No 300
10.48

i

ALED FEB 14 1955

REG. DIST. NO,

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

?'2" PRIMARY REG. DIST. HD-‘M. Regisivar's Ne. /y

654

State File No,.vomirmisssiniamaniom

BIRTH MO, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If loatitation: residence before
a. COUNTY G'Ooper / a. STATE Missouri b. COUNTY CoOpera:Imhdan).
b. CAEY Uf cutsids corpurate limits, write numnmd-iv;m ] ‘cS:F-LENiGTH I‘LC‘JF—) c. Cg;{ 8. Is Reaidence within imiser |
om Boonville e ST 7S Boonville EETEET
d. FULL NAME OF (If not in hoapital or Instituticn, give strect addrem or locatlon) STREET I raral, tive kocation) Z 72/
iWeronon At home | TABDRESS 815" Main St. 275
3 NAME OF o (Firet) b. (Middle) c. (Last) 4. DATE (Month)  (Doy)  (Yean)
(Typeor Pinty  ChATles E Lamm DEATH Februsry 10 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED NEVERC%‘SRSRIEEI 8, DATE OF BIRTH 9. I:?E o vl;t- L'; Ul':.ﬂl lDtEAI ; UKDER uMm
{ on ays oury in.
Male O| white Harrfed - v/ |July 8 1866 g8 ™| |
108. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci i seata o Poraign Comnterpd | 12, CITIZEN OF WHAT
St EPEIERY "~ Brocery StoRe Cooper County, Missouri| “USH’

MlSa.

FATHER' S NAME
Alex Lamm

13b. MOTHER'S MAIDEN

Margaret Smith

16. SOCIAL SECURITY
NO.

i4. NAME OF HUSBAND’OR WIFE
Bertle Willlamson Lamm,
5 SIGNATURE OR NAME ADDRESS

NAME

17. INFORMANT" ¢

the mode of dping, such
as Beart faflure, asthenda, |

Morlld conditions, if eny, giving
a:c o the chbove caure (a} wm

I3, WAS DECEASED EVER n:‘a S ARMED FO:SﬁES?
-. 8, I war or dates ol oe)
i Ry l o e Mrs, Charles }:. Lamm, Boonville, Mo,
18. CAUSE -GF DEATH oo S v MEDICAL CERTIFICATION - voemsL st oL | INTERVAL BETWEEN
camsper | 1, DISEASE OR CONDITION ONSET AND DEATH
'l’f::::,‘“(ﬂf"(; m'(‘:)' DIRECTLY LEABING TO DEATH* ) //'cczbawm_. 72%//1}/}- ‘7‘0 f/c-# /}CH@
. " ANTECEDENT CAUSES
This doer nol mean DUE TO (& CE;@E-&{QH'L. WQ{C&{L}?"Q %C‘z/ DEAT ()'/E’ﬂ"ﬂ-g

Conditions contribuling to the death but not
related to ihe disease or condition causing death.

. underlying cause lost. U
il impiiadirnd - DUE TO (c) G’ ENERAL] Z.E"D 74?71 2ioSeLEbos IS %ﬂ‘ﬁ-&
tion which cxuaed dezth, |11, OTHER SIGNIFICANT CONDITIONS

#ypémn ve- @epmm:cawﬂjmwf g Yeres!

IWURY FES 40,9 5C, 1 2of=

WHILE A‘I’

NOT WHILE|

WORK AT WORK

19a. DATE OF OP-E%Aﬁ 19b. MAJOR AFINDINGS OF OPERATION 2. AUTOPSYt.
3 33/ % | wl i
21a. QA%:CI?DEET (Boecily) ) ) z1b.E"l.ACE’.O:uI"N:IURY:;;hanbom Zle. (CITY, TOWN, OR TOWNSHIF) W (‘STATE)
“Homicie ) DENT | B NETY X SoeniLLE-, Coopeg, 7/55 oURf -
2149, TIME {Manth) (Day) (Y-r! (Houar) 21a. INJURY OCCURRED 2|f HOW DID lNJyRY OCCUR? - N

FElL. eaS” /C}jéTEPS-

X ZZ.IhmbyceﬂdyMIaaendadthe deceased from

p

105510 270 | 19S5 that I last saw the deceased
Y20 Ko,

alice on '1"/ 10 " and that death occurred at /s ., from the causes and.on the date sinted above.
Za. SIGN (Degme ar title) | 23b. ADDRESS . . ] - |Bc DATE SIGNED,
gﬁ”%@ X 1558 T 85 Beomanittn, Tho, i iss
The. BURTAL CREMA | 240, DATE Teo, NAWE OF CEMETERY OR CREMATORY | Z2d..LOCATION (Qity, town, or county). - (iate)
-BUPEET™ | Feb. 12 1955. . Wzlnut Grove: _Boonville, Missourl,

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

DATE REC'D BY LOCAL | REG

| 2-// -JI

.S SIGHAFURE

S8/
0

2. FUNERAL DIRECTOR' S 3I1GMATURE ADDRESS

Goodman & Boller, Boonville, Mo, -

(Licensed Embaliver’s Staternent on Reverse Side)




DY e, OF DY «r oo caa e , Student Embalmer No............

working under my personal supervision..

e e sumeacd T MRl ...

Signsture of Student Embalmer
Licensed Embalmer NO&Q.é..

P. O. Address/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. J¢ this body is not embalmed, fact should be so stated above. .




