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HILED AUG 23 1955

THE DIVINON OF REALTR OF MRBOYUURE

STANDARD CERTIFICATE OF DEATH
. ‘ PRIMARY REG. DIST. loia_z&. Rtmslrdr:h'om...l..q..;.s—.:ﬂ.

State File No...

5’.}()86

Aredbbrneem

BIRTH KO, REG., DIST. NO.
.1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where dectased lived. If ioatitution: resiiencs befors
" a. COUNTY . STATE b. COUNTY adizimion!.
Crawford : Misgouri St Louid™
b. CITY . ) . LENGTH OF . CITY
oR {1 outside corpurate Umits ﬁthLM:':hip) gTAY:hm.pE A [ o “‘T"‘“"“”m’h‘"‘,“““f
T°“’"Cuba¢, Benton Twnsp M TOWN Wellaton R
d. FULL NAME O! heapital or institutlon, £ Ad Iocation} STREET
HOSPITRLEOn (If Bot in or 0, give streot or . AN Qf mral, give location) ;\ ) S /
INSTITUTION ©_B1568A Page Avenue /
3. &%%ESOF B. (First) b. (Middle) .4 (Lut)- 4. DATE (Month) (Dsy) (Year)
(Typeor Priss) Havha vt Fraderick Lampe DEATH Aug, 16, 1965
5. 5EX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (o yaar| IF UNoER | YEAR | ¥ WOt 21 1ms,
R WIDOWED, DIVORCED :s,.m/ 1..= wmm Mnﬁbl' Dayy | Hour | Mia.
Married Tune 16, 1950 X |
162 U %S&CE‘?T:ON (Gieiod of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;1 sag euta or Foreign Comntry) O lzbg{i"%yr?pmn
ar, Sta. Attd Ser, 3ta St., Louis, Mo, o Do A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAHE OF HUSBAND'OR ¥IFE
_Harhar_t_{}_e_oz%e TLampe _{Irene Marie cla "Lampe
15 WAS DECEASED EVER IN U.S. ARMED YORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
-, no, or oown) ywa, give war or dates of ice)
) | Jo e | 496-12m18T0 Mrs, June Lampe , 6156A. Page Stel.,d

Wi '8 /16/1955-4:059

WHILEAT[—] NOT WHILE
$WORK

AT WORK

II'18. causEoF DEATH © ¢ T TS - MEDICAL CERTIFICATION . . + INTERVAL g%iu
. Enter only onacalis per 1. DISEASE OR CONDITION . ”116 g g c car‘
line for (), (b, 2nd (o) DRECTLYLERDIHGTODEAT"{ (@) tO the pD 1t10n Of tI‘u k &
iy ANTECEDENT CAUSES
mfmmgg e | adortie amation, ing D at actual point of. contact and
s $ULC! an
a8 hear falture, asthenia,. m:'u the wbse wiquﬁ' S et 6videncs given T, InquiFry The |~
e I means the dir- ndertying exute ol ;mg(e;ioeﬁn"'rwt feel that either vehiclle
tiom which coused death, | 11, OTHER SIGNIFICANT CONDITIONS SHOUIA D6 ho 14 totdly a8t 1ault T
Conditions contribuling to the death but not
. related to the diseese or condition cousing death. . .
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION - 2| 2. AuTOPSY? .
TioN ) E&e /! 0 v
-/ YES no Iy
21a. ADCIDENT (Bpacity) '21b. PLACEOF INJURY teg. inorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) L (COUNTY) }% (STATE)
- " . homa, Esrm, hmry 11
HOMICIDE Accident By 6 Cuba . ¥o,| Cuba, Benton, Crawford, gsouri
219. TIME  (Mooth) (Day) (Ye) {Houn Zle INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

Car and Truck Collislon on Hwy 66

alive on

2. I hereby certify that I alténded the deceased from

18,
, and that death occurred aﬁl_m

, 18

to 18

, that I last saw the deceased
, from the causes and on the date stated above.

WRITE P._LAIIN'LY——‘-'USING UNFADING BjLACK INK-;?-MAKE A PERMANENT RECORD

. BURJAL,
TION, REMOVAL
Ramnwval

23b. ADDRESS

Steelville, Missouri

+ (Degres or t[tleﬁ
Coroner

' 23¢. DATE SIGNED

8/16/1955

/1955

24c. NAME OF CEMETERY OR CREMATORY
Zion Cemstery

St p Lou:ﬁ.s Countv

24d. LOCATION (City, town, or connty), |

(Btata)

Mo,

DATE REC'D BY LOCAL

8/16/1955° j_

‘S SIGNAT]
72

i i It vals Lo




o n ° . . . - . e - -

’

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY .+ inireiaur oot maarac e aacnoeseaasaan ettt st

working under my personal supervision..

Student ..o ee o cciiaaaisae e sianasaceaiaaas Sigried..
Signature of Student-Exbalmer /

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

P. O, Address

/Licensed Embalmer No. 32
ug.ﬂsegl ..... y

P



