MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63<=045032
DEPARTMENT OF PUDLIC HEALTH AND WELFARS h
istration District No. ___.29. _ rimary Registration Ditlrict Na. -‘I.J_ ______ agistrar’s No. __J?:;L_- STATE FILE NUMBER
opnGTvmE  amwors | SR S i‘%}-«_P - ourie e fele £t -
1. PLACE Of DEATH - 2. USUAL RESIDEMNCE (Whare decessed lived. If institution: Residence before

a. COUNTY a. STATE MiSSOU.I'i b, COUNTY ‘Johnson sdmission)
b. C(l)'l: {If ouhiide corporate limits, give TOWNSHIP only] Length of stay in 1b c. CITY R Inside Limits

. TOWN Richmond township 14 ‘hours Town Warrensburg Yoo Ot No O

¢. FULL NAME OF {}f NOT in bowpits), give ocation) inside Limin d. STREEY {i§f cunside, give location} Revide on Farm
HOSPITAL QR ADDRESS

1
6890
20 ¢ &1 INSWIUTIONRay County Memorial Hosp, ["D0 ™ @& 307 S, Maguire Yol No G
K| P2 ., NAME OF _DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) . OF
4 JOHN ROBERT LAMAR, JR. - PEAM _November 17, 1963

. SEX & COLOR OR RACE 7. Married []  Never Married ®1 |8, DATE OF BIRTH | P AGE (lest birthday) [IF UNDER | YEAR | IF UNDER 24 HR

- Widowed [J Divorced [} () M""“H Days Hoyrs l Min.

Male White 1Y/16/1963 Ty 127

10a. USUAL OCCUPATION {Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

er employed —— Richmond, Mo, U.5.A.

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

_Mn_ﬂ_mmar?_m___ﬁaaaw'l 8| —
15. WAS DECEASED EVER IN U5, ARMED FORCES 14 GAvt1al O, 17. INFORMANT

{Yes, no, or unknown) | (If yes, give war aor dates o Addresv{amnsbug,uo.
- | v John R. Lamar, sr., 307 S. Maguire,

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (B), and [£)-
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, If any, DUE TO (b} -
which gave rise to U
above cause (a),

stating the under-

lying cause lasi. DUE TQ (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the rerminal PART 111, If doceased wan female was
disesse condition given in PART | (a) there & pregnancy in last 70 deys.

) ]D Yes ] ] No | O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of ilem 18.)
PERFORMED? a (w] m]
YES[O NO g

20<. TIME OF Hour Month, Day, Yeor | ¢
INJURY a.m.
g.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, I"20f. CITY, TOWN, OR LOCATION COUNTY
-~ WHILE AT WORK [ farm, factory, mree1, office bidg., etc.)
NOT WHILE AT WORK (J ”,

. / s
! 21. | attended the deceased Iro_ﬁ&_&jﬁ. to. and last saw by alive @

Death occurrad at 1 !15 W m on the date statad above, and to the best of my knowledge, from the causes stated.

3 ATUR 7 . (egres or s) ] 2%, ADDRESS E«: DATE SIGNED
&i. CW{/ - Richmond, Mo, /18 1963

1!1- D- W —
23a. BURIAL, CREMATION, | 23b. DATEJ 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, town, or county) (State)

REMOVAL (Specify) Nov. 18,1963 New HOPE cemetery Hardin, Mo, (rural)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR’S SIGNATURE

Thurman Funeral Home, Richmond, Mo. 11/18/1963 ??’}J/u,/ 3&4&&_—

{Licerned Embalmer's Siatament on Reverss Sidel
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MEDICAL CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON '

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. Y ot emleta ‘1-_ ’
STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse side of this certificate wayembalmed by me,

oy ' _ ' Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embatmer

Licensed Embalmer No.___ 1563

LY LRy P. 0. Address Richmond, Mo,

L

Note: The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in his OWN HANDWR!TING (Failure to-comply
with the above constitutes greunds for revocation of license). . -

1f embalmed by a STUDENT, he also shall sign in his OWN handwmmg S L Sk

If Ih1s body is nor embalmed fact should be so stated above ’

. . Ao R ~ e . .




