AISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -51-025925

STATE FILE NUMBER

Reglarrahon Distriet No., -_11 ‘_z___________anary Registration District No. ai.a_ﬁfﬂ.--_kegisrrar’a No. -J.g?-é ________

AMENDED 143

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
2. COUNTY L1v1ngston a. s1aie M1 Ssour. coulevn.ngston sdmission)

b. Cé:( ({f outside corperate limits, give TOWNSHIP only) Length of stay in 1h <. C(l)'li’l‘l’ Inside Limits
own Chillicothe 80 yrs. own Chillicothe Yos B Mo [

c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d, {If cutside, give location) Reside on Farm

’;*:E’sf}ﬂh’}%o%“ 307 Brunswick Yer 8% No O ADDRESS 307 Brunswick Yes [ Neo &

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

(Type or print) CHARLES HENRY 1LAMP oEATH July 7, 1961

5. SEX 6. COLOR OR RACE 7. Married ] Never Marrled [] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

whi te Widawed [] Divorced 0 1G] 3179 81 Months | Days | Hours [ Min.

Male
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY

duringfgirgﬁiwemgng life, even if retired) C hilli c Othe MO . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles F. Lamp _May Sapp Viola Cantrel Lamp
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ar seS TR e T 7. INFORMANT B_U?dd’Bf'uHSWl CK

(Yes, no, or unknown}{ {If yes, give war or dates of service) . .
No | Mrs. C., Ho Lamp:Chillicothe, Mo.
18. CAUSE OF DEATH (Enter only one cause per Iwm, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . bt ONSET Al DEATH

IMMEDIATE CAUSE () W -a,ww.aé’ /

DATE AMENDED

‘5

DOCUMENT

Conditions, if sny, DUE TO (b}
which gave rise to

above cause (a), ——
tati th der- et
lying - cavse  last. DUE TO () W MM J ;

PART [I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ili. if deceased (ﬁu fernale  was
disease condition given in PART | {a) there a pregnancy in last 90 days. |

rﬂ Yes l {J No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
PERFORMED? - [m | 8]
YESO NOR:

T0c TIME OF  Houf  Month, Day, Yeor |
INJURY  a.m. ‘

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

.

2047 INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in of about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ rm, factory, street, office bidg., eic.)
NOT WHILE AT WORK []

721 2
2l' I sttended the decessed fromé)%‘ﬂ /0 {0 to. - and last saw pio alwe on M J é /

owledg%m the causes sn!ed
4

{Degree or title} 22b. ADDRESS D E SIGNED

, | 23b. DATE 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) tate]

MEDICAL CERTIFICATION

. p.m.

’

Death occurred at ne A L m an (he date stated sbove, and to the best of

SHOULD READ

3¢ BURIAL,
REMOVA {Specify)

Burial | 7=7=61 Hutchinson Livin n

24, FUNERAL DIRECTCR ADDRESS 25. DATE'RECD. BY LOCAL REG. GISTRAR'S SIGNAT /
Norman Funeral Home: Chillicothe /Z 2, /96 / /&Wﬂ/,ﬁ A—//

MO . {Licensed Embaln‘gs Stateéem on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




g

STATEMENT BY LICENSED EMBALMER

| 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.

Dl

/ d
e d Licensed Embalmer No. 4/95&
’ ' P. O. AddressCM -

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

working under my personal supervision.

Student

Signature of Student Embalmer






