. THE DiVISION OF HEALTH OF MISSOURI

wllere o 'EILEB A STANDARD CERTIFICATEOF DEATH ~ —~ 88-040427—

ublic MAR 1 8 1958 -
ervice I Registration District No. / 6-5 Primary Rgglstrallnn Dnsm:t Ne. . 3/2_ 7_ _____ chlsrrur s No. No. ______ys_—_é ________
. =
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resldencn before
. COUNTY STATE b. COUNT Ssig)
o Jasper > Missouri Yasper “P*UY 72,
C::)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limits (/
vy yomi Webb Clty, Mo. Yesgg] No[] tonn Webb City Mo. Yos [ No (]
1 FgL'L. NA{‘IEORC"F (1 NOT in hospital, give location} | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSFITA ADDRE
weruTion 8630 N. Cambbell | 50 yrs 830 N. Campbell st. Yes[d gl
K
3 NAME OF DECEASED First Middle Last 4. DATE Month Day Y sar
{Type or print} OF
William Ogcar Lamb peaTH March 9, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
Maleo whit wARRIED[ENEVER MarRtzn[ ] bn hin;duy) Months | Days Aours I Min.
e winoweD [ \ mvorceo }| Mar. 15, 1886 T
100, USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) STR
Miner Tﬂn{ng Caney Kansas / U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Lanb Martha Tanner Besgsle Lamb
iu
3 J| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ (Y.h'a or m&mm)l(lf yas, give war or dates of service) Mrs . Bess 1 e Lamb Webb Cit y ’ Mo
BD- 18. CAUSE OF DEATH {Enter only one cause pé line for {a), (b), and (c).} INTERVYAL BETWEEN
o PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
i IMMEDIATE CAUSE {a)} A.A.Q_L,oﬁ T‘Lﬂw“w ol . wa M uwou .
£ ;
x .
w Conditions, if any, | DUE TO (b) m; uMﬂuMA_D’\)}—& . VY (o
o= which gove rise to LY bl
Ll above cevas (g}, }
=z tating the under-
-1 hying couse bass. 7 DUE TO {c) 001 X
- [N = PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terming] disease condition glven In PART 1 {0) 19. WAS AUTOPSY
s QX ,I/ PERFORM ez
= &= [0, VR W“\DM Qwﬁl’L MWM YES[] N -
. > % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturd8f injury in PART | or PART [l of item 18.)
= = w
2 x BV O ] O
"z Ufz :
o j O 20c. TIMEOF Hour Month, Day, Year
5 mEs INJURY  am.
; g : k3 p.m.
 E 5 20d. INJURY OCCURRED - e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, lactory, street, office bldg., etc.}
& 4 WORK AT WORK
l E 2} | ottended the deceased from 2= A¥-5% DG 8K and lost saw :i'g:alive on 3-8 5_8 :
. Deoth occurred ot 7145 A _mon the dcne stated gbove; and to the best of my knowledge, from the couses stated.
-_zi 22a. SIGNATUR ’ (Degree or title) 0 22b. ADDRESS 12c, DATE SIGNED
- -
2 WO Loelode £ 00 Zlio] sk
23a. BURIAL, CREMATION, | 23b. @ 23c. NAME OF CEMETERY OR CREMATORY 2. Locxrlor?“mir,, Town, or county) (State)
REMDVAL (Soncit) 7 Webb Cit
BUuria ~-12-58 Webb City Cemetery e y» Mo.
. ﬁ' NERAL, DIRECTOE s1 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
‘4 oA - mpson
Rapgt BYE¢: ST 3-/12-5&

| * {Li d Embolmes’s § on Raverss Side} \
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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 embalmed

by me, or by

...................

working under my personal supervision.

Stadent .coouviiiii e e s e e ranae Signed , ) “’PL &.o. .

Signature of Student Embalmer

.............

P. O, Address 41/ M ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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, fect should be so stated above.




