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WRITE PLAINLY—USING IINI.'ADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

’F]LED MAR 17 1953 STANDARD CERTIFI

&ililr&"d;‘:h:"g il t 8-96 6

CATE OF DEATH

REG. DIST. NO. ﬁ;é— PRIMARY REG. DiST. no...ia.a_’,z,mg:mar‘;wn /a,¢

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceassd lived. ' If institation: felénos befors
a, COUNTY a. STATE b. COUNTY ldmhlinn)’
Butler Missouri Riplev -

. Enter only onecsussper | 1. DISEASE OR CONDITION

line for (a), (b}, and (¢}

*This dees nol meen
the mode of dying, stich
a2 heart fallure, asthenia,
etc. It means the dis-
core, Injury, or liea-

DIRECTLY LEADING TO DEATH*

b. CITY (If outalde corporate limits, write RURAL and give ¢. LENGTH OF c. CITY {If cuwslde corporate limite, write RURAL and glve township)
townabilp) | STAY (in thia place) ? / d
TOWN  Poplar RIuff ToWN  Rural _ Wiashington &
d. FULL NAME OF (1t not in bospital or § trwat add don) d. STREET (I rursl, give location) /
: P
RSTonoN Poplar Bluff Ao Py ADDRESSZ miles W.of Fairdealing
3. le%héE S%IE a. (First) b. (Middie) . (Lasty y DSI'E (Month)  (Day) (Yes)
(Typer Pinty  Mary Lilllian Lampp oEATH Mar. 5, 1953
5, SEX / 6. COLOR OR RACE | 7. #%RIED NEVSECIERBRRIEEI 8, DATE OF BIRTH 9.:35 Ia n,n- :n: :::u | YEAR | W UDER M wms,
female’ | white % G2 | June 1, 1884 1t e il el e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Stats or forelsn coustiy) 12. CITIZEN OF WHAT
done during most of working Hie, svan if retired) DUSTRY / COUNTRY?
housewifs Iy Varnon , Ind. .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
William Violf | Laura Kismer ] Cmar Lampp
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY 1. INFORMANT' S SIGNATLURE OR NAME ADDRESS
(Yes.no,orucknown} | (If yes, xive war or dates of service)
nonea Mrs Glady:: Edmonds I\Iavl or, lio.
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

ANTECEDENT CAUSES

Morbd conditions, if any, giring DUE TO (b}
rize to the above tause (a} ztating ;
the underiying caure last. - -

DUE TO (¢)

ﬂDIZ CERTIFICATION E :

Les

tion which caured death,

1. OTHER SIGNIFICANT CONDITIONS =~ - - *' '

Conditions contributing to the death but net
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

.t

190, -MAJOR FINDINGS OF OPERATION - RPN

. 17| 20. AUTOPSY?

.-""- 's ves [] wo [J

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (og..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) \ (STATQ
SUICIDE homs, farm, factory. atreet. offics bidy., ste.) T, W - - = Do v
HOMICIDE
2td, TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED || 211. HOW DID INJURY OCCURT
WHILE AT NOT WHILE >
INJURY m | WoRK AT WORK sar

alive on , 19@/} and thal death occurred at

2. I hereby certify that I atlended the deceased from _LL Igﬂ lo _5_5_ 1953_ that I last saw the deceased
-5

0 Am. , Jrom the causes tmd on thc date staled above.

4y

Z3c. DATE SIGNED

3-//~53

DRESS

REGISTRAR'S smmwuz YR 5 ~

.‘_-ZAQ_.—I’-? -

Gig

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETE f ON'(¥ity, town, or county) :  (State) -
ION REMOVAL {Bpeeity) - )
burisl Mar.7,1953 | Fairdesling . ‘Ripnley Co. Mo _ . .
DATE REC'D BY LOC.AL 1 25. FUNERAL DIRECTOR'S 8IGNATURKE ADDORESS

Lo




BUTLER CO. HEALTH CENTER

FILE No.
P
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 by .

________ . Student Embalmer MNo.

working under my personal supervision.

Student ..... Cedtaaevsisensstarrrnsaaaunn e N Signefl_, ,Ad/ (Bt %& g?'—p/

Student Embalimar
: Licenzed Embalmer No 5‘ 2 7 ?

, Address y ..._..._.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Fﬂ{ure to comply with
the above conastitutes grounds for revocation of license.)

If this b9dy is not embalmed, fact should be so stated above.




