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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42566

State File No. !\l eercrsstenan sinssrenns

REG. DIST. NO. @i"z‘ PRIMARY REG. DIST. m-édﬁ Reaurrdr.l.’v’o......z.-'?_g

B1RTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d | Lived. -If L before
. COUNTY " Gt rEs . —8..STATE ~x s . b. COUNTY R schnislon?.
2 Ste Clair Missouri BT p .
b. CITY (i outside corpursie Himits, wtite RURAL and give ¢. LENGTH OF e. CITY 4. Is Residence within limitr of
OR . townubip)| STAY {(in this place} OR . l;ﬂ! lncorpontrd town?
Tow8n Hural- Collins > tows Rural- Collins

I. DISEASE OR CONDITION

- foter only anecaussper | o BT Y LEADING TO DEATH! )

line tor {a}, (b), and (¢}

*This doey nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

d. FH%%PF‘.‘_\MEOOF (If not in bospital or jnstitution, glve streot ndnhgu loeation) .Asl;r[?REEEgS (If rural, give location) 0 7%
INSTITUTION .
3, a. (First) b. (Middle) c. (Last) l;, DATE (Month)  (Day}  {Yean)
DECEASED oF
(Typeor Priney LoULA ########;A Alice Lamb DEATH 11/25/1956
5, SEX / 6. COLOR OR RACE | 7. #%%%EB EF\YOEECESREED 4 8. DATE OF BIRTH 9, AGE (l:‘n;n hl; U:.Cl 1Dful ;um B RS
. (Bpeci ¥ on ays | Hours | Min.
Female White arried " July 29,1878 | "B | |
108, USUAL OCCUPATION ofw 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 2,
:omdmggto!worﬂuli‘ls'::nt‘!’r:ﬁr:g ) DUSTRY I\. t K {City aad Stets or Foreign c‘“"”/ L CCI.H'IZ'E’;?FWHAT
Housekeeping ntucky -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Lewis QOliver BlizabethCollins Martin R. lamb
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, T unknowa) [41] , Xive war or dates of service) Y 4+ . .
bk 11t s Tl yes v ‘ None Ancel Lamb,Collins Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN

. O;SH‘ AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause {a) uathw
the. underipmp couse lasi.

the mode of dying, such
az heard fatlure, asthenie,
ele. It meany the dis-

ease, infury, or complica- DUE TO (°)

1. OTHER SIGNIFICANT CONDITIONS

Congitions contribuling to the death but nof
relatcd 1o the disease or condition causing death.

tion twhich coured deoth.

19a, DATE OF OP'FIF:)APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ot / 5 / X YES D No-g—f
21a. ACCIDERT (Bpecify) 21b. PLACEOF INJURY (s inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. office bldg.,sta.)
HOMICIDE . a . )
2ld, TIME {Momth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY - > B | WORK AT WORK
2. I hereby certify that 1 allended the deceased from __-—WO—' o 19 , that I last saw the deceased
alive on _ , 18 , and that death occurred al _‘_Am., from the causes and on the date slated above.
Z3s. SIGNATURE . (Degroe or title) = . . 3. DATE SIGNED
4 _ C s Missouri 11/25/586
_Zra}no.NB}Ii!ERMIgVL‘&LCREMAo 24h, DATE B Z4:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (State)
. (Bpedity) * - > .
Burial 11/25/56 Robinson Collins Missouri
DATE REC'D BY LOCAL ISKRAR" RE 25 FHMERAL DIRECTOR'S S1GNATURE ADDRESS
. REG i .
24 s M el

(Licenssed Embalmer’s Statement on Reverse Side)




i
b . e —_— R e R
e T e ——————————— e e e e e————— e e e e —

STATEMENT BY LICENSED EMBALMER

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

Student..... ..o iiiiieiieiiiaciiearatiaraeaaan Signed..Q/ L.
Signsture of Student Embalmer

Licensed Embalmer No J 038 ..
P. O. Addreaa@?f.%.?‘.

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.




