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THED NOV 16 1948

BIRTH NO.

.THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /(9 q"' PRIMARY REG. DIST. miﬂ. Rtg::!mr.rNc.....Y-j‘

P 7?(?'%3&;2;4
‘% %ﬂr?ﬁzlc N2 »fG‘j......

[
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived, 1f § parT—reri
a. COUNTY a. STATE b. COUNTY adioimion).
Jefferson Missouri Jefferson
b. C(l)'l];Y {If outside eorporate Umita, write n%o- c. Al;}arfllz nEF c. CITY (1f ouwide corporata limite, write RURAL and give towaship) -»—0
( cn) -
Town  Kimmswick b, 4 years oW Kimmswiek .
- FULL NAME OF boepital o i ad
d UL NAM (If sot in 1 loa, £ire steeet / d. A&BTSEH (It rorat, give location) Vé
INSTITUTION. Hiway 21 R. R. #1 Hiwey 21 _ R.R,.#1]
3. NAME OF 5. (FIst) b. (Mlddle) o (Last) . I 4 DATE (Menth)  (Dsy)  (Yean)
{ Type or Print) JOHN J. LAMB DEATH Nov, 10,1940
5. SEX | 6 COLOR OR RACE"| 7. MARRIED. E?S%SRR'ED' 8. DATE OF BIRTH 9. AGE o yean| # wowr 1 108 | ¥ oo u s
\ LED (Bpacify) : birthday) |Menths Hours | Min.
Male/) | Whito | VERFLEY May 22, 1001 | 48 |'5 138"
10a. USUAL/OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (st
:nmdnrmgmm orldul!‘!cc“::;nllr‘:ur::l) Iv'- DUSTRY te or forelen country) - lzcgmﬁh'}?]:w“k?
Truck iver oodenware Co. St. Louls, Mn, (; USA
|3ll-vFATHER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jom Lamb Ann ¥rnevy . | Lelg Lamb
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscum 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu Wnown) (llm xive war or dlluolunloa) 492-05-3 ' -

. Enter only onacatiss per

18. CALISE OF DEATH

line for (a), (b}, and {¢)

*This doet not menn
the mode of dying, such
ot heart faflure, esthenia,
ele. It means the dis-
eade, infury, or complica-
tion which caused denth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbld conditions, if any, givlng DUE TO (b)
rise to the above catze (o) stating

the underlying cause last.

DUE TO {c)

EDICAL C, TIF!CATIO INc'rkinau BETWEEN
ONSEY AND DEATH

//—«/a-,{a

L L
=7

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related 10 the disease or condition causing death.

3 2/

19a. DATE OF op_lglg}i *19b. MAJOR FINDINGS OF QPERATION ° o S 2. AUTOPSY?
s
» , ves (] wo
21a. ACCIDENT (Hoeeity) 215, PLACE OF INJURY (oa..Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bldx., et0.) * L . -
HOMICIDE
"21d. TIME (Moath} (Day) (Year) "(foar | 2fe. {NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
”- ) - o wun.z.\'r NOT WHILE
INJURY = | “work AT WORK

INLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA
Y

1 hereby certify that I ailended the decedsed fro

W

) and that death occurred at/s

to M 19.{? thal I last saw the deceased

, Jrom the causes and on the date staled above.

2. [ he certi
. alive on
y RE

- M%?»Q

{Degres o"mla)

| 3. DATE SIGNED

L2 A

Vit o

24a. BURI

7 CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (Qity, town, or county) - (Stato)
TION, REMOYAL (Specity)
urial 11/14/49 Sunset Burial Park St-Touis, Mo,
DATE REC'D BY LOCAL 25, FURERAL ODIRECTOR™S 8IGNATURE ‘AODRESS

(o

% REGW \TURE : :

Louls H, Bogo! Inc.! Kirkwood, Mo,

Jrlﬁl.s‘

on Reverse Side)




3@ .5% 220 Je’-}l!mN e”:, P ”
on 03/‘ I_q"‘ ’} . .

H

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, o by oo

et bebtee s bt h e st e e et bt sennennny Student Embalmer No.

working under my personal supervision.

SEUGENE vvvvsennsneaneeranrnsaneneanennaes . Signed........ «{/...64 d’-"‘-a""-“,(_ .

Student Embalmer
Licensed Embalmer Nom..‘-? e 3 4

- .- P. Q. Addre-—.t‘. /&-«J/C‘-‘”T"( 22. .........

Note: The above MUST BE SIGNED BY THE LICENSED EI\&BALMER 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. .-




