THE DIVISION OF HEALTH OF MISSOURI 26381

5. Mg, 300 -
o] RLEDSEP 6 1950 STANDARD CERTIFICATE OF DEATH State File No
L% BIRTH MO._ . _______________ REG. DIST. NO. _’Q_rmmv REC. DIST. no.é"_O_Lé_ Registrar's No & 0§
\9 1. PLACE OF DEATH - i i 2 USUAL RESIDENCE (Whare daomusd lived, 1f lostl bedore
a. COUNTY Lo a. STATE ., _ . b. COUNTY dtton,
I'}’*‘) Cole . : Missouri Osage
L b, CiTY (1 cateide corpurste Hmita, wtite RURAL and give ¢, LENGTH OF ¢. CITY (If outsids sorporate limits, write RURAL and give township)
OR STAY OR .
5 o Jefferson City ™™ eoka Tows  Benton Township J7é £
d. FULL NAME OF - ad tomtion) . STREEF \ giva locaticn)
g HOSPITAL OF (1 pq8 1n boasdsal or | 3, ive srept d - SYREEY ) (1t ranal, ghva /
3 INSTITUTION Chemois, MU. RFD
8 NAME oF «. ¥t adie) e (Lash) - | O (Mo (en)_(vem
= rmmPrtm; Elsie JeWell Boss pamAug. 30, 1950
& { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE do run) ¢ ooex | fua | = moot u mx
= F 1 Whit WIDOWED; DIVORCED (8pecify) : Most| Daos | Hour (3
emale | White Married . 7 Qct, 26, 1910 59 | 10l 4™
% 10a, USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forslgn soatrr) d 12_CITIZEN OF WHAT
done du{iu most of working L1fs, evan H retired) DUSTRY COUNTRY?
K House wife se¢ lf' emplovad | fud, Mo, ‘ Us4i
< 13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 Patrick R. Lamb Ida F. Duncan ] awrence F. Bcss
B2 |15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 SI1GNATURE OR MAME ADDRESS
(Yes. 00, 0r unkoown) | (If yes, mive war or dates of service) . NO. . |
§ Mo : unknown Lavirence I'. Boss Chamois, Mo.
I 18. CAUSE OF DEATH ! L CERTIFICATION INTERVAL BETWEEN
¥ || Enter onlycnecausper | I. DISEASE OR CONDITION ONSET AND DEATH
2 |[ tinefor (s), (o), end (y | DIRECTLY LEADING TO DEATH® ) { ‘
i “Thiz dos net mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
3 a3 heart falltre, asthenta, | rise (o ihe above cawse (o) dating . . . -
& || ete. 1t means the dis- the underlying couse last. B e
> ease, injury, or complica- DUE TO (¢} “ RIS o 2 4
% || tion which eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing lo the death but not ) { 5 3 -
. % related to the disease or condition onusing death. . . n X
"I || 1ox. DATE OF OPERA | 19b. MAIOR FINDINGS OF OPERATION ' 20, AUTOPSY?
B s 0w X
¢ | 21a. ACCIDENT (Bpecityy - | 21b.PLACEOF INJURY o4.lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB
h SUICIDE boma, farm, fastory, atrest, office bldg. st0) :
Z HOMICIDE _
g 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT [ NOT WHILE
J' TNJURY @ | WoRrK AT WORK
E 2. I hereby certify that I atiended the deceased from 19.5.6_, to £ 30 | 132, that I last saw the deceased
aliveon £~ 1o ____, 18170, and that death occurred at ‘F'm., from the causes and on the date stated_ above.
E . || 22s. SIGNATURE' or tlr.le) 3. 3. DATE SIGNED
27/, 477°/Ly/ 1 gwico
E‘ a. BEURIAL. CREMA. | 24b. DATE l 24c. NAME PF CEMETERY onvtnsﬂ ORY | .24d. LOCATI orly., mm.oreoun:yf {Btate)
$i%n, REM VAL (Bpeatty) /
§ g1 U ispv'g Chamois, Ho.
T W,g% e St 7 e
~/450 "7"2:9 Maptodd -Thina nn s

v (Eicuuul Embaftoer’s Sisterment on Rewdrse Side)




————— e —_—
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
working under my personal supervision. Siudent Embalmer No. tetuvenaannis ceecarnana
Signed... MD{, !a..’i - ML'
SHgNede. s isiniuriuinacanrranarsesnsannenes
ane . Student Embalmer N Licensed Embalmer No.. 4//4‘? S

P. O. Address ““'44'*1 %
Note:, g‘he sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) |

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




