inalth,
Waelfare
Public

Setvite .

>3

300 ./

g

-

Coroner cannot certify 10 o decth due to natural causes. -

+

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L%

Doctor, coroner,  et¢. must use only standard nomenclature in item 18. Mo symptoms will be listed. All°

tiseases in Paort | must be casuaily related.

~
<

FILED OCT 2 1956

Registratien District No. ..

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

34156

S

-~ Primary Registration District No.

STA"I‘E FILE NUMBER

5_:{7_7 ......... Registrar's No. .j.,_i[_.._..

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased livad. If institutions Residence bafors

o COUNTY Tagper @ STATE Miggourl b COUNTY Jaspe gimireien)

b. CITY (1§ outside corporate limits, give TOWNSHIP only) | Inside Limits c. QITY Inside Limits
-___tows Hineral Township Yesu Mo Tom €bb  City hqﬂ’. Yor K Moo

e. FULL NAME OF (If NOTinhaspital, givelocation)|L ength of stay in 1b ’ ;

e I Mi1s W, o nroute | ¢ S 830 N Samemory] feey

3 ::ull‘or T :‘:h';t & Middle Lant 4, Dg;l’E Month Day Year

(Tvpeororin)  Tu¥la, Pauline Valles vah Sept. 22, 1956
5. SEX §. COLOR OR RACE 7. _M,‘Rmsip (& never manniep []] 8 PATE OF BIRTH I Asséiir:}hx;r): ;::i::m ID\::R hr;:::n u;:sj.
Female [ Thit e winowee O ptvoreeo ) 8-30-1926 36 ) ]

-} 10a. USUAL OCCUPATION ((Gise kind of work done

during most of working Yfe, even if retired)

"Housewife

105, KiND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atafo or country)

Webb City, Mo.

12. CITIZEN OF WHAT COUNTRY?

Y ysa

13. FATHER'S NAME

Oscar Lamb

14. MOTHER'S MAIDEN NAME

Bessie Handley

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, 'ﬁw unknawn) I {1/ pea, give war or dales of serviced

16. SOCIAL SECURITY NO.

17. INFORMANT

499022123

- Mrs, Oscar Lamb

83N, Campbell
Webb Cityv, Mo.

18. CAUSE OF DEATH [Enfer onlp one cause per line for (a), (). and (¢).]

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _

ém.ﬁ—ru«w-(

"MMWM

INTERVAL BETWEEN
ONSET ARD DEATH

/ ~a1/2%ﬂ254 1¢$bz Lcwie

Conditions, if an¥, | pug To (&) |
which gare rise to
above catise ;)- -
stating the under- .
= ying cause laat. DUE TO (¢) -
=4 FART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEK IN PART I{n} - ', LD gﬁigg;g;f;‘f
= - S e
L L FU T -
o o et yvisO noK |
:--‘_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b,  DESCRIBE HOW INJURY QCCURRED. (Entler nature of infury én Perl Ior Part 1 of ftem [8.) i
& &l { (] w QM 794.‘7 vy -\.,‘.. M "7‘-1-47/ Mot &
w ' .
o {20 Tive oF Horu Maonth, Day, Year W’W - m
& INJ ’ 4{471/ M
a b m. FoYY Sk
W
x 20d'. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or chout n;lome. 20f. CITY. TOWN, OR LOCATION 0 ‘1 COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, Omtt tddg. ¢_l"t
work O3 P womk I i Yl Sf, pmef#- 25‘4, M.?"L“-‘!ﬂ .zafi,e Ao,

21. 1 attended the deceased fram M M"'—LW

har
and .I‘an saw o

alive an

REMOVAL {5 pecify)

Burisl

9-27-1956

Death occurred at -52 P monthe dne stared above; and to the best of my knowledge, from the causes atated.
225. SIGNATURE (Degm o 220 ADDRESS - 22c. DATE SIGNED
S$m7u¢ 5%2444LL7/’/§L§/;%uquha G Q782
232. BURIAL, CREMATION, | 235, DATE 23%. "WAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, toxrn, o7 county) (State)

Webb City Cemetery

Webb City, Mo.

RECTOR

F AL
}QH%B ETEArnﬁe-Simpson Mortuary

5. DATE RECD. BY LOCAL REG. 26, REGISTRAR®

q-27-5¢

{Licensed Embalmer’s Statement on Reverse Side}

S SIGNATURE




© () = 3
. R Fear
n? oy
£2 2t
5"(‘);;'_
Z 20
3 3
g <
.
hE
. ) I
. 'Eu‘\-sﬂ
~ D
. : O
> 3
_ . \)Qa
P
[ W

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
BY IME, OF DY .ottt iieeiia i » Student Embalmer No..........

working under my personal supervision..

Student ... ... iceaa e Signed. d g es
Signature of Student Embalmer

Licensed Emb§Imer No 7

P. O. Addressl.um.dﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




