WRITE PLAYNLY-—-I-}”SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l FILED NOV 9
'BIRTH NO. ,Z: i REG. DIST. NO.

1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,,

o __PRIMARY REG. DIST. nof‘o G ? Rzﬂulmr:h’o....,dﬁ.‘.. ........ —.

| 1. PLACE QFZFA . B 2. USUAL RESIDENCE (Where dsccased lived. If tution: reaidenve befors
a. COUNTY c{ ’ a. STATE - ' b, COUNTY adlinision).
mden /3So0uri am /&R

¢.. LENGTH OF

b. CITY (I outside corpurata limite, write RURAL and give
STAY iin this place)

o Mac ks Crealy ™"

d hﬂuﬁmﬂl'tth:lnlim.lhot

TOWN Mgrr,ks Cl"é’e f . d“"m

d. FULL NAME OF (If not in hospital or institution, cive strect nddress or location) F1 STREET (It rursl, location} & ‘_" -
S e Sl PPV PV A 2l
3. NAME OF a. (First) b. (Mladle) ¢. (Last} 4, DATE (Month}  (Day)
DECEASED . o ) (Yean)
o) harv les Nathiel Lampbell| v Jo- 95~ 1953
5. SEX C’ 6. COL.OR, OR RACE | 7. #]ARR]ED BWCE’ECMAR(EIEO?’.i 8. DATE OF BIRTH 9. AGE&::!.:‘)‘“ .l:. Iﬂ::l ID'I'EIR ; oHDER nMu:,
pecily - >/ on "y ours .
Male | White | lidowed “T9- /¢~ (F67 | FF7 1" l

10a. USUAL OCCUPATION u(!(.‘rl::'k:n‘}i’u‘!wofk mt;t KIND OF susma; ORIN | slamPLﬁ (City aad Stace ce Foreien Couater) {0] 12, CITIZEN OF WHAT
Fhmar CRatored AR Macks Creed, Ho. ¢ .
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. wAME OF HUSBAND OR WIFE
r ’
LJ i / / | . as &
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S IGNATURE R NAME ADDRESS
(Yew, 0o, or unkvown) | (If yea, xive war or dates of service} NOC. B E
: — Jea Honner . 8c 5 (fraa
18. CAUSE OF DEATH B MEDICAL CERTIFICATION Igﬁwﬂ;‘o DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION NSET I .
\ine for (8}, (b). and (¢ | DIRECTLY LEADING TO DEATH* (g Urem:.a hronic
ANTECEDENT CAUSES
*This doss not mean *
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Prostatism & pyelonephrltls Ch_I'OIllC
as heart follure, asthenia, ‘r;:t ;f:dtfé ;nh;:;a c:;:a!c agtai #tating
ete. It meena the dis- .
case, infurg, of compilen. DUE TO (0) Hypertrophy Prostate @land Chronic
tion which coused death. | 1., OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not & [ 0 K
related to the direase or condition cousing denth, 3 .
19a. DATE OF QPERA- | 194, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION .
 YES D ND D
2la, ACCIDENT (Bpecify) 215, PLACEOF INJURY to.c..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, tarm, factory, street. office bidg., ate.) .
HOMICIDE :
21d. TIME i{Moath} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT[™] NOT WHILE
INJURY = | TwWoRrK AT WORK

22. I hereby certify that I attended the deceased Jrom
aliveon .Oct, 24 195_5_ and that death occurred at

55___,

'm., from the causes and on the date stal

to Qoti, 25 . 1955, that I last saio the deceated

ed above.

2, SIGNATﬁM_ 2 (mm,

i',m ADDRESS
Camdenton, Missouri

Z3c. DATE SIGNED

10-27-55.

24n. BURJAL, CREMA- 24b, DATE
ar

24c. l\I ME OF CEMETERY OR CREMATORY

Prrrack Cematary

24d. LOCATION

I-ucam e"[ ca'

ity. town, Or county)

. (Etate)
Mo

TIO! EM%L Bpecify) /9 g? /;J J-‘

DATE REC'D BY LOCAL
(6. 29. & RE&

25. FUNERAL DIHECTOR'S SIGNATURE

hés 3«1"7"9 0,

REjlms SIGNATEEE ‘{8?‘

ADDRESS

Mo,

. {Licensed Embalmer's. Statement on Reverse Side)

[ Y




STATEMENT BY LICENSED EMBALMER

¥

f hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ..ovveverennens e ————— e e teeeeeaneenaes eemaean , Student Embalmer No..........

working under my personal supervision,.

Student ..o i
. Signature of Student Emzbalmer

P. O. Address d

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




