WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. PLACE OF DEATH

IME IAVIRAY W FCALRIF Ur vilaoUun

~ STANDARD CERTIFICATE OF DEATH

FILED JUN 26 1358

BIRTH NO.

res. oisr. vo. [ 4 4

PRIMARY REG.

State File No 208@5
DIST. NO. M}l“ Ragistrar's No._......é_z.............-..

s. COUNTY  Tohnson

2. USUAL RESIDENCE (Where deceassd lved. If inatitgtion: residence bafors
a. STATEM i gsour i b. coumaohnson admisston).

b, CITY (X outcldy oorporste Uinmits, '!Ila BIURAL and give ¢. LENGTH OF
OR . )| STAY (In thia place?
TOWN Warren sbu:re; vyrg

__ToWN Warrensgburg

[ Cg';( (If ouwide oorporate Limits, wrie RURAL and ghve township)

257 &

d. FULL :I_I:_\H_E OF (If 2ot Ln hoapltal or inatitution, wive strest address or location) d.ASJEI'REEr U raral, give location) d‘
Nstiorion 202 East .Gay Street. 202 East Gay Street.

3. NAME OF - - o (First) : b. (Middlr) c. (Last) 4 DATE (Menth)  (Dag)
DECEASED, . - ) ‘ . ear)
(Typeor Pvint) '~ FEOTEE +  Edward - - Lamb amdune 21, T 5‘1

8. SEX 6. COLOR OR RACE | 7. MFD%%IIEB BEVEchSRRIED.) 8. DATE OF BIRTH S.hnfE (Inn’ul o ueay 'D.": * ot 5 wm.

. Hours | Min
Male White Married ) |Jan, 17, 1869 | B2 | |
102, USUAL QCCUPATION (Givekind of wock | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (5ta orelen ,
doﬂt}ﬁ'lnlmupdwnr ll(!..ml.hldr:'dl ) . DUSTRY o ot powmtz) 0 . 2 c{JTlnfiNTOFWHAT
etired Farmer Farming Johngon County, Missouri « Sa A,
tlaa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, Penn Lamb Louige C, da Lamb _
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yﬂm.vr\mknotn) l [3¢] 'qu“ war or dates of servios) NO. . .
0 0 ‘ None Ida Lamb, Warrensburg, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter cnly onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Line for (a), (b), and () | DVRECTLY LEADING TO DEATH®(5) &(M &M ‘
oThiz does et mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

6 heart fallure, asthenie, | rise to the above cause {a) dating

ele. It means the dis | ‘'he underiving catse last.

case, infury, or compli DUE TO (¢)

tion which caused death. [ 1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP.F:I%#“ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

234X | wO @
21a. ACCIDENT (Hpecity} 21b, PLACEOF INJURY (eg. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homa, farm, notory, strest, offics bldg. s.)
HOMICIDE
2td. TIME (Month)  (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = | "Work L] 'ATWORK

2. I hereby certify that I attended the deceased from
alive on , 19.8°1 , and that death occurred at

ga.

T 198110 Lo 23]~ 1941 that I last sow the deceased
., from the causes and on the dale siated gbove.

(%5 25 p (Degres of titlo)
Rl

.

2ia. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpaalty)
Buria'l rd e 23, 19%1 Simeet Hi1l 17

23b. ADDRESS l 23c. DATE SIGNED

24d. LOCATION (Ot county) (Stats)

bure . Miggnuri

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Bweeney-Phillips, Warrensburg, Mo,

on Reverse Side)




JGRISON COUNTY HEALTH DEPT.

..
s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmgd by me, 0f by ‘

ettt e anann e Student Eabalmer ¥o.

..... KMZ M
Licensed Embalmer No... 3 8 7 8 .................

P. O. Address.w

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of hceme)

If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision.

SEUBNT vevusovonnnsesrasasoasmrnaanastoses Signed....
Student Enbalmer




