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THE DIVISION OF HEALTH OF MISSOURI ~01.375%
STANDARD CERTIFICATE OF DEATH o 55'?\15 FILE NUMBER

3 1959¢imotioq District No.,

/ 5 d? Primary Registration District No----QZe,é@[_.__- Registror's No..__.ag:g.%-__

7

1. PLACE OF DEATH 2 USI.IAL RESIDEMCE (Where deceased Jived. If institution: Residence
a. COUNTY Jasper STATE Mjgsouri b COUNTY Jagper®®™
b. CITY (If oviside corporate limits, give TOWNSHIP only) Inside Limits c. C(I'JTRY "f' 7-$ Inside Fimits
TOWN Joplin Yos frl No [ tom Joplin ¢ P Yosf] N[
c. Egls.Fl'.l;lAC\EOROF (If NOT in hospital, give locatien) | Length of stay in 1b d. gB%%Eegs {If outside, give location) Raside on Form
A
INSTITUTION __ Freeman 59 years 1501 Jackson Yes [J Ne [
a H_AME OF PE)CEASED First Middle Last 4. DATE Manth Day Yeor
yPe or print Calvin Lamb omirn April 7, 1959
5. SEX 4. COLOR OR RACE 7.““]50 r{even marrien[] 8. DATE OF BIRTH 9. AGE (in ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
- . irthday) [Months | D Min.
Male White woowen[]  mivorcen[]|  July 26, 1876 gy birehdend [Hamhe | Daye | Hows [ Hin
10c. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
d t of Ijta, sven if retired) INDYST
"Union Uystér Co. etired Rudy, Arkansas 'l u.S.A.
136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HISBAND OR WIFE
E. Lamb Arzella Coleman Iva Joan Lamb
15. WAS DECEASED EVER IN U. 8. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yos, r If yon, glve w vical :
(es sepfpkmem 0 yone s ww ar dotms sl servic) | 50001 ..2980 Iva Joan Lamb Joplin, Missouri
18. CAUSE OF DEATHJEM« only one cause per line for (a), (b), ond (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - ONSET AND DEATH
IMMEDIATE CAUSE (o) Pneumonia . 2 days
Canditions, it eny, . DUE TO (b) —Candida-ilbicans Superimposed pUnknown
which gave rise o + *
obove cavse [a), -
stoting the under- } \
Z lying couss lost. DUE TO (<)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the temminel di sesse conditlon given in PART | (¢} 19. WAS AUTOPSY
z PEREORMED?
g _ [ 343 |7 vest® no[)
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O O O
| 20, TIME OF How Month, Doy, Yeor
B INJURY  a.m,
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, wctory, strest, office bldg., tc.)
WORK AT WORK
21. 1 attended the dececsed from _ 11 =28=51 o L=7-59 ond lasraew B cliveon __Li=7 =59
Daath oceurred at - :._m on the date stated above; and to the best of oy knowledge, from the couses stated.
20 NATURE v {Degres or titla) 0 22b. ADDRESS 22¢. QATE SIGNED
/7 : )9 2 3 el 4-9-59
290. BURIAL, CREMATION, | 23b. DATE T3¢, NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county) {Stera)
REMDVAL (Spwcify) .
Bariat " |april 9, 1959 | Ozark Memorial Park Jopldn, Missouri

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. 8Y LOCAL REG. Wﬂmsacﬁamﬁ' .
Thornhill-Ditlon Joplig, Missouri L) T-425F JU

{Licenssd Embalmer’n Stotement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M8, O BY vivivivrereieertnnnraeereearreaeereeteesnuasnsennsnaesrssssatiibarsssassenassassssaens , Student Embalmer No. ......cccoceienns

working under my personal supervision.

Student .oiivevciiiic s e
Signature of Student Embalmer

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




