. Publie

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally related.
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. Health,
& Welfare

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0UR| 8_02109‘)
. STANDARD CERTIFICATE OF DEATH STATE FIL
E MUMB
hLEﬂ JUN 1 7 lgs&gulmnon Dasmct No. e fo 3 ,,,,,,,,,, Primary Reglsmmon District No. ,““é_o_o_7______ Reglstrur s No., _3_ _____ F/-. _____
’ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beiora
0. COUNTY Butler o STATE Jq b COUNTY Byutle fdm-umy
b. CITY (I outside corporote limits, give TOWNSHIP only) Insida Limits c. CITY 0 L/- Inside Limits
om _Poplar Bluff, Mo. Yes [ No [ Tom 2PaBlakkBluts )| YeiO me D
c. zg;.h_?:r%gF {If NOT in hospital, give locotion} | Length of stoy in b d. STDRDEREEES (ki outside, give location) Reside on Farm
Al .
mstirution  Poplar Biuff Hasp. 2320 Pike St. Yes [J No[X]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) op
Jimmy Levon Lamb veaTn  May 16, 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED] | NEVER mRmED@ 8. DATE OF BIRTH 9. AGE {in ysors \NFUNDER i YEAR] IF UNDER 24 HRS.
Ial e 0 T!Jh it e \VIDOVIEDD ﬂ DWORCEDD May 13 . 19 52 6 tast birthday) [ Menths | Days HaurlJ Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

Woodrow Lamb Mae B ecker

dur; most pf ing life, n If retired INDUSTRY
Student: "™ e e " Poplar Bluff,Mo, 0 u.s.
134 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U—SBANQ OR WIFE

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ng, or "ﬂkmw)ltlf yas, give wor or dates of service)
Tid

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Woodrow Lamb, Poplar Bluff, Mo.

line for (@), (b), and (c).}
PART I. DEATH WAS CAUSED BY: -

18. CAUSE OF DEATH (Enter only one couse
IMMEDIATE CAUSE (a) ({

ONSET AND DEATH
* Bl ], s e T

INTERVAL BETWEEN

Condittons, if any,

DUE TO {b) - W(J—W M

whith gave rise to
above causa (a),
stating the under.

!

DUE TO {c} //()M h;ﬂﬁ {o—-ﬂrf& 4&4-0

[ Lods.

061X

z lying covae lost.
2 PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oEAnvln not nlct* to the terminel 1‘1)1... condltion given in PART § {a} 19. WAS AUTOPSY
s PERFORMED?
£ YES[] NO 7).
E | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
w
v O O d
S 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m. ’-
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.) .
WORK AT WORK
21. | attended the deceased from 5—15“58 .t 5-16-58 end last Bcw:i“; alive on 5—16-5&
Death occurred at 7 : 3 O P P m on the date stated above; and to the best of my knowledge, from the couses stoted.

220. SIGNATURE (Degras or title) ) .
JEH£Z¢Q/AL,€;(L___lgk?hhdz

2. ADDRESSPoplar Bluff,Missoul]
Poplar Bluff Hospital

$2¢c. PATE SIGNED

5-23-58

23c. NAME OF CEMETERY OR C
B ernie Cem,

23a. BURIAL, CREMATION,
REMOVAL (Sepelfy)

| £3b. DATE
Buria

REMATORY 234, LOCATION (Clty, town, or county)

Bern;g, Mo

(Stare)

5-18-58
24. FUNERAL DIRECTOR
Frank-Cotrell Poplar Bluff sMo.

ﬁ ECD. LOCAL REG.

5;&;“?‘ ssNATUREZ_E_/

od Embal -gl

{Li
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RECEIVED =~ < . .

JUN & 1958
BUTLER CO. HEALTH CENTER
FILE No. - ] ,

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY it re st ra s s sa st s rn s s rra e e r s ebsee s ., Student Embalmer No. .........ccoevunee

working under my personal supervision.

to cornply w:th the above constitutes grounds for revocation of license).
[f embdlmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.



