THE DIVISION OF HEALTH OF MISSOURI

. No.300 ¢ - o WERS
roods FILED FEB 4 1949:  STANDARD CERTIFICATE OF DEATH stae Fite Moo LOG G
7 / BIRTH NO. REG. DIST., NO. __2_3—5', PRIMARY REG. D15ST. WO. im KRegistrar's No. 2-
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Lved. If lustitatlon: residence before
s - A k3 L3 N ad:nl .
) 2 OUNY - Morgan » STATRIigsouri b COUNTY Mo rgan 5%
b. CC[)TF;Y {If outside corpurate limits, writa RURAL and give €. AI:(ENiETH OF <. ng {II outsdde vorporate limits, write RURAL scd glve township) L/ A
¢ cw
. 7owd PFural Mill creeK TyA LIFEENne row Rural Mill Creek Tw'n ad
d. FE&SLPTT&AT.EOORF {H not in bosplsal or lastitation dn Jl.nat Ad: or loostion) AsDrD (It raral, give loestion) . ’ o
INSTITUTION- 10 RMiles N.. Versajllles 10 M N. W, Versaillesg
3.DNEJACME ‘DEFD a. (First) b. [Middl?) ¢. (Last) 4, DS'EE (Month) (Day) (Year)
{Typeor Print) Mary Susgan Lampton DEATH  Jan, 23 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o E o yuns| v mocy | m- " WOER 4 KEs,
/ . WIDOWED, DIVORCED (Bpeaify) . ‘ uenua' Hours | Min.
Female white | widowed o | Feb, 7,1863 - !
10a. USUAL OCCUPATION {(Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreden eountry) 12, CITIZEN OF WHAT
done during most of working life, evan if retired) N DUSTRY . COUNTRY?
At Home one Morgan Co, Missouri J.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
No Record i__Alabama Frager | W ,ampton
15. WAS DECEASED EVER N U).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yus, give war or dates of servies} NO.
No None None Arthur Lamnton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter ooty opecaussper | I DISEASE OR CONDITION _ ONSET AND DEATH
Jizte for (), (b), and (¢ § DIRECTLY LEADING TO DEATH? 4y -2, 1;;/;1
*This does not et | ANVECEDENT CAUSES 2 i Z W , / ‘
the mode of dying, such gor&umw&wm‘ if 71.5 :zm DUE TO (b)
. a# keart faflure, asthenla, 2 ebose caute (@ v . N
de. It meems (he dy- | e wnderiging couae last. \ 7 ; )~ L
case, infurt, o compiica- .. DUE TO (o) a " ¢

tion which coured desth. | 11. OTHER SIGNIFICANT CONDITIONS' W’ ~ Lﬂ‘ \T #"’"'
Conditions eontributing to the death but ok l

related to the dizease or condition cousing deat.

19a. DATE O A- | 19b. MAJOR FINDINGS OF OPERATION pe——u - 20. AUTOPSY?
TION
. , : ves (] wo [
21a, ACCIDENT {Braciiy) 21b. PLACE OF INJURY {eg.lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIF) {COUNTY) ASTATE)
ls'ligﬁ:gIEDE bome, farm, factory, sizest, offios bidg..ete) .

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
WORK AT WORK

m. o~ 7
2. I hereby 'y that I ait ¢ deceased from ! IBLZ lo %&i} IQﬂ that I last satw the deceased
" aliveon P , and that deal rredat ©__ m., frofh the causes and on the dale stated above.
Zia. SIGNATURE (Del:m or title) | 23b. ADDR% Z3%. DATE SIGNED
v A, breeele, o | 1-23-43

T'ZLa. BURIAI.-ALCREMA WDATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
Ll =
25 Jan. 49| Freedom . Versailles, Missouri

21d. TIME  (Month) (Day) (Year) (Hoor)
INJURY

WRITE PI'.QINLY——-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Sy, F DIR m " ADDRESS
[/31/ 48" : 1. Y %/ rsaill es,if

=11

d Emb ] onn Reverse Side)




-

RECZI/Cp

DE-’.“'.'-"‘ Tl H
wee I Officer No. 7

b 5 ;
e, ..;r..[,_g._?___\{'_'__
Dato Filed c———_® A _2‘?
v
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, or

..... )77 eetebbent e asseas eemeney S$tudent Emdalaer No. prd /7 _j

Signed, Er T2 /T' p
B} Licensed Embalzzz_yn "%O Py <
l_ ZrS fj ’ / / [=ad 4 ”‘L,\
7

P. O. Address

working under my personal supervisidn,

Student Embalmer

Student ..%

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

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




