MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : . 63_02497&

DEPARTMENT OF PUSLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED istration Distri l/ ;Zi_.Primary Reqgistration District No. é ,6_22/_“9;:#“ s No. _ﬁ_‘/ ______
1 ON THIS STUB la O -
1. PLACE OF DEATH . 2, ‘USUM. RESIDENCE (Where deceued lived. |f institution: Residence before

a. COUNTY - . STATE b. COUNTY . admission
n _Cowmty i\ Mo, ~ " " ST LOWULS )
b. C(I)'LY (If outside corporate bimits, givea TOWNSHIP only} Leéngth of stay in 1b /J CITY inside Limits
- §

TOWN Tgs\fN St LouiS(] : Yes [ No {1

<. FULL NAME OF (If NOT in hospital, give location) Insice Limits . d. STREET - [If cutside, give location) Reside on Farm
PITAL OR ADDRESS

rh%TlTUTlONEAST OF 701—5}’ Yes [ No & 4.366 E&S‘ton g . Yes [1 NoX]

3. NAME OF DECEASED ) First Middle Last ' 4. DATE ; Month Day Year

(Type or print) H oF
Ora ten Dampier ‘! DEATH ¢ June 9 1963
5, SEX | 6. COLOR OR RACE 7. Married (1 Never Married X] [8. DATE OF 8IRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF LUNDER 24 HR
Female Negro Widowsd O Diverced 0 | 7 /30 /51 11 Months | Days | Hours l Min,
16 USUAL GCCUPATION (Give Kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

during m f working life, even if retired) ) | i
Tfudent None . Miss U. 5. &,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Andrew Dampier ‘ ot is : , Bone
15. WAS DECEASED EVER'IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or glown) (if yos, ;n war or dates off LOla L i 5 l‘,866 A Eg-_ston

18, CAUSE OF DEATH (Enter.only one cause per lina for (3}, (B, N - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDI ATE CAUSE (a)~

TOATE AMENDED

Accldenta;l Drowm.ng, Motor boaab Capecized

DOCUMENT

Conditions,. If any, DUE TO {b)
which gave riu‘?;:
bove cause (a),
Vating the under. in Mississippi ﬁver.
lying cause iast. DUE TO {c}

PART 1. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not: relatad to the terminal PART Ili. 1f decessed was femala was
disease condition given in PART | {a) there a pregnancy in last 90 days.

- ) S ]DYesl_DNuTDUnk’nuwnl

PERFORMED?

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIGE HOMLl]CIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enfer naturs of injury in PART | or PART Il of item 18.)
. a m] .
YES [ NO[T - -

INJURY  am.

i
p.m.

e

AMENDMENTS ON THIS RECORD. ARE AS FOLLOWS
INSTEAD OF :

Foc. TIME OF  Houf  Month, Day, nm‘ 1

MEDICAL CERTIFICATION

RY OCCURRED: e, PLACE OF INJURY (e.g., in or about home, 20f.'CITY,_ TOWN, OR LOCATION
. wl:ll?LE AT WORRED . farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK' {n}

snd last saw_:f,:. alive on

21. | attended the deceased from _ _

Death occurred al. m. on the date stated abova, and to the l_:gn.- of my knowledga, -from the causes stated.

. Y .
32s. SIGNATURE, el (Degree or title) . -~ |22b. ADDRESS - ] g‘;ﬁ_’gﬁ_ﬁm

Irl Ellio“‘lf eriff, Acting Coroners - | Troy lincoln County Missouri

73a. BURIAL, cnsmmon, 235. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, of county) [State)
REMOVAL (Specify)

Removal Jun.a_lA,_l%g
ERAL DIRELTOR ADDRESS

-Z—FNZZiMa_) 1221 N. Grand Blud 46—/ 2- /%;3.

{Licensed Embalmer’s Staterment on Reverse Sida)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. £96L Tz NAP
copl 02 NAP

STATEMENT BY LICENSED EMBALMER

e ) Lo T
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-
- -

or by : - Student Embalmer No.
working undler my personal supervision. L
Student. | éig@ﬁ.@«&%ﬂi—zw
Signature of Student Embalmer )
. Licensed Embalmer N(ﬁ‘m

P. O. Address

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 handwrntmg

If this body is not embalmed; fact should be so stated above. " '

“'-




