UM OF HEALIM UF MiaaAN R e dﬂ

No. 300 )
o ’ FILED JUL 13 1954 STANDARD CERTIFICATE OF DEATH State File Nowonooooooo
'miRTH Mo, Rec. oisT. vo. QD X . priussy rec. nusr.m;,'-\'-:liﬂ_g_. Registrar's No....] 3\‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived, If institution: residesca befors
bqOD s. CONTY  Montgomery s STATE Missouri b- COUNTY  Mont gomistey
l b. CITY (I outnids corpurats limita, writs RURAL and give . ALENGTH EF‘ c. Cg’Y (If suwide carporate limits, writs RURAL and give township) '
a roun Wellsville tomnahle) SL-I"“?“E" PS5 town  Wellsville . A%
[+ FH&%PF‘IM?_EOOF (If not in bospital or institution, give strect address or 1 ASE‘,I‘[I;’%ETSS (If rurel, give locatlon) (2 o
3 INSTITUTION 301 bast Bates
B |3 NAMEOF & (Fmp - b. (Miadle) e (Last) 4 DATE  (Mazth)  (Dap)
DECEASED N . " “OF o par)
‘F-‘ { Twpe or Print) ELN[ER ‘Jo LAMPE DEATH Ju Y l 51},
E 5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE ua yan) @ woe | TER | & OKDER u smS,
+ () t .
Z [Male White MEFFARETE® @Y | Sept, 3 1912 | "I [*Iyy O3 | Fem) e
g 10a. USUAL OCCIJPAT:S‘LJ (G kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats of forelan eouatey) O] 12.STHIZEN OF wHAT
Q] - - v
i THYEuE e eitnd | Fipe Brick YdMApny Audrain County, Mo. ™| SV™S. A.
< 13a, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottleib Lampe Carrie Uphoff | Majourie Lampe
ﬁ {5, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S STGNATUREZOR NANE ADDRESS
(Yws.n0.0r unknown} | (If yea, zive war or dates of servics) g)
e 193-05-95%5, 277,
I 18. CAUSE OF DEATH MEDICAL CERTIFICAT / IgTERVAAIﬁb oo
4 |l Entercnlyonemuseper | I. DISEASE OR CONDITION
7 |F'sme tor (o), (1), and (o) | D'RECTLY LEADING TO DEATH" ) )SEW
g «This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
j s heart faflure, asthenia, | Tise 1o the above cause (a) stating B -
25 || ete. 1t means the dg- | the umderlying canae last.
o eare, infury, or complica- BUE TO )
2 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4
= Conditions contributing i the death bud 7ot
a reiated Lo the disease or condition causing death.
B |f 15 DATE OF OFER | 190 MAJOR FINDINGS OF OPERATION v R | 20, AUTOPSY?

_ E . . %‘: e/ ves [ no_g
© || 218 ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.g..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
h SUICIDE home, (arm, factory, sireet, ofice bldx.. eta) - : e r '

% HOMICIDE

g 21d. TIME (Mooth) (Day} (Yea) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

L WHILE AT NOTWHILE

l INJURY WORK AT WOR _ S

b — =

B[22 I hereby certify that I atiended the deceased fro , 19087441 , IQéj that I last saw the deceased
. E alive on 1% and that deatWoccu [_@ causes and on the date stated above.

S SIGNAB tlef) | Z. ADDRESS - 23 DATE SIGNED
o _alnjé“a W Mﬂﬁe o . - 1-5¢
E 2o, BURTAL, CREMA- | 24b. PATE 24c. NAME OF CEMErERY on CREMATORY . | 24d; LOCATION (Otty, town, of county) . . {State]
g TIBR YA Boeetn | 7 /8 /5, Wellsville City Cem. Wellsv:.lle , Montg. Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L’ 9 ’:,' - 25. FUNER ADDRE
_4. REG. LLJ ( Q () .
l] ”Y'b j-i

(Licensed balmer's Statement 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 by me, or bymemnn

~. -— = Student Embalmer No.

working under my personal supervision.

STUTOAT ceuvrasornas rereasensennen fevaeeaan Signe P S A 4 2 S S
Student Embalmer

’ Licensed Embayo .................. 7 - S

P. O. Address_ 2t Yot dell ... )y 0.

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 this body is not embalmed, fact should be s0 stated above.




