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All diseases in Part | must be causally related.

WaCior, Clryl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

._‘_-_--_58:008(;8..1"__

STATE FILE NUMBER

-

Primary Registration District Ne. !-é."",_,a_ﬁ___ Registrar’s No..._.,

|_ALED APR 7 1908 e Dtawics e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Reudence I:)clnrn
mlsSI
a. COUNTY Andrew a. STATE MlSSOllI‘i b COUNTYAndr Wa
b. chY (If outside corporate limits, give TOWNSHIP only) Ingide }imits c. ClTY 00 Inside Limits
o
romCosby Nodar Tom_COSDY 0 vog{ Ngf
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (Hf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yﬁl Noﬁ
INSTITUTION _10yrs. . .
3. NMAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) TS P
William C. Lamar peath  March 20, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER | YEAR| IF UNDER 24 HRs.
MARRIED[ ] NEVER MARRIED[] ¥
rthday) [ Menths | Days Hours Min.
Male White wiooweo[X I _divorceoJDeC, 5 3 1871 85 | J
10s. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or cauntry) 12. CITIZEN OF WHAT COUNTRY?
ring rne: f working life, evan if tetired) DUSTRY
He Fatmer arm New Market, Mo U.S.A.

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Thomas Lamar Sarah Jane Bush Nettie(de)
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. TNFORMANT Address
{Yew, no, or unknawn}| (If yes, give wor or dotes of zervice) )
i b none Thomas Lamar Maryville, Ma
18. "CAUSE OF DEATH (Enter onﬁ« one couse per line for (a), {b), and (c).} INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY ONSET AND EATH
IMMEDIATE CAUSE (o) § L7 i E) Ca + i1an IMM [ A

MEDICAL CERTIFICATION

Conditions, if ony, DUE TO (b}

S moeke

n Aa/u'f}'on

M(-Hﬁli‘ﬂi.

which gove rlse 1o
gbove cause {a),
stoting the under
lying couss last.

} DUE 10 {c}
PART . OTHER SIGNIFICANT CONDITIy

H’s’/’ an

PCSQCIe_n‘f"

-3

Can ﬁl. r-q'lLr'on

CONTRIBUTING TO DEATH hn not reloted to the 1erhinal disecss condltion given in PART | (a}

Sf-conc/

160
7] 9

ee éarﬂs 2”7‘”’2.

ody/

19. WAS AUTOPSY

P

PERFORMED?
YES[] NO

20b. DESCRIBE HOW INJURY DCCURRg(Enter nature of injury"in PART I or PART 1) of {em 18.)

200. ACCIDENT SUICIDE HOMICIDE
= - - Fu&/ o:/ (n SPuc&L Aaa'fe..r arp/o:/g_l burnmo" JCCC‘S&J

2c. TIME OF .Hour Month, Day, Year

INJURY o

&30 om 3/20 (3 R*UJ S‘#'ﬂx’ Auma nf;re. 003/
20¢. INJURY OCCURRED 2. fLACfE OF INJURY(.f? ...ngmh%m., 20f. CITY, TOWN, OR LOCATION CQUNTY }WE
WHILE AT— NOT WHILE arm, factory, street, office bldg., etc. A
WORK [ AT WORK home.. Cos L% g rew

2}. | ottended the deceased from
Death oceurred of

SZFZ -y / 243 t!iﬂf’ L Z ‘Z,__fxandlnstkcwh
é . m on the date stofed cbove;

cl"” en _J_Lﬂ_._%«_m_
and to the bast of my knowledge, from the cduses stated

23a. BURIAL, CREMATIO!

BUriaT™

DATE

3/24/58

Turner Cemetery

Wallace,

egree or title) 22b. ADDRESS TE $IG
brtﬂ/&@ ’.g 307 W. Macn Sovannah, Mo 3 24 {:?
{36 NAME OF CEMETERY QR CREMATORY 3. LUCA'"DN {City, te-m. or uumy) {State) .

24. FUNERAL DIRECTOR

ADDRESS

H

(LS

5. DATE RECD. BY LOCAL REG

A Sy

26 REPLYTRAR'S SIGNATURE %ﬁ Ei

on Reverse Side)




8S6L 12 AvW

T -

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, QR ...ttt tbb et pe e s eanan

working under my personal supervision.

Student .oieeiiiiiiiiii e Signed ..
Signature of Student Embalmer /

Licensed Embalgigh/NoYe?.. /. &
P. 0. Addres&ZF & AP

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

<




