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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED AUG 29 1956

Ragistration Distriet No. ...

S

STA'TE FlL_E NUMEER

... Primary Registrotion Distriet No. .3.!.9.9 ........... Registrar's Ne. &5 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. [f institution: Rosiderice before
a. COUNTY Adair o. STATE Mo b countddair e
b. CITY (If outside cerporate limits, give TOWNSHIP only) | Inside Limits e. CITY {3 tnside Limits
OR : : oR . . .
L Kirksville YosE Noo Tow Firksville i ol Yo F Noo
c. l'flggfl’-l‘lh'.:#%gi (I(f)NOTlnhospslol givelocation)[Length of stoy in 1b i STREETéls W Fi ‘Iﬁgii"e" s-va lacation) Reside on Farm
INSTITUTION - ® «He ADDRES * YesO Mo
3 #:ll‘:‘lb Firnt Middle Last 4. DATE Month Day Yeor
OF
CTyps oF prind) Nathan W. Lamb cearvAug. 21, 1956
5. sEX 6. COLOR OR RACE 7. MARHIED NEVER MARRIED [ ]] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR ¥ UNDER 24 HRS.
M O W A f X O May 2. 18 78 last b gav) Menths | Daw | Hours | Min.
wipoweo [ pivorcen [ Y <y

10a. USUAL OCCUPATION (Gipe kind ojmort done

105, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City tnd atsie or country) 12. CITIZEN OF WHAT COUNFRY?

(Yes, ng, o unknown} | {1f wes. give war or dalea of service)

NO - X X

during of working life, even If retired) .
Retired Farmer Farm Davis County, Iowa U.S.4A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Byron Lamb Hannah Enlow
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANRT Address

Mrs. Beulah Lamb, Kirksville, Mo.

18. CAUSE OF DEATH [Enter only one catse per line for {a), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

Conditions, if any,

M
DUE TO (b) mw M

IN'I'E‘HVAL BETWEEN
ET AND DE

(4111

~

bua

whick gape risg fo
above cause (@),
Mating the under-

buE 1o m_wq Mﬂwﬂzﬁﬁ

D pres

lving cause lasi.

20d. INJURY OCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY (e.

[} MNoT wHiLE farm, factory, xtreet, office bidy., elc.}

AT WORK

L.

21. I attended the deceased fro

9., in or ahout home,

E.

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE n@kﬂ. DISEASE CONDITION GIVEN IN PART 1{n) . WAS AUTOPSY
= . . PERFQRMED?
g } . {772 A | s X
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part T or Part 11 of item 18}

§ o - 0O ] N

= | 20c. TIME OF  Hour - Month, Day, Yeor|. . -

o INJURY @ m. - - T h *

a p.om. -7

W

H

COUNTY STATE

A

20f. CITY, TOWN, OR LOCATION

2cf,

L~
and Jast saw ’ﬁ afive on

£

Death occurred at

m on the date ptatell ahove; and to the best of my knowledge, from thetauses stated.

* (Degrec orﬁ‘@ -

= 22¢_DATE SIGNED

5225

| Z2b. ADDRESS- . v
K1rksv111e, Mo.

2. DATE - . NAME OF CEMETERY OR

B/2L, /56

Zda. BURIAL. CREMATION,
REMOVAL ( Specify)

Burial

‘| Glemwood Ceme tery

cn:mroav ‘| 234, Locrnou(cuy. torrn. or c'atinm' ( State)

L

Glem-rood Mo .

UNLAAL DIR ADDRESS

Kirksville, Mo.

25. DATE RECD. BY LOCAL REG.

F-33-56

{Licensed Embaimer's Statement on Reverse Side)}




e — ;

STATEMENT BY LICENSED EMBALMER

s s 4 e -, L, .
“’I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
by me, or by ..... NUTSUTTTRURRIRSRe e rraneeanane—as e

working under my personal supervision..

Student......cooio il
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN'handwntmg

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

. . R .- ! K




