MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
R . istict No. j_z R oY-Yi- S ﬂ a STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Distr ﬂ T — —_Primary Registration District No. gintrar's No.

0
ON THIS $TUB e LFL)\l-P.:: 186y
?U\CE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: Rusld_nncn befors

a. COUNTY Henry a. STATEMiS souri"' COUNTY Henry edmission)

b. CITY (If outside corporate IImits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Inltda Limits

owv  Shawnee Township 70 yrs Town Chilhowee RR # 1 v i1 NeyD

¢. FULL NAME OF (If NOT in hospital, giva locatian) Inside Limits d. STREET (I autside, glve location) Reside on Farm
HOSPITAL OR ADDRESS

NSTTUTON Chilhowee Mo RR 1 [veO me in Shawnee Mound ™0 Mg

3. NAME OF DECEASED First . Middle Lot 4, DATE Manth Cay Yoar

(1ves o priny Walter Wilbur Lamayr A Sept 20 1965

5. SEX 6. COLOR OR RACE 7. Married 1 Nover Married [J |8. DATE OF BIRTH | 9- AGE [last birthdey) | IF UNDER | YEAR | IF UNDER 24 HR

male whi te Widowed () Divareed ] Jan 21. 1 380 Si Moniths I Days Hours ‘ Min,

10a. USUAL OCCUPATION (Glve kind of wark done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

R £ Y73 7 Henry County, Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME USBAND OR WIFE

-

VS 300
Rev. 4/59

' 6420
2p42H

DATE AMENDED

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, or unknown) I[lf yes, give war or dates of sarvice} ]_'_99_0?_37 58 ms. Mary Gray Chj_]_howee .MO

18. CAUSE OF DEATH (Enter only ane cause par lina for (a), (b}, end (c). TNTERVAL BETWEEMN

PART |. DEATH WAS CAUSED BY: / (}NSET AND DEA
IMMEDIATE CAUSE (2] ( :

4

-
z
w
=
=]
]
Q
o

Conditlons, if any, DUE TO (b}
whicth gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (&)

PART 1L, OTHER SIGNIFICANI CONDITiONS CONTRIBUTING TO DEATH but not selated to the terminas! PART (H. If decessed was female was
diseasa condition givan in PART | (a) there a pregnancy in [ai1 90 days.

] O Yes l ] No | O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of (njury in FART | or PART Il of item 18.)
sggFgln.\ED? - a] a o

20c. TIME OF Hour #amth, Dey, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 208, PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [0

h
21, Tanded the deceased fro 47& and last saw hf‘:‘ alive on
Donth occurred at on the dale stated above, and to the best of my knowledge, from tho causes stated.

GNATURE " [Degree oF it 22b, ADDRESS 22¢. DATE SIGNED

_Cgcd_z'er L6 5. 35‘/(/0’)1}%‘, //’a 7;2/'6\}_’

T3yl BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY l:ad. EOCATION (City, fown, or caunty) {State}

BTl al 9 /25/1965 Shawnee Mound cemeter Henry County,Mo

24, FUNERAL DIRECTOR ESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE .
Sickman-Dunning F H Clinton,Mo |SePT: A&, 195 Twldadl Bigumv
{Licensed Embalmer’s Statemant on led Sido) O @

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby cerflfy that the body whose name is- Wed on the reverse side of this certificate was embalmed by me,

or by &) /""’”‘/4 / '--.../a \S;C< 47 /“?)V/ : Student Embalmer No.—v)

working undﬂf—s?wsw
Studenh/ /‘//zd@/ Signed ’f/

Sngneture £¢ Sjudent Embalmer

Licensed Embalmer No. % ) / ¢

. ) ’ R
P. O. Address %"'@—’\—'% '

. : .
Nofe: The above MUST BE SIGNED ,BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Failure to comply

Wy

with the above constitutes grounds for ‘revocation of license}. - %
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
" If this-body is not embalmed fact should be so stated above. :




