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BLACK INE—MAKE A PERMANENT RECORD

USING UNFADING

WRITE PLAINLY

fiEgocT 23 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

inb@éi

State File No...

o=

line for (a}, (b), and (c)

*This doey not mean
the moge of dying, such
as heart fatlure, asthenia,
etc. It means the dis-
ecse, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TC (b)

"BIRTH NO. rec. orst. no. __ ©D1  primary rec. o1st. 8.5 8 Y ooiars Noo "7.‘2..{ _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutlon: residence befarn. '
a. COUNTY . STATE b. COUNTY " aduisaton.
Nodaway * Missouri Nodawsy™"™
b. COI'IF.!Y (I outnids corpurats mits, writs RURAL and give - fs_‘rA]‘(Eﬂflt ﬂc.):;) c. CITY (I ouwide corporats limits, write RURAL acd give township) 0 9 5/'17
TowN Pickering - rursl TOWN Pickering - rursl i
d. F#(IJ-IS-P?#AH;_EOORF (I not in hoepital or institution, give street address or location) d A%Tg;grﬁ (If roral, give location) V)
INSTITUTION 3+ miles southeast %% miles southeast
ng%héES%FD a. {First) . b. (Middle) ¢. (Last) 4 DS'EE {Month) (Day) (Vear)
{ Type or Print) MARTHA ELIZABETH LAMPORT DEATH 10 o} 51
5. SEX } 6. COLOR OR RACE | 7. MARRIEQ. NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE o yeuns] v woce 1 708 | ¥ thoen s
[Bpecif; t on! D H Min.,
Femele || White WRSwed "2 | 11 /16/68 8o Rl el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsien couatry} - 12, CITIZEN OF WHAT
Quring most gf working life, sven if retired) DUSTRY COUNTRY
ousewife Own home Pickering, Missouri D !
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ‘WiFE
. Sterling Carmichael Celia Workmszn Joseph W. Lamport, dec.
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | {If yes, xive war or dates of service) NO
no none Mrs. Burleigh Swalley » Pickering,Mo.
18. CAUSE OF DEATH MELDCAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CGNDITION
‘ mter only onecaUseIXT | Ty, DECTLY LEADING TO DEATH? ()

ONSET ANDFDEATH
,._/oﬁ%:;

M

_[?

rise to the above cause (a) stating
the underlying cause last.

DUE TO (¢}

tion which caused dealh,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
| _related to the disease or condition cauting death.

207 AU%PSY?

19a, .DATE OF OP'IEIRO‘}\I- i, MAJOR FINDINGS OF OPERATION | '
231 ves [ o
21a. ACCIDENT (Bpecity)} 21b, PLACEOQF INJURY (o.g..inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ‘'t bome,farmo, factary, street. office bldg., ete.) *
HOMICIDE
21d. TIME (Month) (Day) (Year) :(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY COCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK M woRK
-y
22. I hereby certify that I attended the deceased fro ?L lo Oct. 6 19 51 that I last saw the deceased
alive o EJLS.D'_, 195_}., and that death ochfirred at L ___Q_o m., from the causes and on the date stated above, _
23a. SIGN b Degroe or title) 23b. ADDRESS 23¢c. DATE SIGNED
r g 'Y
d)? M. D, Maryviile, Missouriil1l0/8/51
T4Ia NB;‘!JEIA\E'- C;?E A- | 24b. D |“24z. NAME OF CEMETERY CR CREMATQRY 24d. LOCATION (City, town, or county) (State)
! }
Durtel 7y 10/8/51 Oak Hill Meryville, Missouri

DATE REC'D BY LOCAL

Jo A3 -5

RAR'S SIGNMURZ Z L9 2?

25. FUNERAL DIRECTOR'S 51GNATURE

Price Funerzl Home, Meryville, Mo.

ADDRESS

(Licensed Emln]mer s Stateenent on Reverse Side)




o - | o6t ¢ MY

STATEMENT BY LICENSED EMBALMER

4‘ '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. . Student Embalmer NOvseeo.. e et A adassanannnns
working under my personal supervision. p
Signed o«fuf X M
S T / 7f 7
Student Embalmer Licensed Embalmer No.

P. O. Address 2. J/I?@M% .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with

the zbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



