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INLY—USING IINFAD]NG BLACK INKE—MAEKE A PERMANENT RECORD

WRITE ‘PLA
N

\

ALED SEP 15

e MAIVYREWIN W P/ Y WY

STANDARD CERTIFICAT&JOF DEATH
REG. DiST. MO, J_CuL PRIMARY REG. DIST. m.m R

1951

1

State File No/ 2 2.3 8 €

@pr

10a. USUAL OCCLIPATION (Girakind of work-
done during most of working Life, even If retired)

House Wife

BIRTH RO. pisirar's No
1. PFLACE OF DEATH 2. USUAL RESIDENCE (Whers decssed lired. It : residence beore
8. COUNTY Johnson . 0;/:-&9 a. STATE > == T bco - edumimion),
olns 4 P& gqmn‘i Johnann:
b. CAEY mwuu.wmuum.-ﬂuamnmm- 'Al?Et‘szmEu?Fn ¢ CITY (U cawide sorporate Liite, write RURAL and give
. o 1.1} 1]
Town  Warrensburg yrs TowN ~ Warrensburg D57/ 2
. FULL MAME OF (if not in hospital or § 3 cive streot wdd, w d. STREET {If rural, give bovation)
HOSPITAL OR : ADDRESS 3 ) _
istitution 221 Wegt South Street 2ol W.South St ;;d
3, 5‘:—:‘?:'&55 %IB a. (Firm) b. (Middle) ¢ (Last} 4 DATE  (Month) m?? T (Yo
(Typeor Pit) RO BeE E. Maxwell DEATH Aug.., 26,151
8. SEX . | 6. COLOR OR RACE | 7. #IAD%%E% E%R-.MAR(ELEE& A 8. DATE OF BIRTH ) AGE u.m * owous ¢ nﬂ ¥ beo .
Female” | White Tidomed w2 Nov. 6, 1867 e

10b. KIND OF BUSINESS OR IN-
N . DUSTRY
Home

11. BIRTHPLACE (Btats or forelen -mtr.r) ll(ﬁgd%?#roF\'MAT
St, Gharles, Mlssour{ ‘S A

Hisa, FATHER'S NAME
Wm, Penn Lamb.

13b. MOTHER'S MAIDEM
Louise C, .Hqg

i5. WAS DECEASED EVER

i ol

IN U.S. ARMED FORCES?
Lr)h-mordlt- dmvlu)

16. SOCIAL SECURITY
NONE

du' 8
NAME 14. NAME OF HUSBAND OR WIFE
a, .
1. INFORMANT S SIGNATURE OR NAME " ADDRESS

o Hugh Lamb, Warrensbur g, Migsgouri

18. CAUSE OF DEATH
. Enter coly oneoanss per
line for (8}, {b}, and {r)

_*This does nod mean

elm; injury, of complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4y

ANTECEDENT CAUSES

rise to the above canse (a)wuuna

the underiying oxuse Lot

MEDIGAI.. CERTIFICATION 2

Morbid conditions, if any, giving DUE TO (b)

INTERVAL BETWEEN

°W2€

F——

DUE TO ()

tion twhich Mdmﬂ. It. OTHER SIGNIFICANT CONDITIONS . )
N Conditions contributing to the denth buf ot - ST -
- : __related to the disease or condition causing death. . . ; .
18a. DATE OF OP_F{ROJ'H 19b. MAJOR FINDINGS OF OPERATION T [ 20. AUTOPSYT '
420/ ves L1 wo B
21a, ACCTDENT (Hemelty) 210, PLACEOF INJURY (s.g.. inorabom | 21c. (CITY, TOWN, OR TOWNSMIF) LounT (STATE)
SUICIDE boma, farm, fastory. strest, offics bidg..e10.)
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hour 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT[] NOTWHILE
INJURY ' o | WoRk AT WORK -
2, [ hereby al I gttended the deceased from _%éﬁ, 1
, and thal death occurned at

, fo ﬁ_zf_miz , that I last saw the deceased
m., from the/causes and on the dale stated above.

certify that I
alive on M 1827

Za. SIGNATURE" ( ttle) | 23b. ADDRESS Z. DATE SIGNED
- ST D ey, 055505
URI 24b, DATE 24c. NAME OF ETERY OR CREMATORY l‘m LOCATION (Ofty, town, or county) - - (Btate)
urial Ane 28. 195 Sunset Hill Yarrensgburg, Missouri -
DATE REC'D BY LOCAL | R " %. FUNERAL DIRECTOR'S SIGNATURE ABDRESS

Warrensburg, Mo.




Wil

STATEMENT BY LICENSED EMBALMER

Student Embalmer No

gl Ponead

Signed :
51 Brsssocnacsntanarannae sarrensreranens :
vhane Student Embaimer Licensed Embalmer No {3 _Y Z 8/
- P. 0. Address. 2L L baddete :
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo oo e

working under my persona! supervision.

/

the above constitutes grounds for revocation of licensa.)
If this body is not embalmed, fact should be so stated above.




