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Q,uWI{lT'E PLAINLY—USING UNFADING BLACK INK;}IAKE A PERMANENT RECORD

’ FILED JAN 151057

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

LY
REG. DESY. NO.&LPRIH“V REG. DIST. No._é_‘_’é_L. Kegistrar's No J

"BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lived., 1 iasti 3ad before
a. COUNTY "~ -_ --a. STATE Y . - b, COUNTY admimion).
Ray Missouri Ray
b. CITY (0f outeid te Hmits, write RURAL and gi ¢. LENGTH Of c. CITY
* “rp':n o Hmlie, w . m‘:,vn:hip) STAY (in thias place) OR & I: Sfy“gﬂiﬁwﬁl:u}tmat::
TOWN Richmond ¥rs., TOWN Richmond il I
d. Fll"i%‘l.i-Pl;‘!l"kAhil_EO%F {1f not in hospital or institution, cive sirect addrees or location) s ASI;TE?EEEJS (If rurl, give location) ‘
NSTITUTION 157 Grandview St., 157 Grandview St. ;,3‘1 o
3. NAME OF o (First) b. (Mlddle) <. (Last) 4 DATE  (Month) (D
DECEASED " oF ey) (Yeur)
o) SAMUEL PHILLIP LAKE iy Jamuary b, 1957
8. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER 0 HAS,
N WIDOWED, DIVORCED (8peoif; ) Laat Iglbdns) Monun, Days | Bours | Min.
Male | White Married Nov. 12, 1870 86 |
10a. USUAL OCCUPATION (Givekind of work | J0b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . . 3
domdurﬁnlmutoiwork{ulﬂcn:snni! l"’atror) " . DUSTRY (City aad State or Foreige Country) O ‘ZCgLTP}%JEQh\‘"?F WHAT
Farmer Farming Ray County, ilo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wiFE
; James Lake Minerva Buck Zula Snyder Lake
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ya.m.ﬁounknown) {1 you, glve war or dates of service} NOHE Mrs. Zhla La.ke, RiChHIOnd, I.{O.
18. CAUSE OF DEATH MEDICAL CERTIFICATION S ;lgggg};ali‘gnwzzu
. Enter only onecauseper | 1. DISEASE OR CONDITION . DEATH
Jine for (2), (b}, and {¢y | D'RECTLY LEADING TO DEATH®(y) Bee ave/c_)ﬂ Py :M J- 77 de Kk
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Mordie conditions, if any, gicing DUE TQ (B)
as heart faflure, asthenia, | 7ise Lo the abooe canse (a) stating R )
de. It means the dis- the underlying cauae Iast. - - .
¢ease, injury, of complica- DUE TO (o)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions ammbmmn to the death but not
related to the disease o7 condition causing death, G M”./ ‘zd J /44- fv-- J'JQ—'O"}
19a. DATE OF OP_?%A'G 1Sb. MAJOR FINDINGS OF QPERATION 20, AUTOPSY? 2——
HP Y | w0l @
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY {o.g., inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) 7
SUICIDE bome, farm, fastory, street, offoe bldg.,e18.)
HOMICIDE
214, TIME (Month) {(Day) {(Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ar WHILE AT [ NOT WHILE .
INJURY = | " woRK AT WORK

alive on -

195

22. T hereby certify that I atiended the deceased from"'—z_?; 1988 1o/ = % = 19£7, that I last saw the deceased
7, and that death occurred af _n_2.2]l-m from the causes and on the date staled above.

232, SIGNATURE

{Degree or

G ool P31 A,

tltlevl 23b. ADDRESS: ;

23c. DATE SIGNED

’=7-57

24a. BURIAL, CREMA-
TIOE, REMOViL (Bpecify)
Urla

rad

24b. DATE

Jan., 7,1957

24c, NAME OF CEMETERY OR CREMATORY
Sunny Slope Cemetery

24d. LOCATION (Glty. town, or county) (Etate)
Richmond, Mo.

DATE REC'D BY LOCAL
REG.

Walaf

REGISTRAR'S SIGNATURE

2. FUNERAL DIRECTOR"S S| GNATURE. ADDRE 83
Thurman Funeral Home, Richmond, Mo.

‘M- (97

(Licented Embaltner’s Staterentt 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 embal

, Student Embalmer No.............

Student...coiriaioiaiaaiieiaanr e acmiactaramrnaas
- Signeture of Student Enbalmer
Licensed Embalmer Noh56.3
" . ) ‘ P. O. Address....f.il..c?hm.QI'l.d Mo..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Faw

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above. .



