THE DIVISION OF HEALTH OF MISSQURY

58-013362

ames Reynolds

Migssouri Frans

salth,
Welfare STANDARD CERTIFICATE OF DEATH N STATE FILE NUMB
oo FILED MAY 5 1358 1000 im0
e rvice Registration District No. Primary Registration Dmru:l Ne. e Registror's No._ =2 B A~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be{ore
b0 a. COUNTY Buchanan a. STATE M§ ggeuri b. COUNTY By ission 0 /1 7
-57 \ b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CIOTY Inside Limits
R R
TOWN St, Joseph Yos w Ne [} TOWN St. Joseph Yesrﬂ No
<. Fng.Fll. NAMEOOF {If NOT in hospitel, give locatien} | Length of stay in 1b d. STREE';5 {If outside, give location) Reside on Farm
Hi ITAL OR ADDRE
INeTuTion 1804 Faraon St, 60 yrs 1620 Buchanan Ave, Yes [ Noff)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . F
BEULAH FLOYD WAMPFLER DEATH  April 30 1958
5. SEX \ 6 COLOR OR RACE T'MARRIEDglEVER maRRIEDE ] 8. DATE OF BIRTH %, AGE E;:'z;:;; ::I::’I'D.ER ‘;;I;EAR I:a'::‘.DER 2:“?‘125.
Female White WIDOWED oivorceo[] Dec, 4, 1880 77
100. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
At Home Home Agency Missouri Us A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U-SBAND CR WIFE

Louis N. Wampfler

w
Z [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address -
= QY , knawn)| {Lf yes, give war or dates of service)
g uﬁm or wnl nqwnl yo1, give war or dotes of service h95_26.0735 I"II'. Louis N. wmpﬂer St. Joseph. %.
o 18. 'CAUSE OF DEATH (Enter only ona cavse per.fine for (a), (b}, and {c).) INTERVAL BETWEEN
U PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {o) v .
x
: Borebresl 00 lugm el G 7o
I Conditions, If any, DUE TO (b)
P which gave risa 10
[l obove couss (a), }
r4 tating th dwr-
otz lying couse lasr. 3 DUE TO (c) 33IA
. o E= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nos related 10 the terminal dissase condition glven in PART I {a) 19. WAS AUTOPSY
I K PERFORMED?, 2
_: % Z YES[] NO [j
- § ] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
= - w
Y G (] a ]
] :
u S HOT 2c. TIMEOF Hour  Month, Day, Year
£ Dpa INJURY  am.
| ‘g : x p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
R WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK .
: T v
. E 21. | gttended the deceased from Wlo ond {ast 3o live on ﬂ;ﬂ,b —S
| M Death occurred ot bl :]_SA mon tNe dnte stated nbovel and to the bt:l o knowledie, from the causes stated.
) g {Degrea orflll}? b. % . [22c, PATE SIGN
5 2 7
3 /\Z; VAW, Deqqrief D - , L5058
230. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY '{_’,f 23d4. LOCATION {City, town, or county} {State)
REMOVAL (Specify)
uri. May 2, 1958 Memorial Park Cemetery St. Joseph Missouri

ADDRESS

-
W

<

5t, Joseph,Mo

{Licensed Embalm

' 5!“% o’? Raverse Side)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Moy, Clood Hoodlll




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, OF BY oo reerere e s s en rarr e eres e ra e rns s e an .» Student Embalmer No. ...................

working under my personal supervision.

Student «eovieiiiii Signed%,u&/...g . @—«JW ............

Signature of Student Embalmer
Licensed Embalmer No/ﬁz‘é?f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

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




