MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_02;;

o BLIC HE
EPARTMENT OF PU 1 ALTH AND WELFARE ) ) ) o j’p & STATE FILE NUMBER
DO NOT WRITE Regmrahon Dum:? No. ____ .J.---___.______.anary Registration District Nota/ e’ _ —§-——-Registrar's No. ___ S
ON THIS STUB AMENDED ‘ . ers % O i
h-l-_-u | 24/ ]
1. PLACE OF DEATH adad 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 200 o a. COUNTY Barr y ) _ ] 2. sTate M{ ssourd cowwy  Barr y admission)
Rev. 4/59 % b. Ccl)‘l;r (I cutside corporate limits, give TOWNSHIP only) Length of stay in 1b < ccl)TRv Thsida Limits
= wows Pleasant Ridge Life TOWN Verona Yes O No [t
1 = : c. :'I.g_é_ NAMEOOF {If NOT in hospital, give location) Inside Limits d. .:I;?)%EEES {If cutside, give location) Reside on Farm
2 % insviution: RFD 1, Verona, Mo Yer O Nofg RFD 1 Yo @& No O
__pps52 | [0
3 / 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
p Ruth Ann Lamp DEATH July 14 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Morried [J |B. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Fe male Whi te Widowed pivorced ] B=24=]188 79 Months | Days I Haurs Min.
___.;',.J__- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ duging most of warking life, even if retired) . .
g HAWBEWI'TFe Home Rural Verona, Mo. U.S.A.
7 9 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- 14. NAME OF HUSBAND OR WIFE
R o I =+ .
9 ' St Crouch Martha Arms Adam Lamp
8 2 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address”
L (Yes, ng,_or unknown) [ {If yes, give war or dates of tervi R
%4/2 49 o ™ 9| Glen Lamp  Monett, Mo,
% — 18. CAUSE OF DEA'I'H (Enter only one cause per line = INTERVAL BETWEEN
10 E PART i. DEATH WAS CAUSED BY: QONSET AND DEATH
IS lu 3 MMEDIATE CAUSE (a) _Mml_c_&um_ found dead
N Q{0 3
3 o O +
12 of Li(.l (] Conditions, If any, DUE TO (b)
QQ -2 | |5 which gave rise to -
= g sbove cavse (a),
13 pj—: = stating the under-
é 'lz lying cause last. DUE TO {x)
g F4 PART |l. OQTHER SlGNIFiCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. 1f d d was ]
g dissaze condition given in PART | (a) there a pregnancy in {ast 90 davs
4 <
= . Y N
5 vlArteriosclerotic heart d 8. [Oves | DNo | O unknown
I'IE" E 19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMI:l‘ClDE 20bh. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME! - [m]
2 v} YES (] N
20¢. TIME OF Houy Month, Day, Year
Z (% s INJURY  am,
"4 8 g p.m.
z -] 20d. INJURY OCCURRED 20, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, itreat, office bidg., etc.)
5 . NOT WHILE AT WORK [
o 0 [a]
S o] l'.‘—‘ é 21. 1 attended the deceased from_j_zs_ﬁl——— _6J_u-1—and last saw l:f;_aliw.! on_._‘;iu_;_
@ ; o m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[T7) =
g w 3 5 {Degres or il 225. ADDRESS 22¢, DATE SIGNED
N 0 b AL | Monett, Mo. 7-16-62
2 234, BURIA EMATION, 73b. DATE ‘ﬁ. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State}
; o REMOMAL, (Specify) .
g T rial |7-17-1962 Arnhart Cemetery Barry County Mo,
= < | “Z4. FUNERAL DIRECTOR ADDRESS 25. ME CD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= a Home , Monett, Mg -
= Mercer Funeral me , nett, .

(Licensad Emhalmer s Statement on Revarse Side)




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.

. ot

working under my personal supervision,

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.#&_

P. O. Address -

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 OQWN handwriting.

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




