v THE RIVIOIUN OF AEAL TH UF MI>UUKI

e FILED AUG 12 1957 STANDARD CERTIFICATE OF DEATH e 25509

STATE FILE NUMBER

olfare
blie Ragistration District No. ----;—--&-%—7— ..... Primary Registration Distriet No, _...?_....;....ﬁ_é ______ Registrar's No. ..,.é....i_-....
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
o | o Newton = STATE Migsouri b COUNTY Newtor™ "
5% b, Ccl,"l;Y {If outside corparate limits, give TOWNSHIP only) | Inside Limits <. Cé};\' Inside Limits
TOWN Granby Yoz l‘x Ne O TOWN Granby M ﬂil Y-asx Ne J
<. Egls.r!’.l.ll'_l:#EOOF (1 NOT inhospital, givelocation)|L ength of stay in 1b 4 STREET g; outside, give In’cuﬁan) Reside on Form
msmurlor&ranby Community |[Fi4& days ADDRESS Non Yes  Ne
3. nAME OF Kirst Middle Lost 4. DATE Mosnth Day Year
DECIASED OF
(Type or print) Mary Alice Lampkins oati  July 30, 1957
5. sex 6. colok or RACE |7 masrien [J never marmiep [J] 8- DATE OF BIRTH 3. 4% (Jn years | I¥ UNDER T YEAR ¥ Unpes 24 wms._-
. - @ OF) | Aonthe | Dow, | Howrs [ Afin.
FemalJ White wwoa;z'DE] ovorceo (| ARIZ . 22, 187 ';FF - I ) ] .
}10a. USUAL OCCUPATION (Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) O[12. CIMZEN oF WHAT COUNTRY?
during most of working life, exen if retired) . ’
Housewlie Home Barry County, Mo. U. 5. Ao
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Willlam Birkss: Virginia Waller
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fep, no. or unknawn) | (IS ges. give wwar or dates of scrvics)
No 496=20=4113 Mrs. Lutha Glasscock Miller, Mo,
18. CAUSE OF DEATH [Enler only one cause per line for {a), (b). and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET, AND DEATH
IMMEDIATE cause (@) sAente pulmonary edema - 2 days

Cenditions, If any. s
et pase Ygne. | oue o ) Hypostatic pulmonary congestion 5 days

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually ralated. Coroner connot certify 1o a daath,due to natural causes.

m.e cguu ‘(a), . : 0 L) 0

- iyl eyimaet | sur 1o (0 _Hrenched back : Vi 5 days

<} PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3, WAS AUTGPSY

= .?..\ PERFORMED?

hi ves [ so 0

:—‘_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter niafure of infury in Part Ior Parg 11 of ifem 18.)

& -d 0

. Fell in bhathroom

= [ 20c. TME OF Hour  Month, Day, Year

g INJURY g, %

al2:00 XXX 7/25/57 : ~

E | 20d. INJURY OCCURRED, 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 20f CITY, TOWN, OR LOCATION "f..J COUNTY STATE
WHILE AT * NOT WHILE m Sfarm, factory, street, office Gddg., elc.)
WORK AT WORK™ At home Granby Newton Mo,
21.' 1 attended the deceased !rom_llulw’.lg.ﬂ. to Mand last saw D7 afive on 7,/3 O,/G’?

> Death cccurred at 6 H 07 p m on the date atatad above; and to the beat of my z;ogsed‘a, from the causes stated,
| Za. sl ree or title} , A 22b. ADDRESS : R ) 22¢. DATE SIGNED
@é ) D.Q. Gr,nby, Mo. 7/31/57
3 22a. guwul..cntun!on‘. 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY + | 234. LocaTioN (City, town. or couniy) (State)
EWQYAL {Spect o .
W ¥e 8+4-1957 Muncie Cemetery Wheaton , Missouri

L

4, FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Ll

- 2 Sy

{Llconsed Embalmer’s Statement oh Roverse Side)




RECEIVED ., | |
Distriet Bealth 0f£ficer no.;.,'Zf—C..,,._.-,,ﬂ ] ) T B
District File Yumber:: . Lo & =/ 7 ) S
Date Flled B 2111 0 Y AR : S
[ t ..,%J -’.7‘.-.. . . - e . . )
ST P . _ T ) 2 _
o : F’: Sy A A - P PR ol
..p e T . " S o - o . S . ‘ )
.. . . . ¢ . Cy e T LN AN . A i . -
- - .- e - i ".'-:'3?7; - |
S e e ' cost oS Tk LA
) e 3T » ) . l-‘ . . : . - ‘ . . ) ; ‘A
vk ' Yol . . R Do o, f 1 -
- STATEMENT BY LICENSED EMBALMER :

T by me', orby .................... UUTURTU SUSRUR SISO .
-working-under my personal supervision. . .
Student . ...o..enniiiiiiiiie e i

Slputure of Studﬂn En.bnlmer

Lg’ nsed E?:
; P. O. Addrers ......... .
. o . //
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN, HANDWRITI G
“to comply with the abpve constitutes grounds for revocation of license). _ .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If-this body ig.not.embalmed, fact should be so stated above. R



