THE DIVISION OF HEALTH OF MISSOURI

4 Wl STANDARD CERTIFICATE OF DEATH P o in T 2o X S
|;| Service F“_EU AUG 6 Igsslstmfmn District No. ’7‘ d Primary Registrulion District Ne. __ 9_.9.5'3/_ ........ Rugistruv'sla.mﬁ:._g_ ____________
. PLACE OF DEATH 2, USUAL RESIDEMCE (Where dereosed lived. [f institution: Residence Before
5. 300 a. COUNTY Howard a. STATE J,isSsouri b COUNTYHoward® m?&()
v. 1—575\ b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limiis c. C|TY S ‘) Inside Limiss
b\ Tgs'N Fayet te Yex (X N[O TOWN ?a%“g' o q' f Yes[] NoXX
o [) c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
heyruior  Lee Hospital 1 day DoupRePt v Rest Home Yes TXNe [
3. NAME OF DECEASED First Middle Last 4. DATE Month
(Type o print) Charles Sherman  kicClammer pearn  JULY 7’ 1958
5 SEX 6. COLOR OR RACE} 7- 8. DATE OF BIRTH X n yeors iF UNDER 1 YEAR| IF UNDER 24 HRS.
fte O | iite EK T I e e e s
10a. USUAL OCCUPATICN (Give kind of work dene | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and atate ar country} 12. CITIZEN OF WHAT COUNTRY?
carpenter & Paftley "881f Kokomo, Indiana ' USA

13a. FATHER'S NAME

John LeClammer

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Julia Ellen Lancaster

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Yex, no, or unknawn)|{If yes, give waror dates of servics)
I none

16- SOCIAL SECURITY NO,

17. INFORMANT

None

Address

David Lancaster, New Franklin, lio.

etc. must use only srandord nemenclature in item 18, No symptoms will be listed.

Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CALSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH {Enter only cne couse per lingfor {a), (b}, and (c}.}

¢/

INTERVAL BETWEEN

ONSET DEATH
ey
V4

WHILE ATD NOT WHILE D

form, factery, street, affice bldg,, etc.

V/»

Conditions, if any, DUE TO (b) P =

which gave rise to } 7

above couse (a),

ratf h der-
z Iying ceves. laer. 3 DUE TO {c) 43 X
=4 PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but net related te the ferming] diseoss condition given in PART | {o) 19. WAS AUTOPSY
S PERFORMED?
nd YES|] NO [E‘j
& | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.) LA M
w
v O 1 ]
§ Ae. TIME OF Hour Month, Day, Yeor
3 INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

ya )

(Licensed Embalmet’s Statement on Raverss Side)

WORK - A L, _ _
E E 21. | ortended the decoased . m and last 'saw*_‘im dlive on
g E Deoth occurred at on the ste stoted above; and to the best of my kno ge, fro he fauses sfated.
5a 22a. SIGNAT ’ ogros or Aﬂ 2. A % 22: DATE SIGNED
= 0 ——{%E%,
w_
< ” 4 4 Z j ; E
23e. BURIAL, CREMATION, | 36, GATE — 23c. NAME OF CEMETERY OR cnsunonv 23d. COCATION (City, tawn, or county) (sm.)
o (- ] BERPAT" | Jul 9,58 I't. Pleasant Cemetexy Kew Franklin, iiissouri.
Y
-~ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
O boARKLAID - HALL ¥Ew FRATKLIE,LO. 7. 7 & Praee, A oy




o ~ " " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY oeiniiiiiiiiiiiiiriirisesrtsrruesrrrernseamsaraasesasarnebiustonsnstnnarsasrrnsssssnn , Student Embalmer No. ........oveeeuneenn

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer Noll"gfi’
P. 0. Address YW, Slnamiblin

|

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 embatmed, fact should be so stated above,




