THE DIVISION OF MEALTH OF MISSOUR!

V.S, No.300 ¥
v e | fLEDDEC 891883  STANDARD CERTIFICATE OF DEATH e rie . 20344
BIRTH NO. REG. DIST. %0. _AF [/  rrimary Res. DIST, uo._tté_s_ Registrar's No._g:l................ ..... —
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere deceassd livad. 1f institution: residence before
b [ a. COUNTY N a. STATE . b. COUNTY sdrobaion)
0% Putnem Migsouri }—Butnam
5. CITY 0F ootuide limite, writs RURAL and . LENGTH OF . CITY
rotelds corpurate imits, write m‘.h;hip)L STAY (i wieptacel| _OR < ?gﬁ‘““;m"“r’."m““‘m‘&ﬁ
ToWN Unionville about 4 Yrs,|| TOWN Tucreme = xao
d. F!‘-i’c‘)'SLP’I!l"‘AT.EO%F {If pot in hoapital or institution, give streot address or location) ASJEETSS (If rural, pive lacxtion) P X 6) o
INSTITUTION
3I)NEACMEESOEFD a. (First) b. {Middle) €. (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) Berdia Lamm DEATH December 1¥, 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3| 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | ©° ONDER 2 WES,
WIDOWED, DIVORCED (Spacit: . last birthday) Mouthll Dpys | Hours | Min.
Femadd White Divorced November 2, 1890 | 63 |
10a Jggﬁggfﬂtﬁl% (Gbekiad ot vork 10b. KIND OF BUSINESSD?JRSI' IRNY- I BIRTHPLACE (¢, oug Stase or Forsign Couscry ) ﬁtgm%r‘:?opwan
Housewife At Home Mercer County, Missouri Uy S, Aa
134, FATHER S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Isieh Cochell Lizzie Rogers | _Porter Lamm
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
(Yoo, 00, 0t unkoown) | (if yes, give war or dates of service) NO. ’
N@ NQ None Mras, Claude Busby Lucerne, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDETION e ONSET AND DEATH

line for (s}, (b}, and (c) DIRECTLY LEADING TO DEA.TH'(E)

*Thir does not mean | PVVECEDENT CAUSES R

the mode of dying, such |  Morbid conditions, if any, gleing DUE TO (b
ar heart faflure, asthendn, | rite fo the above cavae (a) stating
de. It means the g~ | the underlying cawse lat.

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

caae, tnfury, or compll DUE TO [(5]
tiem twohich coused dauth 1. OTHER SIGNIFICANT CONDITIONS
A {* Conditions contributing to the death bué not *
related to the diseqse or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TIiON ' 2.0 /
, vl ves [] wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.. Inorabout [ 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! bome, Isrm, factory, sirget, office bldg,, e%0.)
HOMICIDE - . .
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
-ENJURY @ | WORK AT WORK
2. [ hereby certify that I atlended the deceased from s lo , 19—, that I last saw the deceased
‘alive on , 18 , and that death occurred al 10 00 ., from the causes and on the date stated above.
23a. SIGNATURE (D or tiﬂe)‘q 23b. ADDRESS ‘ 2. DATE SIGNED
' Unionville, Missouri 12/I14/53
24a. BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL (Speetty) 7 1 . . . T
Burial 12/14/53 Ravanns Cemetery Ravanna, Missouri
DATE REC'D BY LOCAL ISTRAR'S S| RE LAl b 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG 0 Comgt ogk eral Ho . .
[A-19-52 BY, Unionville, Moe

(Licensed Embalmer’s Stat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY IMie, OF BY .t iiiiiiteiiaeiedeeiesmee o aiaoicssnanseiaeataanaaaan , Student Embalmer No..-c.ocoo.oviaians

working under my personal supervision..

Student ... ...t e icen s Signed.. % 77 0

Signature of Student Embslmer
Licensed Embalmer Noqu?/ .....

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

™* this body is not embalmed, fact should be sc stated above.




