Moot THE DIVISION OF HEALTH OF MISSOURI 2439
salth, ¥,

Walfare FEB 4 1958 SIANDARD CERTIFICATE OF DEATH STATE FILE NUMBER N
ublic F“-EU d J-
Service Regisnration District No, .._.._.AZ_?,Z.H,,,,,.,,....Primnry Reg'islru!_ion Distric_t ND-.-_z_ _______ ,Z _______ Registrar's No.____ @ ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I inatitution: Res;dgnc_e b)eforn
300 a. COUNTY a. STATE I i b. COUNTY R edmission
1-57 b. CITY (lf outside corporate limirs, give TOWNSHIP only) Inside Limits c CITY lnside Limits
OR Y No ] OR ] Y
/ TOWN_ Richmond os gl No TovN__ Richmond 2gq1| Yeslg NI
c. Eglé.él?Alf\%gF (If NOT in hospital, give location) | Length of stay in ib d. STRD%ET (If ourside, give |occ‘|-;ion) Y Reside on Farm
A ADDRESS
msTituTion 100 Wilson St. h yrs. 100 Wilson St. Yes (] NoX]
3 PTAME OF DE}CEASED First Middte Last 4. DATE Month Day Yeor
ype or print OF
IDA DELL LAKE pearn January 27, 1958
b SEX [ COUOR OR RACE] 7. sfecof neven smeol]] & DATEOF BT [ 5 ace g0 o feimoes ventoe iocs o
Female White wibowen [ ] owvorceo[J | Apidle9, 1891 86 I I '
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} / 12. CITIZEN QF WHAT COUNTRY?
duting most of working [ife, evan if retirad) INDUSTRY
' O home | Jola, Kansas U,3,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
N Ewing Potter Helan (unknown) Harry Lake
Ed 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address
g (Yc;,ﬂoow unknawn)] (if yes, give war or dares of service} None urB. Holva Abbott’ mcmond’ HO.
a 18. CAUSE OF DEATH (Enter only one cause per line for (o). {b), and (c).} INTERYAL BETWEEN
u PART . DEATH WAS CAUSED BY: / M / . J j ONSET DEATH
w IMMEDIATE CAUSE () Cm t’ > &3k /4'3 L T wp J& -~
@
=
u Conditicns, if any, DUE TO (b) A‘V dVJ d f‘/"‘f 24
> which gave rise 10 P
- above cavss {a), }
r4 stating the ynder-
8 g lying causse lasn DUE TO (¢)
- @ = PART Ik, OTHER SIGHIFICAMT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the tarming! disease conditlon glven in PART { (a} 19. WAS AUTOPSY
3 El« PERFORMED? 2
Y 331X YES[] NO [
. S k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= =R
S «fv O [ O
: ol
© j Y| 2e¢. TIMEOF Hour Month, Day, Yeor
2 B s INJURY  am,
';' : k3 PR
& é 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE [:] farm, foctory, street, office bldg., etc.}
28 3 WORK AT WORK
] E {-etd“rtmdm{ the deceased from ¢/ 2 = P-55 AN AN ) f and last saw P* olive on_/ = 2-5PL
§ H Death occurrad at 1 ’SD Pe m on the date stated above; ond to the best of my knowledge, from the causes stated.
s 5 7. 22T STGHATTUREN (Degres o title) 2| 225 ADDRESS 22715 SIGNED
= O -
2 2L Gk B X Hore /28 5F
230. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. (OCATION {City. town, ar county) {State}
REMOVYAL (Spgcify} m
an, 29,1958 Craven Cemetery Camden, Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LO_CAL REG. 26. REGISTRAR'S SIGHATURE
7 - | Thurman Funeral Home, Richmond, Mo, |-8/_5& )i @MW\
g 73

{Licenswd Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, orBY . feeiesimiearerareresreTerratetsitatanetiastitnerenenensara ., Student Embalmer No. ...................

working under my personal supervision.

SEUAENE worreererereerreeserseseereseeeressessesessssseneens Signed Z:rm/m?/ SRR oo |

Signature of Student Embalmer
oq Oatkicensed Embalmer No..h5.63 ...........
- P. 0. Address. RAChRoRd,. . Mea.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for | rexocgtjon of license). an
If embalma&d by ¥ STUDENT, he also shail sig@ it Nis OWNThndwritingl ¢3S «A8b  Leirol

If this body is not embalmed, fact should be so stated above, . -
+01 brnowdoin emcH L[syenot asgrwdT




