such | Morbid conditions, if any, piring PVE TO {b)
a1 heart faliure, asthenia, | Tise o the above cause (a) stuting
. It means the dip. | the underlying cause last.
caae, injury, or complica- DUE TO (c) .
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS A (7#—/ %

" Conditions contributing fo the death but not 8"’2 / W fdt & / [A,,:‘

related to the discaee or condition causing death. . (2 éf’ ecle - WI?OJ
19a. DATE OF OP'IE:I%APE 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

3 3 { K ves [ 1 NO B"
21a, ACCIDENT (Boacily) 215, PLACEOF INJURY te.p..inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~g_
SUICIDE - . home, farm, factory, street, office bldg. eve.}
HOMICIDE ‘ .
21d. TIME (Month} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

¢

“alive on

2. I hereby ceru y that I atiende

deceased from /K~ Z 3 19Y { , lo l'—/% 19_2 that I last saw the deceased
and that death occurred aA'_iA._ m., from the couses cmd on the date slated above.

ﬁ

2. SIGNATURE (Degres og__t_i!._l_e) 23b, ADDRESS ]

23c. DATE SIGRED

W)

WRITE PLAINLY-—~USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

N

Zdn BURIAL, CRMA' Zilb DATE 24z, NAME OF CEMETERY OR CREMATORY lLZAd. LOCATION (Oity, town, or county) (Gtnte)
{Bpecily)
B "2/16/57 Ira Cemeter aclede County Misgouri
DATE REC'D BY LOC%L REGISTRAR'S SIGNAT7 /?E W 5 51 GN-IT? ADDRESS
2-154457 | flr.tla L. LAy ity

mer’s Staterment on Revene Side)

(Licensed




Laoclede County Health Onle: .
=, 4 S File No. ..
‘Date Filed.

e o - ]
. R LT h - ! -
- - "‘-_ FoAm Ty e
Vo . STATEMENT BY LICENSED EMBALMER
- N,

Signature of Student Embalmer

’ : P; O. Addreasm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license). NN
: - If embalmed by a STUDEN'I‘, he also shall sign in h:.s OWN handwriting. - -
T4 this body is not embalmed, fact should be so0 stated above. '

- : h [ -




