h, STATE FILE NUMBER
318, 1003 865
i Registration Distriet No. ... %1 Mw/Primary Registration District No. 20 7o Ragistrar's N _,_5....

FIED OCT 161956 srawourd CerTIFicATE oF oEaT 35787

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid-n:. bafore
' a STATE b. COUNTY admiszion)
0 o. COUNTY , Missouri " Harrison
b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
Ton St.Louls Yosig Nod S5 Gillman City . A D) vem oo
c. FULL NAME OF (li NOT inhospital, givelocation)|Length of stay in 1b . . ? c .
HOSPITAL d. STREET {If outside, give {ocation) Reside an Farm
|N5T|TUT[c§m0.Baptist HOSpi 8.1 27 d&‘ . ADDRESS Yestl No@k
3. hame or Firat Middle Lest 4. DATE Month Day Year
plomastn Wellace  ‘Hugh  Lamb |" & Sept. 1§, 1956
5. SEX C]EA COLOR QR RACE 7. MARR{D [j NEVER MARRIED [ 8. DATE OF BIRTH |9. AGE (In yeara | F UNDER | YEAR {IF UNDER 24 HRS.
. aMBirthday) [Montha | Daws | Hours | Min.
Male White woowes ] oworceo() NOV 19,1910 5" |
-110e. gsum. OCCUPATION (.Gt'vle.}cl'nd oftq;rquof‘;s 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and miafo or country) 7] 12. CTIZEK OF WHAT COUNTRY?
ife, if retir .
TRHPELEpe o Vi Bapntist Church Kansas City,Mo. UeSe
13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
John Lamb Nettie Elkins
I(SY WAS DEC,'E:SED‘EV!Z(I}IIIN u. s, ARMEdDd:ORJFESJ , 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
L2 or UnKROWR. 3, give war or 'y of service
Wo | ,99-18-1557 Bertha Lamb, Gilman City,Mo.

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). und {c}.] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ‘ % W W W
IMMEDIATE CAUSE {a) __-

Conditions, if any. DUE TO (b} ‘

which gare rise fo

above c¢ause (9), T Ta e Z’o .
stating the under- BUE T0 (€] H— \

Coroner connot certily fo a

Iying cause loat.

USE ONLY BLACK INK OR RIBBON TYPEWRI'i'E IF POSSIBLE

F
=4 ' PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DYSEASE CONDITION GIVEN 1N PART I(a) 13. ";\éﬁsrgglgﬁv
., P !

-

.3 Q 7 A—‘M" gﬁ‘&-b\ ves (1 no &

- E 20a. ACCIDENT suiciof HOMICIDE M—ﬁSCRIBE HOW INJURY OCCURRED, {Enter naturedfinjury in Part { or Part 1T of ttem w) e
|-§ = | %c. TIME OF  Hour  Month, Day, Year . . -
| o INJURY  a.m. - e -e- - - N Ce, . o T
| o E pom. i ’ - .

_g ’ X | 204. lNJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jarm, factory, streel, office bidg., ete.}
Z ; WORK AT WORK
i
_ 21. | attendad the deceased fr 2.3 O, EE LIVE  and iast saw ,:":' alive on o4, ¥,/
- ‘g Death occurred at mon rho date stated above; and to the beat of my knowled{e. from the causes stared.
E [ e, TURE l/ _ (Degree or title) _0 0 22b. ADDRESS. ¢ . T T ?; TE SIGNED_G
. C N ’. 1
< /W 7 HS5S2 /
] 5 23a. BURIAL, CREMATON 3 235, DATE 3. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (Ciry[tplrn. or county) (Sta‘e)
& REMLYEY” | 9-17-56 Berlin Cemetery ' * Berlin,Mo, -

- r.]
'~ 24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’ Slf‘wyR'E L

i 5 N : . JV
pibert H.Hoppe,4700 Washington SEP 19 1956 )

{Licensed Embalmer's Statement on Reverse Side) . =M
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ej

L o V- . AP

» Student Embalmer No........
working under my persconal supervision..

Student

Sgature of Stedent Embalmer T DIBREGS St Bt T e e

P, O. Address; g1

*

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 handwriting.

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

-




