*o. 300 FANDARD CERTIEIC A" : 1 JIIJIV

oo | FILED JUN 17 1g55 ~ STANDARD CERTIFICATE OF DEATH State Fite N
BIRTH NO. . REG. DIST. NO. Zo_'_ PrIMRY REG. D157, w0. 2O % L 5oiiars No......./....o......g.. .......
" 1. PLACE OF DEATH g 2. USUAL RESIDENCE" (Wh-n daceased lived, If iostitation: residencs before
/ a. COUNTY ' Macon . e STATE Miggourd | . > COUNTY Ma.com sl
t. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY . . ,hwﬂmmlﬂ :
OR township) | STAY (in this place} OR ’ [ a el
TOWN Macon i TOWN _ Macon TR
d. FULL NAME OF (If not in haspltal or Instituticn, Zive strest address or lovation} . STREET . {F vassl, give locaticn) N /
HOSPITAL OR ADDRESS . g
INSTITUTION. ‘ 508 Madlison: s J
3. NAME OF s (First) b. (Middle) & (Last) 4. DATE (Momth)  (Day), (Yean
DECEASED i .
(Typeor Prim)  1DA BELLE LAMB DERTH 6 " 1. 1955
5, SEX / | & COLOR OR RACE ) 7. #i\D%R\'EB'NE\YgR MARRIED.) 8. DATE OF BIRTH - 9.:‘?5 o yess| o iooca 'DE ¥ e u
Female ' | White |N&Ver Marrisd o| Nov. 20, 1883 “f1™ [67 ™™
102, USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, i scute of Foraiga Country) 12_ CITIZEN OF WHAT
of w wven if retired) DUSTRY Y @ Lo Y Y1
UTTTEe WOTK Book Kepper Macon Co. Mo.. VBA.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Marion La.mbn ] Lucreta Polson _ .
!% WAS DECEASED E¥"ER IP:’EI;S.ARMED FORCES? | 16. SOCIAL sec:.mch;( 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
or unknown) X war or dates of sarvies) . .
“Ro | o : Nones Mrs. W.,H. Lamb Huntsville,Mo.
8. CAUSE OF DEATH - g . ... MEDICAL CERTIFICATION . :_lggkﬁvil;‘ m
. Enter cnly coecatsa per 1. DISEASE OR CONDITION "
Jine for (&), (b9, and 1) | DIRECTLY LEADING TO DEATH (,)@IZLM 44&4‘.“4 UL tO

v,

_SThis does not vremn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
o8 beart faflure, asthenda, | rite to the ahove cotse (o) . ] B
de. It meons the dis- | the underiying couse laxt. S 2&(’, .
ease, injury, or compli DUE TO (c) i '4“

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

" "Conditions contriduting o the death tut ot 3 P ) é .
related to the Glosnes or condiion cauring decth. IM““/W “to

19. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION /I 77 - . [ |2 auTopsv?
PR . A - , YES D NO D
21a. ACCIDENT GBpecity) 215, PLACEOF INJURY {4, Incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ﬁgﬁ:gﬁ)e s trg— boms, farm, .moﬂ’lﬂd...m T o ‘

21d. TIME (Moath} (Dar} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ) o WH!LEAT uﬂrwnn.:

2T hereby cm;rz that I attended the deceased from \J Rette _, 1950 1o %ﬁ 1925, that I last sa1 the deceased

alive on , 19,5.5_', and that death occurred ot L1800 & m ., from thd causes and on the dale stated above.

Bt 7 o b len | Facon, Wiptowis

23¢. DATE SIGNED

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

11 . BURIAL. CREMA- { 26b. DATE F /7 . Y OR CREMATORY | 24d. LOCATION (Oty, town, or county) U (Stats)
| Burtal™ | 6/3/1 | Mt, Salem . a5
: Rs:'navl.om. 'S SIGNATURE /g5 jE_runeRaL : g
| E?:o /53 o N 0o teq . Mo,

[

¥




1 :
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘emnb

DY TNE, OF DY ittt s

working under my personal supervision..

Student.............. e
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

1




