URLEVES

JAN - 4 1960

Registration District No. -___i ?‘ a........anlry Registration District No.

SION OF HEALTH — STANDARD CERTIFICATE OF DEATH M904502 | ‘

STATE FILE NUMBER

&y

Registrar’s No.

MENDED S 4
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY 8. STATE b. COUNTY admission)
latte Mj sspuri Platte '
b. CITY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Ccl)'l"!Y Inside Limits
1w Weston--Marshall wn., Bl yearp 1ow Weston YO NoD
c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {It cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS . N
instiution 7 mile NE Weston Ye:O MO 7 mile HE “eston Yoig o0
3. ("_:AME OF DEJCEASED First Middle Last 4, Dé\l;l'i Month Day Ywar
ype or print
' Joseph Lamar DA Dec, 17, 1959
! 5. SEX 6. COLOR OR RACE 7. Morried Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday} {{F UNDER 1 YEAR | IF UNDER 24 HR
' Mal e wni t e Widowed Divorced [J] 7 _2 9 -78 8 1 Months Days Hours Min.
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
' during most of werking life, even if retired}
farmer v ' farm Weston, Mo, USA
13a. FATHER'S NAMEI-. 13b. MOTHER'S MAIDEN NAME 14 NAME OF HﬁpAND('pR WIFE
Lewis Lamarp Carrie Beck
15, WAS DECEASED EVER IN U.5. ARMED FORCES? dtﬁ. 9Cl aECU‘ilTQ NO. 17. INFORMANT Address
i f 2 -~ -
(Yehra, or unknown)l(lf yes, give war or dates of service) 5 2 Eg [ 7 Joe W. Lamar West on ’ MO -
= 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {(c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE {a) . £
8 abgom
a] Conditions, if sny,}  DUE TO BRX*Cinoma ,sigmoid colon,extens ive metas
which gave rise to
ab?yo cause d(a).l 6 mo ha
1 -
I’v?n'l;':w cnu’uunla::. DUE TO (c} XX XA LA }
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminsl PART 1Il. f deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
<
S Cerebral thrombosis,partial left sided paralygils |OYs| Opo [ O Unkeowe
= 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? ] 3] O
5 eSO NO G XXXXXX XXXXXXXX
&1 7 20c.TIME OF  Hour  Month, Day, Year
a INJURY am. of.
= XHARXAXBU XXX XX : AKX AXX
20d. INJU D 20e, PLACE OF IW ip or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL farm, factor: Wbldg., ete.)
O WAILE AT WoRK o] orme e Weston Platte Misso
21. 1 attended the deceased from_luly_’ﬂ,.l%g___. 10—_D.E.C-o.ll,_1_95gtd last saw :’f:.tiw urLD.e.CL.lZ,l%Q..—
Death occurred ot 8 s Dlla m on the date stated above, and to the best of my knowledge, from the causes stated.
S 222, SIGNATURE T {Degroe or title) T 27b. ADDRESS [ 22c. DATE SIGNED
". . .C Y - A
= R A R 4 .4 Weston Mo, 12/20/59
< T3a. BURTAL, cnm,q]fsycim, 23b. DATE 1\ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare)
{a] i
= % i i i 12-19-59 Pleasant ﬂidge Cem., Weston, Migsouri
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. Q%ARAR ] SIGNATUR/g
b [ L7t 17
a|Vaughn Funeral Home Weston, Mo. [Yom . 4% idkd e
L)

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by

Student Embalmer No.____._ . = |

working under my personal supervision.

Student

W d?()ﬁ,.fé

Signature of Student Embalmer

. . .

Note: The above MUST BE SIGNED BY

Llcensed Embalmer No. i{d 2 3
P. 0. Addresw-ﬂ—mﬂ

THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comp

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 stazed above.




