THE DIVISION OF HEALTH OF MISSOURI —_ -
wabters STANDARD CERTIFICATE OF DEATH 59-016645

. g STATE FILE NUMBER '
Publi
o, JED JUN  11958bwuvessoomrio o [ rmaysagursis i 0.2, vogurwsre. L0, [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beifre
200 e COUNTY  Aydrain a STATE Mo, b. COUNTYBoaone 9dmissi
-57 b. C(IJTRY (If outside corperata limits, give TOWNSHIP only) | Inside Limits e crrv Inside Limirs
tom  Mexico Yoo % ||V 150w Centralia Yo No[]
i} I Fth NA{_AE OF (If NOT in hospital, give locotion) | Length of stay in 1b d. iTD%EEEgS (If outside, give location) Reaside on Farm
HOSPITA
| hetTuTionAudrain Hospitall 5 days 608 S, Allen ves [T NolX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Ethel A. Lamb peATH May 27 1959
5. SEX 6. COLOR OR RACE 7‘MARR|EDE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1| YEAR| 1F UNDER 24 HRS.
jrthda Hours Min,
l-'emale i White  wiooweo[] oivorcen[] June 30, 1889 "’69' de) l l

100. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

duri mnll nl umrlnl o, aven if ratired) INDUSTRY
wife Lynch, Nebraska ‘ USA
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas White mm=me----.-McDonald George W, ¥amb
w )
c—n‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= | (Yes, ao, or unkngwn)| (I yas, give wor or dates of service) >
2 o] rese @ 506-09-9482George W, Lamb, Centralia,Mo,
a 18. CAUSE OF DEATHAEM« only one cavse per line for (a}, {b). and {c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s IMMEDIATE CAUSE (a) Cancer of the liver, monthg
e
=
E Condirions, if any, DUE TO (b}
= which gave rise to
- above cawse (@), }
z srating the under.
E g é lying causs last. DUE TO (¢}
b =¥ M PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl disease condition given in PART I {a) 19. WAS AUTOPSY
F T =f< PERFORMED?
T | . /56 | Yes[] NO[X 2
E x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART il of item 18.)
= Z=Qu
i o o O
P 8 = § 2c. TIME OF Hour Month, Day, Year ~
£ mis INJURY  a.m.
] st B p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w wHILE ATD NOT WHILE 0 farm, .ctory, strest, office bldg., etc.}
s 8 2 | work AT WORK
Z E 21, | attended the deceassd from 22 :May 1959 , o 2i MQE 1955 and last 'lawt..';uliv'on 26 MaY 1959
] Death occurred ot 12:08 A mon the dote statad cbove; and to the bast of my knowledge, from the couses stared.
§ 220. SIGNATURE (Degrea or title % a | 22b. ADDRESS Z3c. DATE SIGNED
- .
8 = L., Lachance, M, D, Jf%’“‘? Lo Centralia, Missouri 5-27=69
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county] (Srats)

RL |

[ Y

Euowu. .Ily:

May 30, 1959Church of thtle Flower Lesherg, Neb

DDRESS DATE RECD. BY LOCAL REG. | 258. R RAR"S SIGNATI
\ o 30-155 7 é;;%f

ensed Embalmer’s Statelastt on Reverse Side)




. - . eh
S .. o @36 : y
. - . 'q-“

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ,.................0

By e, OF DY i e e e e e e ee e nnaes )

working under my personal supervision.

Student i e e,
Signature of Student Embalmer

Licensed Embalmes No.. 7. €. 7 L ..

P. 0. Addressm/%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER il-'l his OWN HANDWRITING. (Failure
to comply with the above constituies 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,



