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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD
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FILED MAR 3 1949

REG. D|ST. m._j_ﬂ_l_

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

4425

State File No oo st sessrom

NO. &/_i Rtﬂl“.ﬂfﬂ?’l Na.l.[. ...............

PRIMARY REG. DIST.
1. PLACE CF DEATH 2. USUAL RESIDENCE (Whare decossed lived. I instiwatlon: residence befors |
a. COUNTY a. STATE b, COUNTY admimlon),
Douglas Missouri Youglas S
b. CITY (If outalde corpurate limits, writs RURAL and give g_r ALENGTH DEF c. Cg’;{ (I outalds corporate Limits, write RURAL and rive w-mhtp) 0
wnship) this place) .
wmSquires, Rural,We1l% | &8 -~ _TOWN  Sguires, Rursl, Walls )
¢, FULL NAME OF (If wos in houpital or Iastitution, give strent addre or lossdon) d. STREET (If rursl, give loastion) . -
HOSPITAL OR ADDRESS o
INSTITUTION /
3. NAME OF 8. (First) b. (Midde) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
e oy James Sherman Lamb | pEAH L1 9 49
S. SEX 6. COLOR OR RACE | .7 ‘.PaARF‘%EB NIE‘\’IchhE!gRRIED. 8. DATE OF BIRTH ‘ Q.JK.GE"&Z;::- Lll' l.ll.u:l 'D'.:“ P UNOER 14 HES,
4 , (Bpecit; : ] on! ¥s | Houra { Min.
Mele O |White Rarat " |_10-18-60 88 l |
10a. USUAL OCCUPATION (Owwkindof woek | 10b. KIND OF BUSINESS Oﬁ IN- | 11. BIRTHPLACE (Btats or forsizn country) 12, CITIZEN OF WHAT
done during most of working life, even If retired) | DUSTRY / COUNTRY?
I1linois U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE 1

17. INFORMANT'S SIGNATURE OR NAME i ADDRESS

John Lamb Carolina-
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yo, pp, of unknown) | (If yes, Kive war or dates of service) NO.

o None
18. CAUSE OF DEATH
 Enter only cpocauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

:

ONSET AND DEATH

line for (a), {b), and (¢

*Thiz does not mean ANTECEDENT CAUSES

/////

the mode of dying, such
os heord faflure, asthenio,
de. It means the dis-
case, infury, or {ica-

Morbid conditions, if ang, giring DUE TO “’)
rise Lo the cbove couse (o) Hating
the underliring cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

tion tohich caused dmtb.

20. AUTOPSYT

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ? ~
TION
: _- . ves (1 wo [
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.s.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, farm, fagtory, street, office bldg..e%0.)
HOMICIDE
219. TIME _  (Momh) (Day) (Yea) (Houn) «| 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJUﬁY' S * 4 . |'WHILEATF] NOT wHILE ,
. WORK AT WORK .
2. 1 hereby certify thot 1 aumded the deceased from — I~ & 1042 1o L= , 19_FZ, that I last sow the deceased
alive on , and that death occurred al m., from the causes and on the dale stated above.

(Degne or title)

s N )M,L

/ [

23b. ADDRES 23¢, DATE SIGNED

Ry T /34§

24a, BURIAL, CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY
TIGN, REMOVAL (Spedity)
urial 1-11-49 Mu'r'r.qv

24d. LOCATION (Oity, town, or county) (Siato) -

: _Squires Missourd.
25. FUNERAL DINECTOI'E SIGHATURE ADDRESS

&inkingbeard Funeral Home, &4va,Mo.

DZ; REC'D BY L%:AL REG! R'§ 51 AT&E 2
o [ / -

(Licensed Embalmer's Statement 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 embalmed by-nore, or byee —
. W 2 R, /é,a Z1- V%r// . Student Embslmer No. A5

working under my personal supervision.

o Aleell B s i 2

Student Embalmer
: Licensed Embalmer No 3 2.5 (,[
/

P. O. Add

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWPI WRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




