THE DIVISION OF HEALTH OF MISSOURI| 7

- 58-028290

{Yar, no, or unkmawn}| (I yes, glve war or dates of service)

. Health,
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
 Public
h Service istration District No. 4 2 Primary Registration Disteict ND.______J'_Q_Q__QM___"_W Reglstrur s No. ______g__gg____,___
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resudoncn befsr
. . STATE = b, COUNTY "“"“"‘
S. 300 a. COUNTY Buchanan o § Mi ssouri Livings'
- 1-57 b. CITY (if outside corparate limits, give TOWNSHIP only) Inside Limirs c. chY lnndu Limits
Jid -
- TOWN St, Joseph Yes 5] No (] pS4 O TOWN Dawn Yes[] NeX]
c. FULL MAME OF (! NOT in hospital, give location) | Length of stay in 1b dPsTREET (If outside, give location) Reside on Farm
R
SR State Hosp. z Mos. ADDRESS  Riral Yes (& No[J
B
3. NTAME OF DECEASED First Middle Last 4. DS;E Month Day
(Type or print)
SAMUEL FOSTER LAMP DEATH  Aug. 20, 1 958 M
5. S5EX 6. COLOR OR RACE ?'MARNEDD KEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE ‘btlr:';;:;; ;:‘TﬁER ;:,EAR I::::{'DER z;i:Rs.
mele o | white wiooweo[] 3 oivorceekl| Nov. 11, 1886 1 I
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR . 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working Iife, sven if catirad) INDUSTRY (4]
farming Livingaton Co Missouri IISA
— 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
¥
H unknown unknown none
% 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
5
o

none

State Hosp. #2 records, St., Joseph, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART L.

Conditions, if ony,
which gova rlse to
above couse (a),
stating tha under-

} DUE TO {b)

h el
18. CAUSE OF DEATH AEniar only one cause per line for (o), (B), and (c).)
Arterios

INTERVAL BETWEEN
ONSET AND DEATH

14 dny_g

heart 4

10 yrs

4300

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q:00

Death occurred ot

21. | attended the deceased from &Ag N 6, 19 58 ) Agg . 20 2 12 58 and last saw ';R”:‘ olive on

A m on the date stated above; ond to the best of my knowledge, from the couses stated.

E
K
£
[
5
5
E g lying cowse lost. DUE TO (c}
E 5 i~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
cE B PERFORMEDZ
g I ) YES[] NO &
E - = 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or PART Il of item 18.)
= (7]
8 o | ad ]
5 & 51 20c. TIMEOF Howr Wonth, Doy, Yeor
¥ a INJURY  a.m.
: E ‘E p.m,
2 E 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) T WHILE ATD NOT WHILE O farm, factory, street, ofiice bldg., etc.) i
: B WORK AT WORK
5 .C
w
H
g
:
3

. 220. SIGNATURE /Degr;/z‘/ & | 22b. ADDRESS 22c. DATE SIGNED
% OPER ’{Ju 2 2| State Hosp, #2, St, Joseoh, Mo.l8/20/58
23a. BI.’!RIAL.CREMAT!ON, 23b. DATE J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) .
Aug, 20, 1958 Gordon Funeral Home Chillicothe, Missouri

,..
(R

o

ADDRESS

St. Joseph,lo.

75 DATE RECD. 8Y LOCAL REG.

’ RO,/
b {Licensed Embotmer’'s Statghient on Kaverse Side)

—

26, REGISTRAR'S SIGNATURE

]



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, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student

-Licensed Embalmer No...

P. O. Address

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure

te 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.




