. No. 300
. 10.48 °

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE. A PERMANENT-RECdRD:

HILED JUL 21 1954

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ A 7S rriumay rec. pisr. m._\i_,a__ﬁ Registrar's No

<3956

LAS,

Stuu File No...

Phelps

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institatlon: residence before
a. COUNTY a. STATE adaimlon).

Missouri . COUNTYPhelps

c. LENGTH OF

b. CITY (I cateids corpurate limite, write RURAL and give
STAY (in this place)

oW Rolla, Missouriwmee

¢. CITY (1f cuuide carporste limits, write RURAL and cive

10w Rural( South Meramec

afl?_

] J—Ohn A Iamb

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, 05, ot unkoown} | (If yes, give war or datea of sarvice} NO.

Ellen Morris

d. FH&SLP#ANII_E OF (If aot in hoapital or Inatitution, give strect address or location) d'Asl-Jrl:?REEErSS ;Iﬂ Ioen.!on)
istirunion. Phelps Co Memorial Hosp ﬁ A, W
3. NAME OF 8. (First) b. (M1ddie) c. (Last) ] 4. m'rs soatty [ Day)
DECEASED : 13;
(Typeor iy CLATENCE Joseph | oiam  JUEF- Ugeo 1_gg4
5. SEX [2) 6. COLO.R OR RACE | 7. mARI;I‘Eg. NEVERCPEISRRIED. 8. DATE OF BIRTH 9.11\.(‘3E (lnn)-n Jm 170AR | P oot oo
Male white TR0 e | Tan 23 1889 SB[ g | R | B | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (atate or forelsn omuntry) 12. CITIZEN OF WHAT
dona durh?lmm of working life, even if retired) STRY . . O
merchant merchant Missouri | AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
da Lam :

17, INFORMANT' 5 SIMATURE OR Nyl IV_ADDHESS
Ada Lamb, Rt. ames,

18, CAUSE OF DEATH
. Enter only onecause per
{ine for (a}, (b), and ()

I, DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH" (5)

“Thir does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

the mode of dying, such
a# heart fallure, asthenta,
ele. It means the dis-

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause {a) ddating
the underlying cause last.

DUE TO (¢}

caze, injury, or complica-
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the discase or condition causing death.

13a. DATE OF OP_FI%VN 194, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
X | wlwe
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..in orabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fures, factary, street, offios bids..eta,)
HOMICIDE )
21d. TIME (Moats) (Day) (Year) (Hoan) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; ! ! WHILE AT NOT WHILE
INJURY WORK ATWORK

2] hereby cemfy Athal I altended the deceased from

, IQ_Q, to _&L, 19% that I last saw the deceased

aliveon )= _ 19¥Tc and that death occurred af m., from the causes and on the dale stated above.
23, SIGNATU {Degres or t 23b. ADDR 7. DATE SIGNED
ﬁ@ém M/J% J Bl D 7—r0dg
%_1: B g En ] 6\ \Ir_ EMA- | B, DATH 24c. NAME OF CEMETERY OR CREMATORY™ | 24d. LOCATION (Oity, town, or county) (State)’
Burs ﬁf’ J’uly 12,1984 Agher Cemetery neag St. James Mo .

Rl RAR’'S SIGNATURE
A) hl i 1 Eenbal 1.-;




patL4 ajeq
JQUINN 8jt4 Alunon

A e ~AS = 7

————ry, T = m—

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Slgnedessoinnennsnnea Prareersermensacnans .e

Student Embalmer Licensed Embatmer No. 4486
P. 0. AddresSt+ James, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




