; THE DIVISION OF HEALTH OF MISSOURI :’8 O

Health, : ‘e 439 .
, Wellace STANDARD CERTIFICATE OF DEATH STATE FILE NUMEE“ P
Public ' 1003 g
Service I F"_ED OCT 3 ]gﬂ""“""" District Nou oo 318anury Registration District No., e— N NO-‘.‘-!i-----.-ﬁmw—
(l ra
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |l institution: Residenst before
a. COUNTY o STATE Missouri b COUNTY admjfaion}
”57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
n' Yes [ ] No (] TOWN St.l.ouis Yes[[] No [
FgLI!’_I NAM%OF (tf N%‘ in hospital, give lecation) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Form
SPITAL OR DRESS
{.$ Nstitution ST LOULS CITY HOSP| #1 --Z/ﬂ)', 3502a Natural Bridge | YO #[]
3. NAME OF DECEASED First Middie Last &) 4. DATE Honth Day Year
[Type or print} OF
DAVID FRANK LAMB DEATH SEPT, 16, 1958
5. SEX c 6. COLOR OR RACE| 7. MARRIEDEN?VER marriED ] 8. DATE OF BIRTH 9. A|GE, E-",l:m; ::J[:]:EREI;YEAR I'F;:N'DER z.annns,
st birthday nths | Days v in,
. M Wi ¢ wioowep[ ] pivorcep[}] ] Q-1 5-18G2 I
; 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or eauntry) 12, CITIZEN OF WHAT COUNTRY?
= during moat of working life, even if retired) INDUSTRY {
3 Lakorer Industrial Arkansas U.S.A.
§ 130, FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAKD OR WIFE
2 Wi MatAnm . Rosg ¥ Lamb
% 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY Ko, 17. INFORMANT Address
- (Yeas, no, or unknawn)] (If yes, give wor or dotes of service)
: o 552=01-2673 Rosa lamb 3502a Natural Bridge
18. CAUSE OF DEATH (Enter only one cause per line for {a} (b), and (c}.) . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH
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u Conditions, if any, DUE TO (b) A

> which gave rise to

[l above cause (af,

= stating the under- } d’

8 g lying cause last. DUE TO (¢) D i
-5 =y PART It. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the rerminal dh-u ondiiiun an in PART Wu) 19. WAS AUTOPSY
LI b g’ / PERFORMED?
< ofc YES[] N
- >z‘ 5| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART H of item 18.) [
= = g
8 »fi° Cl O O
8 Qg
v SEO[ 2c. TIMEOF How Month, Day, Yeor
£ daps INJURY  om.
‘.;. : 3 p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHIL E ATD NOT WHILE 0 farm, foctary, street, office bldg., ete.}
& £ WORK AT WORK
E 21. | ottended the decoased from ] 9‘ 16! 58 ond last sow : im alive on QI]A/I;B
E Death occurred a9 m on the date stated above; and to the best of my kncwhdge, from !he couses stated.
k] ﬁ 22b. ADDRESS 22c. DATE SIGNED
S
3 : MV | g 1515 LAFAYETTR AVE. 9/16/58

23a. BURIAL, CREMAT, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Sluu)'
REMOVY AL (Spaci
removs =18- Macey Cemetery Monet ,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, B8Y LOCAL REG, 2%‘!“@'5 SIGNATURE
H
Gregg Funeral Home Jonesboro.ark. StP 1 858

{Licensed Embalme:"s Statement on Reverse Side) - s %4



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ooiiiiiiiiisie i crir e iebis e mtteenarer s rrra s e e e b , Student Embalmer No.............cecees

working under my personal supervision.

SEUAENL  cevenrneiiaenrirerie e raeneenemrstasinnrarrranse Signed .. f %&
. Signature of Student Embalmer
- R Lxcensed Embatmer No. 246 &
" p.o. Address...é../..?.,j.

Note: The above MUST BE SIGNE‘D BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure
to comply with the above constitutes grounds for revocation of l1cense)

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.
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