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USING' UNFADING BLACK iNK—BIAKE A PERMANENT RECORD

WRITE PLAINLY
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THE DIVISION OF HEALTH OF MISSOURI .

’ HIED DEC 1 {948  STANDARD CERTIFI

CATE OF DEATH seare Fie N0, S 9IIAI). ...

REG. DIST, u02 i 1 PRIMARY REG. DIST. no.ﬁ R:ammr':No....oﬂl....!:‘_jz_.._".‘.‘,...-.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Joronsed lived. 1f institution: residenss befors
a. COUNTY Rand a. STATE b. COUNTY - adiielon).
olph Missouri Cooper ~9'4
b, CITY (It outeide eorpurats limits, writa RURAL snd give , g:['ALYENGTH pl?F €. Cg’g (If outaide corporate limite, write RURAL acd tive towmship} Fé
township) jo thi ceh
TOWN  Moberly 9‘ i Yr. TOWN Boonville /,
d. FHIU_EP'I!I!\AT_EO%F (I Bot ia howpital of institution, give strect address or locstion) dASE)TI?REEEgS {1t rursl. give location -
instiTution Smiley Boarding Home-819-4th,| St, 1003 Seventh St, /
3. NAME OF . {First b. (Middl] ¢, (Last
peceasep o OV (Middle (Last) 4DATE (Month) (Dey) (Yew)
(Twpe or Print} Elle Powell Lamm pEaTH November 18 1949

7 HESES RRE,
. {Bpapify)

5. SEX |/6. COLOR OR RACE

7/

9. AGE (lo years
Last birthday)

~Jamary 19137 78
11. BIRTHPLAUE (State or forelgn countey)

IF UNDER ) YEAR
Mlnnlhll Dayw

8. DATE OF BIRTH IF UNDEA U HRS,

Hours | Mia.

16. SQCIAL SECURITY
NO.

{Yea.no.orunknown) | (If yes. xive war or dates of servies)

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 12. CITIZEN OF WHAT
dote during most of working 1ife, even if retired} DUSTRY d COUNTRY?
_ Homsewife At home Cooper County, Missouri U.s,
138. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Irvin Powell Betty Rosa_ |George Lamm
15. WAS DECEASED EVER IN {].S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH'(B)

No — — Clay Lamm, Boonville, Migsouri,
18. CAUSE OF DEATH MERICAL CERTIFICATI INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION C - w

line for {8), {b), and (c}
ANTECEDENT CALISES

Morbid conditions, if any, giring DUE TO (b)
rise to the abote cause {a) stating
—the.underiying conse last. R i et e

DUE TO (c}

*Thisr does not mean
the mode of dying, such
a8 heart faflure, asthenia,
et T It Tmidana - the dis-

W

cade, fnjury, or Fal!
tign which caused death,

1. OTHER SIGNIFICANT CONDITIONS™ "% Z

Conditions contribuding to the death but not
related to the disease or condition causing death.

Yo |

19a. DATE OF.OPERA- | 180, MAJOR-FINDINGS-OF OPERATION - 20, AUTOPSY?
19, £, OF- OFER A FINDIN "ERATI ;
r I YES l:l - NO
21a. ACCIDENT' (Bpecily) "21b, PLACEOQF INJURY to.z.. ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE bhome, farm, factory. screet, office bidx., eto0.} . e e .
romicioe 20O
24, ngl—: (Mobth) (Dsy) (Year} (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | Morome L) "Kr WORK .
WsT 8 00 1128 | 19¥8, that I'iast saw the deceased

&2. I hereby certify that I etlended the deceased from
" alive on —-i’—"—ﬂ—f 19 , and that death occurred at.

73'n

m., from the causes and on the date staled above.

¢

23a. SIGNATURE ’ _C :me&J

23b. ADDRESS 23c. DATE SIGNED

(-4 AG

24a, BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bowcity) r

o) R |44

/NN D412 TR My /
24c. NAME OF CEMETERY OR CREMATORY, | 23d. LOCATION (City, town, or county)

(tate).

oV Boonville, Missourd, ...
25, FUNERAL DIRECTQR'S SIGNATURE ‘ADDRESS

Goodman & Boller, Boonville, Missocuri

-

Rurial
REGIERAR‘S sm«ili:E ~ 4[,
I_‘___ dlL. (L aalo LA

DATE REC'D BY LOCAL
(Gu;ued Embalimier’s St

aternent on Reverse Side)




l N2

RECEIVED "0V 2 8 1o
"Diztrict Health Officer No. 1

et i Tile .'un&wh‘?{gj‘ig@;ﬁz

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

. ) Student Embaimer No.

working under my persona! supervision.

STUAENE wevencnansoasascostnsanssanansaaans Sism:d....\ : _&‘m oo

Student Embalmar
Licensed Embalmer No._¥ ?/

P. 0. Ad _%o

Note: m:huuMUSFBESIGNH)BYmEUGENSH)Wmh:OWNHANDWTING. (Fdwetocnmplymﬂl
lhelhonmmmm{ummd!im.)

K this body is not embatmed, fact should be so stated above.




