Mealth, THE DIVISION OF HEALTH OF MISSOURI 58_033590

& Welfare STANDARD CER'""(AT! OF DEA‘H STATE FILE NUMBE ’
. Public
h Service LED SE P 1 6 19539islra!ian_ District Ne. ﬂaé_ ..Primary Reglsrroﬂon DI!"I:I Ne. .. 1{35 _ .. Registrar's No._éz________________,
) o 1. PLégE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
X UNTY . STATE b. COUNTY + 4 odmissio
- ° Morgan o Missouri Moniteau 7
. 1-57 . CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY : é 8 Inside Limits
OR Y D Ne [] OR 0 ol v
owVersailles es 10wy Russellvilile, Yes[T] No[X
: . f;gls'é"rr:t‘%g': {If NOT in hospital, give location) | Length of stay in 1b d. STR%E'QS {If eytside, give location) Reside on Farm
' ADDRE
nsTiTuTion Kidwell Ntrsing Home R,R,Nop,1 Yer[J Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} OF
WILLTAM HENRY DAMPR PEATH Sept-4-58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years §F UNDER | YEAR| IF UNDER 24 HRS.
¢ |ast birthday) [Menths I Days Houra l Min,
Male White mooweo® 3, owvorceo(]| Mar, 26-1880
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duﬁgn%ﬂ of vﬁ‘king life, avan if retirsd) INDUSTRY . G
, armer Russellville Mo, U,S.A
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Garrett Dampf Anna Schmidt
EK 1\5’. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
> . Ao, or ynknaw es, glve wor or dotes of service
: {Yes, wnknawn}] {If y gl ot o tex o ) MI‘ HGI’Shel Damp.f Russel i 1 . MO.

18. CAUSE OF DEATH (Enter only one cause per line fop (a), (b), and (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CACUSED BY: ONSEJ AND DEAT
IMMEDIATE CAUSE {a) & uﬁ’ /@7 (ﬂn tfuﬂ/"-(*:l. ,JL(EQLMa_ . M
DUE TO (c) 443 XH

which gave rise to
okove cauzs {a),
stating the under-

Conditions, if any, } DUE TO (b)

lying ecause lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

- ,5_' PART . OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not relgted to the terminal dl itlon givan in PART { (a) 19. 'WAS AUTOPSY
s hi &/L 0/’ PERFORMED?
< i - W YES[] NO

- | 200. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY occu.t}o ter nature of injury in PART | or PART I} of item 18.)

= W

3 < a O O

s 8 20<. TIMEOF Hour Menth, Day, Year

3 8 INJURY  a.m.

‘.,;'. X p.m.

E 20d. INJURY OCCURRED 20e2,PI"ACE OF INJURY (e.g., inor abouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE E] - farm, ..c!ory, streat, fou:a bidg., e1c.) Y

5 WORK AT WORK Y 2 ~._;[ :Z (?% - E é , ?
E W2 Lg!lended the deceased from ﬁ l d lost suur“:"'_nT:- on -t /{j

5 ] ’ Badth occurred at ,4_ m on e date s‘und above; ond to the best of my knowledge, from-]fu causes uchd

LI 220. SIGNATURE % DO 22b. ADDR ?AT ‘;u;u )
£ 3 : ;

3 M ﬂ "4% A ”’{0 . A jg

230, BUREAL, CREMATION, | 23b. 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, Jcoumr) (Smu')
L{( REMO{ALiSp-cify)
uria 9 -58 ENLOE CEM. RBussellville Mo,
O ADDRESS «

25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
q l f "‘5 g 2 2 2&«(/364\

{Licansed Embalmer’s Statement on Reverse Side) s




8G6L T2 ADN

aget 11 F3fig)

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ittt i et e e thet e n e nas , Student Embalmer No. ...........cevnee

working under my personal supervision.

Student coiiii e e e
Signature of Student Embalmer .

. ' . N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING. (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,’ . .
o : <



