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| i) AUG 11 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁ%__?mnﬂv REG. DIST. N.M Registrar's No.. éé?‘

<3633

State File No..voecesssmeimins

' BIRTH uo.-
1. PLACE OF DEATH
a. COUNTY Madison

2 USUAL RESIDENCE (Where d
2. STATE Mo,

d lived, 1! lontitut At before
b. COUNTY Madi g Onndmhlnn).

b. CITY (If outside corpurata limits, writs RURAL and give

c. LENGTH OF

€. CITY (U outalde corporute Hmits, write RURAL soed glve township)

HOSPITAL OR

. townablp)| STAY. (In uu.phm | OR
Town  Fredericktown Sl__ TowN Frederlq ktown Y (2 3/
d. FULL. NAME OF (If rot in heapital or lasutution, give streot address or loulhn) d. STREET (I rural, sive loeation) ,

ADDRESS 311 Ant hong St. o

alive on

W

19>

insuTorion 311 Anthony St.
3.6%%?«&% S%FD a. (First) b. (Middle) ¢. (Last} |4 DATE (Month)  (Dey) (Year)
(Typeor iy~ ATtemus Lafayettee  Lamont oAt Aug. 2,V 1954
5. SEX O | 6. COLOR OR RACE | 7. #ARRIE% BIE\}IEECESR(EIED 8. DATE OF BIRTH 9. I.A.?E (Inn)a.n n: ;-;-n lﬂ o DER M NES,
P D o Hours | Min
Male White T i M T T 12125 [
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Bt f /] 12. CImi
dE,dm; mowt of working e, even £ rerived) N DUSTR e or forsien a4 (4] COUNTRYS T AT
ngirneer Diesel Doe Run, Mp. R U.S.4A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusamo:n wIFE
James Lamont Lydia Jane Wood Ef fie Lamént
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YOI\TO. orunknown) | (if yes, give war or dates of service) . Ng. N . . R
o) 516-01-7246 | Christine Kin g, Flat River, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enteranly onecauseper j |. DISEASE OR CONDITION / ONSET AND DEATH
Jias for (), (b, and () | DIRECTLY LEADING TO DEATH®(q) Necela s e
“This doct mol mean ANTECEDENT CAUSES
¢he mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s Eeart faiture, asthenia, | rite to the above cause {a) sating . . - . = .
‘ete. It means the dis- | the umderlying cause - - e omo T s °
caze, infury, or complico- _ DUE TO (e)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but not
relafed to the disease or condition causing death.
9. DATE OF OPTEE)’,‘.,' 195." MAJOR'FINDINGS OF OPERATION . - . 4 Ut .20, AUTOPSYT
20 /| w0 w B
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..inorsbont | 2Ic, (CITY, TOWN, CR TOWNSHIP), {COUNTY) (STATE)
SUICIDE homa, farm, Iagtory. sireet, ofice blds..ea.) P "y . N R
HOMICIDE
21d. TIME (Moath} (Day} (Yesr} (Hoar) | 21e, INJURY QCCURRED | 211 HOW DID INJURY OQCUR?
IR SNLL U WHILEAT NOT WHILE e
INJURY WORK AT WORK R T
2. I-hereby 'y that: I atlended the deceased from 1 B.ZZ to 19.£f that I last saw the decensed

ey s

1, and that death occurrz‘ al _1& o from the cadses and on the dale slated above.

| (Demortiﬂu% 23b. AD?E'S i E Zeglz;of;}y

|5 -/ 76

(Licensed

%_1& BURIA\}.. CREMA- | 24b. DATE 24z. NAME OF CEMETERY CR CREMATORY 240, mTION ({Olty, m,oroonnty) . (Btate)
, REMO' {Specityy .
SErTal 8/L/5L Marcus Memorial Park Mad ison.County., Mo, -
DATE REC'D BY LOCAL | R RAR'S SIGNATU /X/ 25, FUMERAL DIRECTOR'S SIGNATURE apDRESS
O Najim Funeral Home,Fredericktown, Mo.
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e

Student Eabalmer No.

working under my personal supervision,

Student ..... Meesasetsrrsssncnasaarannnn v Signed......_ S ZUAAT4L 2
Student Embalmer

Licensed Embalmer No 4£yo-2.

- : P. O. Addrus.i/lz‘e@éa%&?,)ﬁf

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

_Ifthisbodyi:notmbalmcd.factshculdbemmdabove.




