| \ THE DIVISION OF HEALTH OF MISSOURIL 0 5*?8
lfos STANDARD CERTIFICATE OF DEATH - 5§ATE F,EN%; /

::'::. ]lLED JUN 23 1958:ugiswion bistict No. . L. Py Regisvation Disrict N D_gmrah. . Regishar's No

rikooiker,M.De

gzb. ADDRESSMadieal Center for 22¢c. DATE SIGNED
MW Hting c1inical Direct

r Federel Priscners,Springfieid Junl9 , 158

. PLACE OF DEATH 2. USUAL RESIDENCE \“lere deceased lived. M
. COUNTY (Jreens o sTATHorth Carol COUNTY{ siien
CIOTRY (If eutside corparate limits, give TOWNSHIP only} Inside Limits c. CgRY Jjﬁd Inside L}g
rown  Springfleld Yos [ Ne [] rown Durham F Yes 3 Mo []
FULL NAME OF ' sp ; a Langth of stay in 1b d. STREET {If outside, give location) Resida on Farm
FULL Navt OF M el - Donte'r-for ADDRESS v E°J o B
INSTITUTION Pederel Prisoners | 18 mos. 308 Markhem Street osl] No
3 NTA.ME OF DECEASED First Middle Last 4. DATE Month Year
T
(Type or peint) Ferman (none) Lamm oory  June 18, "1958
‘mie 0| “ “White | wmmeollnevermsmeol)) & PATE ST DR 9. AGE (n yershr UNDER | VEATLIC UNOER 20t
wipoweo§g] A oivorcen[ ] June 22, 1920 j’f " l
10a. USUAL occuprnou (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) /|12 ©mizen OF what counTRY?
uring m wcrkmg lif, an if retired) iNDU
autcho painter Jl omobile repeir | Wendell, North Carclina U. S. Ae
138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Vedie (none) Lemm Beteay (unknown) Lamm Helen Lamm (deceased)
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.j 17. INFORMANT Address
= Wl (Yeas,no, or unknawn)]| {|f ges, qive w r dotes slgerpise
21 _"yes |“f234=ZT §8 827245 _unknown files, MCFP, Springfield, Missouri
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Ventricular fikrillation . seconds
73 R
z
w Conditions, ifany, « DUETO () _ Arterioselarotic hesrt disesse 3 £ years
> which gave rise 10 =
[l above couse {a), }
z ing the undsr
8 g I!;?r:l;a::m.l-w;cil. DUE TO (c) - am wm & m m @ s om W e W W W W 4aoo
. OE= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissass condition glven in PART | (s} 19. WAS AUTOPSY
T ha PERFORMED? A
k! [ g YES[] NO
- 5,2'5 2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
= - w
S ZNS[ 20c. TIMEOF _Hour Month, Day, Yeor
5 = INJURY  o.m.
§ Z B p.m.
E é 20d. INJURY OCCURRED 90s. PLACE OF INJURY (e.g., incr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factory, street, olfice bldg., etc.)
3 3 WORK AT WORK
E 2].’% M&alostaff Dec 6‘ 1956 Jun 18, 195&:\& last saw t; slive on J\me 18’ 1958
H Peath occurred at 9!45 - PMm on the date stated above; and to the best.of my knowledge, from the causes stated.
¢
&
<

230, BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {Statre)
Refi6¥aY~" |6-19-58 unknown Burham, NVrth Carolina

24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. R'..’b SIGN. E -~ p—
AYRE-GOODWIN SPRINGFIELD, MO, ; 'Zj g /j’,lzééh./

{Licensed Embalmer’s srnnn-n: on R-utn Side)




856L 2 8 NOF

-— e o5 _ !
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R

ing under my personal supervision.

Student oo Signed ,........... (
Signature of Student Embalmer

Licensed Embal

) _ P. O. Addres W LA
Ry * - - ML A |
", . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING .J(Failure
to comply with the above constitutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting, -~ -
If this body is not embalmed, fact should be so stated above.

¢ -




