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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 2

v

3 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9277

L

State File No......

REG. DIST. NO. i j . PRIMARY REG. DIST. mu_.’é chulrcrlNo...,Zﬁ..._......u...

% msoné 0{6 I?;elﬂ », evan if retired)

Own Home

Davless Co.

- BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved. I 1 I belo.e
. COUNTY a. STATE b. COUNTY adimimion’.
: Daviess L Missouri Daviess
b. CITY (i cutside corpurato limits, write RURAL snd give g:rALyENGIhI: pI?F ¢. CITY (If outalde corparsts limits. write RURAL sod give townahic!
tawnahip) 3% ce)
TOWN  Jamesport Yra . TOWN Jamesport A3 /7
d. FULL NAME OF (If not in hoapital or institution, glve strect address or locatlon) d. STREET (Lf rursl, give looxtion)
HOSPITAL OR . ADDRESS —— e
INSTITUTION ——— :

3. NAME OF (First b. (Migdie . (Last) =
DECEASED 8. (First) ¢ ) ( I 4. DATE (Month)  (Day) (Year)
(Typeor Print},  CAroline Jaabhelle Lamar DEATH  March 11 1953

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1n years| & UnDER 1 ml ™ UKDER M HES.

WIDOWED, DIVORCED (8pecity) |. A r 11 16 hnbln.bdlr) Moaml Hours | Hia.
Female White P _ |
10a. USUAL OCCUPATION (iceiadot work | 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE  (cicy wad State o Foraiga Country) (o] 12, CITIZENOF WHAT

Missouri

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NWAME

14. NAME OF HUSHAND OR WiFE

Lemuel Dixson Serepta Delay Wm,El13ds Lamar (Dec'd)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes. ﬁ“ goknowsn) | (If yes, pive war or datos of service) l A

o] - None Mrs, Verley lLamar, Jamesport, Mo,
18. CAUSE OF DEATH lg'rmv.:lh gsbxz-.:?;_!u

. Enter only onscause per

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

*Thit does no! wmean
(he mode of dping, such
as heard failure, asthenta,
de. Il means the dia-

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
. rise to the above cause (o) stating

the underlying cause lost.

M%TIFETION
()

DUE TO ) /

,(,(,-G’&b?m—“ 5—6]”"‘

.\ . .0, .‘

case, Injury, or plica- . = a -
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS - v I
Conditions coniriduting to the death bt ot
related to the dlsease or condition causing deafh.
19a. DATE OF OP_F%IIA.{- 195. MAJOR FINDINGS OF OPERATION . R 20. AUTOPSY?
' . . H~LFo X ves [ wo O]
21a. ACCIDENT (Bpeeliy) 21b. PLACE OF INJURY (a.c..inarabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, inotory. street, office bldg,, ets.) .
HOMICIDE
21d. TIME tMonth} (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY =. | “work AT WORK

2. I hereby certify -tha!‘I altended 'the deceased fm%
] 3 occurred at 2

alive on AL 2212 . |, 1953, amd that de

RE

/

2a. SIG

Jacl.,] O

19.6. {o M 1953 that I last saw the deceased

Z3c DATE SIGNED

RA—S3

TIONBEERMI SJ.ALCREMA 24b. DATE 24¢. NAME OF czms‘rzgrgoﬂ CREMATORY zﬁﬂ LOCATION_(City, town, of county) {Statc)
{Bpecifz} .

Burial 3=13-1953 1|/ Scotland eteryn L~ Dpyviess Co, Mo,

DATE REC'D BY 1.%%;1. REGISTRAR'S SIGNATURE g— / — 25 FUNERA RECENR S §)6 ADDRE 83

q-A-53 | prcheren . M@Z 1K tin. Mo

v

(Ticetised Embatmet’s Statemen




\ e P N N, J"-——I‘}" 'ﬂf “
* st l"!h- ! TR Y ,.\
---—‘;- o 4"_‘:._‘_ e . ‘3\
) ) . STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

working under my personal supervision,

Student ..... reanssamesens testmssaransernny
Studnnt Enbalmr \ ~ o
TS .’
Ny L, R Coh RN e .
Note: ' The above ‘MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN, YWRITING: (Failure to comply with
the above constitutes grounds for revocation of license.) .

If thid body is nét embalmed, fact should be 0. stated above. I




