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. Walfare Fl LED MAY 1 STANDARD CERTIF’(AT! OF DEATH l’% i, rj ) STATE FILE NUMBER
ublic 21938 e 333 ooy Registotion Distict o=@ £ G- o 3
Service legistration District No. = s ozt Primary Rc_gls_froﬂon DI!"N}' No oA e REQ"‘"“' sNo._ 2 nd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence béfore
0 . COUNTY Scott ~|[- o 'sATE Miasourd & coUNTY " Scopgriniegen
1-57 b. CETRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < C{IJTRY 100 Inside Limits
/
000 I town Bertrand U/ ¢7 Yes (] NoXC} TOWN Bartrand % Yes[J No [
\ c. Egls_,g_l‘lf:lAllid%gF {If NOT in hospirulv, give location} ] Length of stoy in b d. STREET {If autside, give locotion} Reside on Farm
T So®  Route 1 18 yrs. ABDRESS Route 1 Yeos X No[]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) QP
) Robert — Lampkin peatH  Aprdl 20, 1958
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR| IF UNDER 24 HRS.
: maRRIED[ | o] . (In yoars
i me D’ col. \’IIDOWEDD %@DD Oct‘ 1.8’ 1915 last bwny) Months | Doys Hours I Min.
3 104. USUAL OCCUPATION {Give kind of wark dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during ggat of working lite, even if retired) INDUSTRY !
g Farmer R Tunica, Miss. UsA
: 135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; 1l Lampkin Eligzabeth Stevenson Bertha Lampkin
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ {Yes, no, N&\kmwﬂ}l(lf yus, giva war or dates of service} Mra . &rtm meldn’R. 1, krtrand, no.
3 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

, A ONSET AND DEATH
IMMEDIATE CAUSE {a) " n ahdamen w- 12 gau 1e. Shat Aun - o
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; = whlch“:::- rive e DUE TO (&)
1 ; abave (:;\Jl. {a},
- i nder-
3 8 é l.y':nhgngcuu:culo::. DUE TO () q‘] b Y
- =¥ = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {q) 19. WAS AUTOPSY../
I PERFORMER?
< oft YES[] NO
5 % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - w E
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P9 3 = - SeJ-}'-_f‘hrH r L.“{',@J -
: % LEJ 2¢. ;L}TI.IIER?(F .Hour  Menth, Doy, Yeor ! i
-] o.m.
R e I)au‘i ] e 4'-7"'55!
_E % 20d. INJURY OCCURRED 2e. :’LACFE QF INJURY(e;(?._, inbc;rdubout hrime, 206, CITY, TOWN, OR LOCATION COUNTY . STATE
- w WHILE AT NOT WHILE arm, foctory, street, office bldg., etc. 5
PR woRK  CJ AT work (T Eiald en Farm - Q‘f‘-} ge_d;cqnd OeM Mo
: f 21. { attended the doceased from Fa'r'j+ La “ a‘#te L4 d4¢4 + I\., -~ and last sow ::;' alive on
§ Daath eccurred ot _Q_bau"” L AaAa.m. - m on the dote stated above; and to the best of my knowledge, from the couses stated.
2 o SIGNATURE _ {Degrae or title) 5 22b. ADDRESS 22¢c. DATE SIGNED
3 ,-‘)_I-bgu . A, Heq f#h Offccr &m‘an Mo §-24-98
Zda. BURIAL, CREMATION,{ Z3h DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
E Aly (Specify)
BaErial =" |April 23,1958 Oak Crove Cemstery Charleston, Mo,
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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, OT DY oottt r e e e en e s e e e » Student Embalmer No. ...................

working under my personal supervision.

Student oo Signed
Signature of Student Embalmer

Licensed Embalmer Noﬂf’é

. Addregs,....cooivcieiornnnnen. [

2 O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM 15 O

to comply with the above constitutes grounds for revocatmn of license). _ . L
If embalméd' by a STUDENT, he also $hiall sign in’His OWN handwr1tmg"~ L S Lo

If this body is not embalmed, fact should be so stated above. e
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