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WRITE PLAINLY—USE UNFADING BLACK INK-—MAK

&

DEPARTMENT OF COMMERCE
BurEav oF THE CENSUS

D AUG 71%

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nadea

- 25442
Stale File No
’ Registrar's No._.g_..&..._......_._...._.........

-

{a) County..
(d) City or town.,

(¢} Name of hospital or institution:

(d) Length of stay:

PLACE OF DEATI:

Livingston

.Chijliaothe

'(Ifoul.uda city or towe limits, write “RIJHAL' and name of townahip)

~Chillicothe Homplital ¢ d

(I oot in boapitsl or institution, write atrcet oumber or

_.2.Hours

(Specify w hclhnr

In hospital or institutlon....

2. USUAL RESIBENCE OF DECEASED:

(@) sme. Migsouri.. . ..
Chillicothe

(1 vutsida city or town limits, writa "“RURAL™)

1309 _Calhoun

(If roral, give location)

No

g4
® canty. LiVingston -
o2

{c) City or town

(d)y Street No.......

{Ves or No}

{e) Citizen of foreign country?

I'n this community.. 2 yea'r B
yours, months or duya) ¢ Tf yes, name country. '
MEDICAL CERTIFICATION
3. {a) PRINT .
rurr naMe.__ olmie Ton. Lamb :
L - . ; 20. DATE OF DEATH: Month__ JRLY. 18th.
3. (b) If veteran, 3. () Social Security cear.... 1945 hour... 11 40 P: M.
name war No
21, I hcrcby certify that T attended the decease
Color or 6. (a) Single, widowed, married, ;7 C10A T to
\ |
4. Sexbemale /race...l!..i.r.hite a divorced....... bingle that [ last saw h. —é\/nlne on. .
6. (b} Name of husband or wife......ccncecoeceeceee. 6. (¢} Age of husband or wife if and that death occurred h @

. alive... Immedigte causggof deat
7. Birth date of deceasedMareh 2ndi W 1941 7%: 7
{Month) (Day) {Year)
v
8. AGE: Years Months Days If less than onc day Dﬂto V// ?
hi mi
2 4 16 2 ﬂn Due to
o. minbpace.Chillicothe, Missouri
- {City, town, oreoumy (Siatn ur.fureigo country)
Other conditions
10. Usual occupation {Inclode preguancy withio 3 months of death)
1. Ind busi S oo £ | PHYSICIAN
o " ustry or Major findinga: J Q (J/ (A
(1 vame. JBETONR. WAYNE _Lamb.. . d . Of operations...... o Undertine
& .. . . I
2\ 15 Birnplace .. Ql(%?.llicothe,____ (1;&1 a%onri 4 the cawse Lo
1y, lowit, of Col Late or eigo country Of t should b
£ ( 14. Maiden name..’ i "ﬂ‘ Sweem ) autopsy - ) f.h:."eg";
= istically,
é 15. Blrthplace_.Q._a.'J‘:S\%Q.}} ut':ounty:-' Minﬁsrrsg}lrj: ”/ 22, If death was due to external causes, filt in the following:
¥, tow county) or foreign countr
16. (a) Informant We We Iamb (a) Accident, suicide, or homicide (specify)
@ Address.......CBi11icothe, Missouri. . . tb} Date of occurrence
17. (@) Burial (&) Date themof'?zo"'43 (e) Where did Injury occur? iy oriomar ™ Eomnis) FrTeon)
(Burial, cremation, or removal) (Montk) (Day) (Year) || (#) Did tnjury occurin or about home, on farm, in industrial place. in pub]ic place?
(¢) Place: burial or cremation.. Uhilli cothe..',.. Miﬂﬂour'i L]
18. (a) Signature of funeral director. Fa.... Bo Norman Co. . While at worlp., ... (q“ir" o '}:!) of injuryo.. X
@ address.CR11110 othe - miaszzur - o DV
ignatupe” 8. ... 8l LA AT B )t .
19. Mond fq Bty 1V
@) Damruzdzloc‘nlm;{ ar, ) - (ﬂcté-ar nne;nlu:n) } f‘ Address... ,._,?a.
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{Licensed Embalmer’s Stalement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- Thereby certify that the body whose name is recorded on the reverse side of this certificate was embélmgd by me, or by

e et e Ee.Re FNorman. et eeeenrermsemnnnen , Registeregi 'Apprer;tice No ......................... .

working under my personal supervision.
%gned %% L.

(. +

e i o = Licensed Embalmer No ........ 2374 o

x..‘.“. ‘ 3 . "+ P.O. Address. bhillioothe, Missouri

’ hY
Note: The above MUST BE SIGNED BY THE LICENSED F“BALT\IER in hns OWN HANDWRIT[NG _ (Failure to comply with

the. nl)ove constltutes grounds for revocatlon of license.) - t .
Yo ya a A D * ]
lf lhls body la not embalmed, fact should l;e s0 stated above-r“ T 4 3 s "'\" \ - .’&' *:\‘ A

—



