Ith THE DLYISION OF HEALTH OF MISSOURI 89_
walth, Y Srovormt B | I Py | .o W 3 -1 SN
v FILED MAR 4. 1958 STANDARD CERTIFICATE OF DEATH QQE =008 §
ublic - 37 #6750
arvice Registration District Ne. Primary Reglstraﬂon Dtsfrlﬂ No. Rogls!mf 3 No. No.. L4 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resé:len:e b)c‘orc
. COUNTY . STATE b. COUNTY Qdmiss
300 \ a Worth “ Missouri Worth i
=57 b, cgﬂv {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgg Inside Limits
Town Sheriden Yo Mo [ TownSheridan JF0 | Yok M
€. Fglgil; NAM%OF (I NOT in hospita!, give location) | Length of stay in 1b d. S-E)%EREE-SI;S {lf outside, give |ocg|tion) YT Reside on Eqm
H ITAL OR Al
INSTITUTION Life Yer [ ] Nof |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Delle May Lamar DEATH Febuary 19, 1958
5. SEX & COLOR OR RACE] 7. MAR‘!EDmNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE tblln'r‘;:r; ::Jnr:'l‘)’ER ;::AR l:HIIJ':d'DER 2:*::!25.
L4 .
Female White wooweo[]  oworceo[)| Nov. 23, 1873 . I
10a. USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City end state or country) | 12 @mizen oF wrat counTrY?
uring mogt of werking life, even if ratired} INDYSTRY
HeuBekeéper Owm Home Nesr Sheriden, Missouri U. S.
}3a. FATHER'S NAME 12b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
| _Steven Mitchell Julia Ann  (uninown) ‘Cherles A. Lemer
é 15. WAS DECEASED EVER INU. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- LY ne, or unknawn)] (I yas, give war ar dotes of service)
g No | None Mr, Charles A, Lamar - Sheridan, Migsouri |
o 18. CAUSE OF DEATHJEn!er only one cavse per lingdwr (o}, (bl and (c}.) INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: > ONSET AND DEATH
E IMMEDIATE CAUSE ({a) -
g ) ;/ /
w Conditians, f any, . DUE TO (b) N
S which gave rise 10 -
[ above covse (a), } /y
> z stating the undet-
< 8 g lying cause laat. DUE TO (<)
E 5 =N PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted 10 the termingl dizsose condition given in PART | (a) 19. WAS AUTOPSY
Z p h PERFORMED
A . YTO X YES[) NO
< - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
- = = '] .
~ % ™ HE a O O
55 <BS5[0c. TIMEOF Hour Month, Doy, Yeor
§ 2 m a INJURY a.m.
< ‘g : 3 p-m.
2 E cz> 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T w WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
i 3 WORK AT WORK N " ., _
i< 21. | attended the deceased from and last saw [, alive on ayl-aF-F
% % Death eccurred ar e dote tated cbove; and to the best of my knowlefige, from the causes stoted.
5 220. SIGNATY (Degre, QJ 27b. ADDRESS - . 22c. DATE SIGRED
£ \ ,,/Pco x> Lt
A% j.-b -

23s. BURIAL, CREMATION, é‘- DAT hd Z3c. NAME OF CEMETERY OR CREMATORY ﬂLOCATIDN {Clty, town, oc county} {Srate}
REMOVYAL (Specify)

Burisl Febs 22 ,1958 luteston Cemetery Nodaway County, Migsquri

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. | 2¢. RE 'S SIGNA

/- 19E ( -
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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
.. Student Embalmer No. _.......ccccceunee

...........................................................................................

by me, or by

working under my personal supervision.
SEUAENE +revenrereresceeeseeseeseneseaeseseeesseesneseesnes Signed LS LL. (... n9 -c?é
Signature of Student Embalmer
Licensed Embalmer No.
P. O. AddressM};%
. (Fai

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

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,




