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1. PLACE Ogm}tATHz
ates
(@) County.“—pe &

(&) Clty or town,
(If outside city or town Limits, write “RURAL" and name ofw'mhly)
(¢} Name of hospital or institation: ¥

Butler Memorial Hosptital

2. USUAL RESIDENCE OF DECEASED:

& s Missouri o Comnty. BEYES 7
@ Cityortown.. BULLEL . /

(If cutside city or town limits, write * 'RURAL’ ¥

300 West Pine St., /

(-

(If pot in hoxpital or institation, writs street ml.mbﬂ or location) ﬁ (d) Street No (If rursal, !“._ location}

{d) Length of stay: In hospital or Institution Veek ) . NO .
2% v (Specify whether || {¢) Citizen of foreign country? (Yea or No)
In this community ears ’D
yeary, months of days) 1f yea, name country. :
MEDICAL CERTIFICATION
bol XNT  ORIN W, LAMB octob
- 20, DATE OF DEATH: Month ctobex, 6

t,cmn 3. Socta trity . -

3 (B lve © year, hour. 2 [} 30 PM minute. M.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MOTHER FATHER

NAmMe War, No. ) . A
21, I hereby certify that I attended the dec from. L& - J_z
- D 5. Color or 6. {a) Single, widowed, married, ) : 0 f;m . 1 ,47
pogd . - fodLe to.. A LI /- T4 E— L
4. Sex.M.a_le- racc"hi_te dworoecM_a_rr_led that I last saw h Jalive on @ L . 6 : w__%_ Z'-
6. (8) Name oftisband of Wife..o—ooe 6. () Age of hushand or wifeif || 2nd that death oceurred on thg,dpte and hour stated above, Duration
Hattie Lamb ahve...%&. ______________ v Immediate cause of death...... S B
7. Birth date of deceased.. April . 28 872
{Moath) (Day) (Year)
8. AGE: Years _Monthn .Days If lesa than one day
75 S5 8 ... _..hr. R /
Due to.
o. Bumpace_ BUTlington,. Kansas | A
{City, town, or county, {State or foreign oonnny) """

10. Usual occupation Petlred AdVeI‘tlSlng

Other conditions,
- {Includa pregrancy within 8 months of death)

11, Industry or business - S o ..| PHYSICIAN
ings: | -
12. Name NO s Re cord - i) N&Fo;eraug:ns__ ______ _ I l / )
. v . 4 h Underline
13. Birthplace No_ Record - ‘ il = 3 . ; x :\ - ;h;lggsém
(s or foreign cotniry) ? L) E-h P =\
. g O FREBPY e T vk e
/ tintically.
a
{ 15, Birthplace I:I(g, E:Sgnig iy w“fr,,} 22. If death was due to external causes, fill in the following:
16. (@) Informant ~HALL ie Lamb \ {s) Accident, suicide, or homicide {specify)
&) Address Butler, Missouri ) Date of occurrence
. @ Burlal () Date thereof.:_1Q=B=47___|[ (2 Where didiniury occur? iy oty Gty S
‘ (Barfal, cremation, ar removal) (Month) (Day) (Year) Did injury occttr in or about home, on farm, in industrial place, in public place?
(9 Place: burial'or cremation. GL.€80Lawn Cem. Rich Hi 11
18 (s) Signature of funeral aimcmr.B_Qg.t.h.,.E_lune.ra.l-..riome.... WM A WOrkEr st ) MRS O S0V e
® Ad Butler Missouri, . . ... ‘15 E . oo o
23. Sngnature_.. 4 et .D. S
19, E I Z: 8) L) et é[ mﬁ ; /
. (o ats mnund lw-‘iémmr) ¢ s dignatere) I” Address rr Ko s .. .- f

(Livensed l-:.nm-,(u "fStatoment on Roverso Side)



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.

< v/_{'/ > o ...s, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No

P.O. Address......Butlexr, Missouri ...

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 this body is not embalmed, fact should be so stated above. - # ' : - .

]




