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Q,uWI{lT'E PLAINLY—USING UNFADING BLACK INK;}IAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

’ RLED JAN 151987 STANDARD CERTIFICATE OF DEATH State File No,
X LY
"BIRTH WO, REG. DEISY. NO, lz 22 PRIMARY REG. DEST. NOQ. _égé_L. Kegistrar's No J
1. PLACE OF DEATH 2. USUAL  RESIDEMNGE (Where decossed lived. 10 Inatitation: residence befors
a. COUNTY "™ - --a. STATE . R - - - b. COUNTY ademirlon).
Ray Missouri Ray
b. CITY (1f outside corpurate limits, write RURAL and give ¢. LENGTH Of c. CITY £. 16 Resldence withln lisnits of
OR . townahip) | STAY (in this place) OR . a £ity of jncorporated town?
TOWN Richmond vyrs, TOWN  Richmond . Ya ﬁ No (7
d. Fll"i%‘l.i-Pl;‘!l"kAhil_EO%F {1f not in hospital or institution, cive sirect addrees or location) - A%T[?ggﬁ (I rural, give location} ‘
NSTITUTION 157 Grandview St., 157 Grandview St. ;,3‘1 o
3. NAME OF o, (Firsh) b. (Middle) <. (Lash) 4 DATE  (Month) (Desy) (¥
DECEASED " COF ¥ ear)
Al  SAMUEL PHILLIP LAKE oy January ly, 1957
8. SEX 6. COLOR QR RACE | 7. VI;'QIADROI?J!'EB P'gIE\\foEgc%SRRIED. 8. DATE OF BIRTH 9.1.A‘GE m:h")"' n:; uu'::n |nfm IF UNDER N HMS,
. . M) {Bpecif. . 4 Y| on ays | Bours | Min.
Male White Married Nov. 12, 1870 T I

Farmer

10a. USUAL OCCUPATION. (Give kid of work
done during most of working life, even if retired)

Farming

10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
) DUSTRY

(City aed State or Foreige &nntry)_o ‘ZCgIIJTb}%;th\"‘?F WHAT

Ray County, ilo. U.5.A.

13a. FATHER'S NAME

: James Take

13b. MOTHER'S MAIDEN NAME
Minerva Buck

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{1 you, glve war or dates of service}

{Yea. m.ﬁ uoknewn)
Q

16. SOCIAL SECURITY

14. NAME OF HUSBAND’OR Wi{FE

Zula Snyder Lake

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only one cause per
linte for (a), (b}, and (c}

*This does nof mean
the mode of duing, such
at heart faflure, asthenia,
ele. Jt means the dis-
ease, fnjury, or complice-

None Mrs. Zitad Lake, Richmond, Mo.
MEDRICAL CERTIFICATION . . . .lg;l";:g\rfﬂ;‘grnrggrm
1. DISEASE OR CONDITION ' H
DIRECTLY LEADING TO DEATH () Bre ﬂe‘c’ﬂ atn pn g I wdd &

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (B)
rize o the abope catde (a) slatiag
the underlying cauae last. ,

DUE TO (&)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to the disease or condition causing death. G M”./ /2 d J /44- fv-- J'JQ—'O"}

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF QOPERATION

0. AUTOPSY? &—

HAUY | D o

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offoe bldg.,e18.)
HOMICIDE

21d. TIME (Month) {Day) {Year) {Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY

WHILE AT NOT WHILE,
WORK AT WORK.

22. 1 hereby certify that 1 auended the deceased from"'—z_?; 1988 1o/ = % = 19£7, that I last saw the deceased

aliveon £ = 2 - 19

» 7. and that death occurred at _n_2.2]l-m from the causes and on the date staled above.

2%, SIGNATURE (Degroo or title)] 23b. ADDRESS 23c. DATE SIGNED
60'( 4’7 ﬂ W W el o 4

S BURIAL. CREMA. [ Zib. DATE | Zéc. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, tows, of county) (Gtato)

oA = | Jan, 7,1957 Sunny Slope Cemetery Richmond, Mo.

DATE REC'D BY LOCAL

9-19;~

REGISTRAR'S SIGNATURE

Wrale f

2. FUNERAL DIRECTOR"S S| GNATURE. ADDRE 83
Thurman Funeral Home, Richmond, Mo.

(Licented Embaltner’s Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, BB . it iiiiriterairrerimeeiiatasaaseasteasatsnenassaenan e, , Student Embalmer No............. 4

s T ‘ P. O. Address....f.il..c?hm.QI'l.d Ho..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Fath
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



