THE DIVISION OF HEALTH OF MISSOURI 1192 6

Mo, 300

' . STANDARD CERTIFICATE OF DEATH State Fite N
10.48 D °
.glu'[F'lLqu. MAY IO Igsa REG. DIST. NO. [éé L__ PRIMARY REG. DIST, nois_-_—”—[. Registror's No, é’ 5/

;bD 1. PLACE OF DEATH j ’ 2. USUAL RESIDENCE (Whers deceassd lived. If instltution: residence befors
oM, I =Y Howell - STATE Missourl > OUTY  Howell™"™
, b. CITY (I outstde corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporate Limits, write RURAL acd give township)
TOWN West Plaing ™7™ %Y hs,Sn West Plains, 2 tbo
d. FHC%PF‘IBAT_EO%F (H not in boapital or institution, give street address or location) d.ASJEﬁ;EESES {1t rusal, aive location) Y
wstruton X o TC 4 L. X Lebo Rte.,
Bete  "John Daniel Lambe - Codinee13-h

OR CREMATORY

=]
1
Q
:
E
g 5, SEX 9 6. COLOR OR RACE | 7. m&%ﬁ%g PéIE‘\IIgEChéFRRI 8. DATE QF BIRTH 91:\'(;55 (I v-)-n n: I"g‘:i :fm o UNDER I HRS,
(de!a o Hours | Min.
“ M 1 6-26-1876 7 1 |
; lﬂa. USUAL QCCUPATION (Giwekindof worek | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8tate or forelen oountry} 12. CITIZEN OF WHAT
e o?orkium- , evan If retired) DUSTRY / COouU A
g X  Newport, Ky
< tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Wm, Lambe | Martha Trimble X X
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURkTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no,0r nown} | {If yes, dive war or dates of {oe) .
g X X Cecil Lambe, West Plains, Mo
I 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| . Enter only cnecause per 1SEASE OR CONDITION . | ONSET AND DEATH
E line for (a), (b), and (¢} D]RECTLY LEADING TO DEATH! W 2 “ Jééas
g “This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) 2M§‘
3 os heart fallure, asthenia, |. rise fo the abope cause (a) siating . -
£ de. It meens the dig. | the uaderlying cause lost. -(: / : ] ?
o case, infury, or complica- DUE TO {c) \/)OE&’ T
Z fion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ / - .
= " Conditions contributing to the death but not
a related to the disease arﬂmdttion causing death. = M/ Ay, 'T Vi
E 19a, DATE OF OP_Fng}‘— 19b. MAJOR FINDINGS OF OPERATION . \ ' Lo .o ' oo | 20, AUTOPSY?
g — N R £ S I u I )
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (es..Bsorabont | 2lc. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) (STATE) :
E a%]ﬁ{&EDE ' —— hglum.hm.umlemum..mJ L - . Coe e
g 2id. TIME {Menth) *(Day) (Tear) (Houn 21e. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
OF —_— WHILE AT[—] NOT WHILE _—
i INJURY o | “work || aTwork ‘ L C et
: ; z2. ] hereby certify that I attended the deceased from _M“ 'P;;ﬂ,_/i:éa_ Ip.qthat I last saw the deceased
i alise on - b’ , 1 ) aqd that death occurred at __T* >~ uses and on the dale stated above. .
R /4
E . BUE 24b. DAT . I OF CEMETERY Z‘ld' LOCATION {01 ¥, town, ot ooumy) ) (Bmt_e)'
g [ TONRY e 1 -51+ Evergreen West Plains, Mo
- DATE BY LOCAL | R R'S SIGNATURE 3 ‘7 5 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
REG.

Robertsons, West Plains, Mo

7 (Ticensed Embaimet’s Statemsnt on Reverse Side)




L 7'\ . + )
STATEMENT BY LICENSED EMBALMER
N\
A |- Y * ’ \ *
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 5
. : - )

v .

working under my persona! supervision.

-

Student cocevsossravsnccncsnnnonss vesesesuin
Student Enbalmor

.
o \

Note: The above MUST BE SIGNED BY"THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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

4




