" FILEu JUL 2 7 1954 STANDARD CERTIFICATE OF DEATH <3404

State File No

9”' BIRTH N0, REG. DIST. NG, Z é -S_ PRIMARY REG. DEST. NDM_Z KRegistrar's No, .. ..:.QA....-......
I. PLACE OF DEATH i Z. USUAL RESIDENGE (Whare dectased lived. If instizat) sdence befors
_ a. COUNTY . STATE ] b. COUNTY. sdaimion).
9 Jasper * Mins6tiri Jasper'
b, CITY {If outride eorpursts Umits, write RURAL-M;{.:.N , €. LENGLI: DEF . CITY (I outslde sorporate limits, write RURAL and give townabip}
to D, ca}
3 oin_Webb City, Mo TBEbHrS| 1o webb Citv, Mo » WG
3 d. FH&LPP.PA{EO%F (I not in houpital or lastisution, cire streat addres or location) d Asurgﬁfgs (1t rora), give location) A >
33 INsTiTutioN Jane Chinn Hosp 109 N. Foane
< NAME OF — 5. (Firs) b. (Middie) e (Las) COATE  (Mmt) Mw) (Y
| (Typear i) John H. Lamb .5, peati  July 21 1954
ﬁ 5. SEX ff 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH .. . AGE (In years| ¥ ONDIR ( YEAR | I SR 50 s,
> ?\"Ia]_e \'mit WIDOWED, DIVORCED (Bpe S ] ) Mﬁlﬂhl Days | Hours | Min,
g + ! e Marrted Auc;h,m A __1RAD l
10a. USU UPAT# : wor, O, - N or foreign sownt
| A ooy g | KIND OF BUSIVES QI | 1 BIRTRPLACE e o PSR
3 | Overated Whirl Bay Bartender Jacksonv¥lle, Mo, U.5.4A
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Jakn Lamb | Elizabeth Glascock ] t ami
et {|-15. WA PECEASED EVER]IN U)S/ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Nﬁ. or unknown) (If Foo, give war or dates of service} NO, i
Sy o T T Charlotte Lamb Webb City, Mo
é . il 18. CAUSE OF DEATH ™ l' ;“SEASEOR CONDITION MEDICAL CERTIFICATION Ig;l’égrvaal&gm
. Enter onl . , ) .
2t | st ey o, i o | PUECTLY LEROING TOOEAT ) _ e rming] pulmonary edema |
r
YES! BS=AS S —— —Em'eq;nm'r CAUSES 4 . .y .
S| o s Gk ait"mean [ o, 4 anp, ging DUE TO @y _CPOREC myocarditis Uh}mown
3 || os beart faiure, asthenta, mftfmﬁﬁ; Oﬂfw) #ating ;
- ee. K the dis-
e e DUE 70 9 ‘foronaru arter iosclerosis Uhknown
g tion twhich covsed death, | 11: OTHER SIGNIFICANT CONDITIONS -
3 - e Gaaet oy condl o Stusins grath. C'hron,z e chol ecystitis x/az-a/
2w +-||-19a-DATE or—"ostlsguuhi 19b. m ' BRI 20, AUTOPSY?
2 | Tumor mass in upper right quadrant undetermzr.eds 0 s IX
o || 212 ACCIDENT (Bpacity} 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE bome, farm, fagtory, streat, offios bldg.. ;a.) . ; . | * .
&) HOMICIDE *
g 21d. TIME (Month) (Day) (Yess) CHoud | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
8 WHILE AT HOT WHILE : e . .
J‘ INJURY WORK AT WORK -
ﬁ 2 I hereby cerufy that I atiended the deceased from _Zﬂ.ﬁl5é , lo 7/ 21 Iﬁi that I last goiw the deceased
ﬁ alive tm / , and that death occurred at L Bt 30 84m., from the causes and on the date stated above.
- | 23. SIGN of tltle%ﬂb ADDRESS I /n?m
H ‘ ”
- e A
= |"24a. BURIAL, CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county)” /(5tats)
= TION, REMOVAL (Boselty) T
N Burial Julv 23,1954 Mt, Hope Cem, Wfebb City, Mo o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT.URE q_-, . 25, FUNERAL DIRECYOR'S SIGNATURE ADDRESS
7-23-84] (f Johnston-Arnce-Simpson lortuay
(Licensed "s Statemnent on chﬂn‘ Side) . Webb Clty , Mo




B ke AT B L Y e
T * i dey

Receivep JUL 26

Jasper County Health O

) : ’ County File Number ! B/
Oste Filed

STATEMENT BY LICENSED EMBALMER

. . ,--——""-’-_H-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Qz-bye e

Student Embalmer No.

working under my persona! supervision.

Student ... rerrasevennne Nembuemisa s
’ Studmt Embalmer

P. O. Address_m £l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdure to compl;
the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated sbove. . 4



