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FILED MAR 1

J 1956
REG. DiIST. NO. 5 ‘ —

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

State File No. v mrsisscsen

RIMARY REG. DIST: MO %&L Regisirar's N&.EQ:.: ........... reereesiien

10a. USUAL QCCUPATION ((3iwe kind of work
done during most of working life. gven if retired)

BIRTH KO.
1. FLACE OF DEATH ‘ 2. USUAL RES|DENCE (Where duceased lived. 1 institution: rexidence befors
2. COUNTY - _a, STATE b. COUNTY adixiselon).
Carroll S i Migsouri, - Carroll,
b, CITY (if outeide corpurate limits, weite RURAL and give  |-¢. LENGTH OF || ¢. CITY ' d. s Residence within Hmits of
townahip) | STAY (in chis place} QR B l;lg ) .incurpﬂ:hd fown?
TowNN orborne, : TowN Notrborne. o
d. FHI(S!:‘;PPTAA&],_EOORF {If not in boepital or institytion, give strect address or location) . ASE'JTDRREFE;TS (1f rural, give location) 9‘/1 “fﬁ
INSTITUTION 407, east 3rd street. 407, east 3rd. street.

3. NAME OF 8. (First b. (Middle) ¢. {(Lmst) .
DECEASED ) l 4 DATE (Montl)  (Dey) (Year)
{Type or Print) Charlesa L. Lam. veaH. March, I12/71956 -

5. SEX @5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [} 8. DATE QF BIRTH | 9. AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER u hEs.

WIDOWED, DIVORCED (Bpecify’ last birthdey) Monulll Dayn | Hours | Min.
Male. | White. . October, 31/1865 . 90, .

10b. KIND OF BUSINESS OR IN-
b DUSTRY

T BlRTHPl..RCE (City and State or an:gn Cauntzy)i:

12, CITIZEN OF WHAT
N ‘ COUNTRYT
RocKingham County, Vir

a U.S. A,

14. NAME OF WUXEXHD ' OR wIFE

| Mattie F, Lam,

Zr DDRESS
as= A

18. CAUSE OF DEATH
. Enter only onecause per
line for (&}, (b), and (c}

*This does not mean
the mode of dying, such
at heart faflure, asthenie,
ete. It means the dis-
ease, Infury, or complica-
tion which coused death.

Farmer Own Farm, - Farmer,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
b W3lliagm Harvey Lam, | Elizabeth Sandy . lam |
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAM
(Yes, 0o, or unknown) | (If yes, give war or dates of serviee) NO. —f - f
No No No { (zrreetie géﬂ -

MEDICAL CERTIFICATI_ON

afm ““'“ﬂ NeawX Discose - m
- Avnd aov b lu_\uif'lc'u-ua{

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Ulyns

Tteal

Morbid conditions, if anys, giving DUE TO (b}
rise to the above caude fa) statiag
the underlying cause last. . .

DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

. : ’ '
Conditions contributing to the death but not G g -
| _related to the disease or condition causing death. twiv p I(Z (‘J anthn leG(ﬂ’u Ohef 0¥y
19a. DATE OF OP'FFOAN. 19b. MAJOR FINDINGS OF OPERATION S O 2, {\UfOPSYT
LA (3la - ld.ﬂ.\!f ) - 4/ X YESD Nom
2ia, ACCIDENT - (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - . bome, flrm hmnr sirent, office bld¢ . 810.) ) i <
HOMICIDE . .
219. TIME tMonth} {(Day) (Year) (Houn 21ea. INJURY OCCURRED | 211. HOW DID INJURY CQCCUR?
. . : WHILE AT NOT WHILE
* INJURY = | "WoRK ATWORK

alive on

2. I hereby certify that I altended the deceased from =M= 1940, i £~12- , 19 ¢ , that I last saie the deceazed
, 1926 | and that death occurred atal304G.m.

, from the causes and on the dale stated above,

WRITE PLAINLY---USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

(Deg;ree or title) Lr

3. ADDRE‘SS 2 (2 SouTl p‘“,; TS “DATE SIGNED
3-r -1 €

24a. LfC
TION, REMOVAL {Bpeity}
uriagl.,

24b. DATE 2de. I\A’le OF CEMEI'ERY

3/13/1956.

W_akﬂxdﬁ_cﬂmﬁerv

OR CREﬁATORY 24d. LOCATI%N (City, town, or county) (Etate)

orth Hardin. Missouri,

DATE REC'D BY LOCAL

hoacd./3- 1954

REGISTRAR'S SIGE

—

TURE ADDRESS

Q»n. Yo borr o



STATEMENT BY LICENSED EMBALMER

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

by me, or by eI ceenenen , Student Embalmer No............

working under my personal supervision..

Student.......oooaieeii i i et e
Signeture of Student Embalmer

Licensed Embalmer No. If 7 )5

P. O. Address )?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
. If embalmed by.a STUDENT, he alsc shall sign in his OWN handwriting.
T¢ this body s not embalmed, fact should be so stated above, :




