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No. 300

. 10.48

- |
| v B
NG TINFADING BLACK INKE—MAKE A PERMANENT RECORD

" PLAINLY—USI

AILEC MAY 20 1948  STANDARD CERTIFICATE OF DEATH ' suce Fite Voot
BIRTH NO.________ ° REG. DIST. WO, _ﬂnmmv REG. DIST. mm Registrar's No ‘ﬁé/
1. PLACE OF DEATH : B 2. USUAL, RESIDENCE (w:m- d d lived. If Lostityti dd before
a. COUNTY . . STATE b. COUNTY ’ adbton).
Jasper 5 <L
b. CITY (If outsids corpurate imits, write RURAL and give ¢. LENGTH OF c. CITY (If outskle corporste litits, write RURAL and give township) r s
OR township)| STAY rin thia place)] _ . 2
TOWN Joplin 2 35 Yrg || ToWN Joplin o~
d. FULL NAME OF (U net in heapital or cmimi‘:{dn stroot address or locaton) d. STREET (12 raral. gve location) -
HOSPITAL OR . ADDRESS
INSTITUTION. _Fneeman Hogpital =~ 1214 Connor Avennye ¢
SBJEACIEESOEIE R a. (First) b {‘Mlddlv) ' [ X (lr.n.st) 4. DgrE (Month) (Day) (Yean
{ Type or Print) Faith Bradleyford LAMB oeatw May 9,1949
5. SEX 6. COLOR OR RACE | 7. MAHI?’IJ%% E!]z‘\fsgc MARRIED. | 8. DATE OF BIRTH 9. AGE tn yeam| ot | Vi  wook .
i {Spacify) - s on oura | Min.
Female / 174 Brried " ™ Aranuary 11,1894 ‘5% . A1 |
m:a USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSJNESSD%R LN‘E' 11. BIRTHPLACE (State or forelgn sountey) ' 12, CITIZEN OF WHAT
oat of 1it n If retired) 2 . - RY?
HEHESLT e Tuscombda, Miesourt (O | PVE;
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDG OR WIFE
Unknown | Rosa Wolforth Lyman R. Lamb
15, WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. socw. sscunmr 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
{Yes, unknown) 1 yea. xlve war or dat 1 service}
g e | (Hven. sivewaror dutes ofwsrvies yman Lamb 1214 Connor Ave. Jopl in.

“This does not tmean ANTECEDENT CAUSES

the mode of dying, stuch | Morbid conditions, if mrm gim;g DUE TO (b}
a# heart foilure, asthenin, | Tioe Lo the above cause (o) stating

18. CAUSE OF DEATH CAL CER,TIFICATION i R | INTERVAL BETWEEN. -
-Enter only onecauseper | I. DISEASE-OR-CONDITION . E a; W ONSET AND DEATH
lie for (), (b, and (c) DIRECTLY LEADING TO DEATH® (5 / F t !

de. It medns the dis- the underlying cause last.
case, fnfury, or complica- DUE TOQ ()
tion which cquaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih bul 1ol uﬁ D\ V
related to the disease or condition causing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION o ) :
. i ves L] wo L]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fastory, sirest, office bldg..ete.}
HOMICIDE
21d, TIME (Month} (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I kereby certify that I atiended the deceased from /2-28 191“"'8 to _._Q_;i__. Iﬂ‘tﬁ that I last saw the deceased
alive on M.?HL, and that death occurred al 82 45Pm , Jrom the causes and on the dale stated above.
(Degres or title)’ >

1GN. R - 47 NAME OF CEMETERY OR CREMATORV

@rta‘i /12,2949 0zark Mamon : 27
DATE REC'D BY LOCAL | R __;1-- RS SIGNATURE }2? . FUNERAL Dln:c‘ml 8 SIGNATURE ADORESS
S~)3-4 Y7 g I G7PCE Thornhill-Dillon Joplin, Mo,

" .A--,?‘.—_'é‘,__ s‘d.)



49-5-407

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was-embalmed by me, or 1

é/:///ﬁm E //4&{ /e.S ?[0"/ e tudent Enb_l_lnr T '334

working under tny persona! supervision.-

Student de/ .‘fdﬂ Signed. ......... W LR TR

Student Embal .
Licensed Embalmer No..... :3_3:6:1 Q

P. 0. Addres e VA M)

Note: The above MUST BE SIGNED BY THE LICENSED El\dBALMER in bis OWN W, T&G. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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

LY




