e casually related. Coroner cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

mus

1saases n

O

FILED OCT 7 1957

TAEC DIYIAHUN UF NCAL 10 UF MiaaUUKI

STANDARD CERTIFICATE OF DEATH

3081¢

TATE FILE NUMBER

Reagistration District No. ...

--Primary Registration District No.. 3 Q o

Ragistrar's Nua 19!5:.--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. [f institution: Residence bafocs’
d
= CONTY  Boone o STATE  Miggourd COUNTY Boo gy
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR \
R Columbia, YesX Nou oR Columbia 9% o veX woo
c. FULL NAME OF (If NOT in haspital, give location)]L ength of stay in 1b 1 4 1 Resid F
HOSPITAL OR d. STREET {If outside, give lacat eside on Farm
msTiuTion Boond Co. Hosp. D.0.A, aopress TO3 Clinkscale ﬁa- Yesn NoX
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) William Harry Lamb cearn OCt. 3, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR IF UNDER 24 HRS.
Male [ L te MARnJéo I never MarRIED (] | tast birthdag) [37omit T Dowe T Fioes l”‘"-
3 Wh wipowen [] overceo () July 7, 1883 T4
-110a. USUAL OCCUPATION (Gloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ataic or country} 2. cimzen oF wHAT counTRy?
during moet of working life, even if retired)
Farmer Farm Macon County Missouri USA

13, FATHER'S NAME

James Lamb

14, MOTHER'S MAIDEN NAME

Bay Stokes

{¥ea. no. or unknown)

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yea. pive war or dales of service)

16. SOCIAL SECURITY NO, | |7. INFORMANT

-#95-36-2108

Address

Frank Lamb, Columbia, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH |Enfer only one cause per line for (o), (b}, and ().}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

%

INTERVAL PETWEEN

WE?O DEATH.

Conditions, if any, DUE TO ()
which gere rise to
above cause (0),
stating the under- .
tpiag  cauze last. DUE TO (¢}
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NCT RELATED TO THE YERMENAL DISEASE CONDITION GIVEN IN PART I{a) 19. xﬁg#ﬁ;ﬁ*
420 | ves [ wo [
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part Ior Parl II of itern 18.)
¢, TIME OF  Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20¢. PLACE OF INIURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK

Death occurred at

21, J attended the dacaaud Irom

8 m on the

to

and laat saw him alive on /a 3 57

] . - ~
t 2C2 3 , .% 2 .
date stated above; a to the beat of my knowledge, from the causes srated.

i 2N

22b. ADDF{ESS

EE?JG

v gl Colu AP

233, BURIAL, CREMATI

DATE
VAL Yperl

ﬁojs_/_rgs?

. ﬁiHE OF CEMETERY orenmnv

v frea_

2.

LOCATION (City, towrn, or counly)
C»ﬁ\).«m fia. MMa |

4.

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Lyman Sprinkle, Columbias, Mo, Qd:‘;l /1957

26, REGISTRAR'S SIGNATURE

{Licensed Embclmer's Statement on Reverse Sida)

Z2c, DATE %ezu
57

State)




- K . STATEMENT BY LICENSED EMBALMER

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

by me, Ommbm ...ttt i i v eaar e areeaaaanaaee s

" working under my personal supervision..

Student ..o i ieaiaraaaan
Signature of Student Embalmer

Licensed Embalmer Noo T4/
P. O. Addreaél. .............

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).

T © ' 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.




