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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éo ©  PRIMARY RES. DIST. noj+3 /

FILED JUL 151853

22166
1l

State File No

- BIRTH RO. Kegisirar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoassd lived. If ipstitution: resldence befors
a. COUNTY - a. STATE . ‘ . b. COUNTY sdisimfon).
Macon - Miagniiri Fopon
* b. CITY . 3 TH OF . CITY . i
OR (i outcide u?rnurato Umits, -.'rh.- RURAL and give o gTALYEﬁEmh slore) [ {If outide eorporats limits, -.'rh. RURAL and give townahip) 0 é / 0
Town lew Cambria 20 vrs TOWN Wew Comhris Ve
d. FULL NAME DF {If got in hospltal or imstisution, Kve straet address or loeation) d. STREET (If rursl, give locadon)
HOSPITA o ADDRESS
INFI'ITUTiON - - ——mm e
EX I?E%Néﬁ E%E a. (First) . b. (Middle) ¢ (Last) 4 Dgll__'l-: 7 (Month) (Dny)I (Year)
(Typeor Pint)  Bthel Julia Lampe vearn July 5, I953
5. SEX 6. COLOR OR RACE | 7. MARRIED, glf‘gggclgsﬂﬁlliﬂ 8. DATE OF BIRTH 9 AGE (ll:n;n La ] IDE o CMDER M Wi
. (Bpecify) Houmn | Mia,
Female Yhite N dow 2| Fev. II,. 1884 Ml 27 |
10a. USUAL OCCUPATION (ire kind ot wrk | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (¢ ni.sinie 1., Fareign Countey) 12, CITIZENOF WHAT
Housewite Ovn homne L:Lnneus, Uisgptiri o 7.5,
138, FATHER'S NAME 136, MOTHER'S MA1DEN NAME I4 NAME or JHUSBAND OR WIFE
0 3vmrd Howell Nortoni 1 Rhoda Healwy .. “Ot4e’ W.. Lampe
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 170 lNFORMANT' S SI GNATURE Oﬂ NAME ADDRESS
{Yeu, B0, or unknown) | (Il yes, give war or dates of sarvioe} NO.
W, Py No. Verna Lompe Williams,New Cambria
19. CAUSE OF DEATH MEDICAL CERTIFIGATION Ig'rERVAL am -
.|l Enter only ansoaitse per I, DISEASE OR CONDITION M X .
Mo for {e), (by, and (o) | DIRECTLY LEADING TO DEATH*(y) \AP7b OTMAGA ;‘ :
*This does nol mean ANTECEDENT CAUSES » .
fhe mode of dying, such | Aforbld conditions, if any, giving PUE TO {(b) _—
a2 heart fallure, asthenic, tise to the above couse (o) dating
de. It means the dis- | (3¢ Bnderiying couse lox. ' : .
— .
case, inury, o complica- BUE TO ()
tion which cauased death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul 7ol £/ X
reluted to the disease ionr‘wndium causing death. ?/3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION o
, ~— vis (1. w0 X
218. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (es..tsorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE et — hotoe, farm, [notory, street. offlog bldg.,ete.) - .
HOMICIDE X - . ’
21d. TIME iMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
Q F________._.-—-._. WHILEAT[—] NOT WHILE
INJURY m. WORK _ AT WORK

22. I hereby cetlify thd I atiended the deceased from = -"; 19_~$_3, to%sﬁ;;_ﬁ.; 105 3, that I last saw the deceased
alive m}é‘__- 198 2., and tha! deathoccurrefl ot = m., f [ uses and on the date stated above.

2. SIGNA RE _Aa (Degres
Z ?/ﬁ“b{/ (W f

23b. ADDRESS Zic. DATE SIGNED

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

nmoﬂaggg‘}hcama 25, DATE 24c. NAME OF REMETERY OR CREMATQRY | 24d. LOCATION (ORty, town.wm* 5 )
hirin July 7.1953 ¥ew Cambria Cemeterv| Now Cambhrin, lio.
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STATEMENT §Y LICENSED EMBALMER

« [ hereby céﬂify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or-by——weme—rrr—

Student Emdalmar HNo.

o bearrbbesvibbdamcnssamnarernrmaneseanars sramrr . by . . .

working under my personal supervision.

StUdEnt urenerrsssraanans cerevaee sresaneas Simed...M;ﬂ%-ﬂd/

‘ rudent frbamer Licensed Erﬁbalmer NQ.MA.Z-M..___..-___
. ' - ' P. O. Addmsﬂ@éﬂéﬁg_zgé

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

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




