THE DIVISION OF HEALTH OF MISSOURI
. X . STANDARD CERTIFICATE OF DEATH -2 9?%3?9&%53?

whlic . :
ervice LED J U N 4 1955 Registration Districy No. Primary Registration District Mow e Regurr _4?22,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence péfore
300 a. COUNTY - STATEMTSSOURE b. COUNTY admissign}
~57 b. C(IJTRY (If owtside corporate limits, give TOWNSHIP only) | Inside Limits <. C‘IJTRY Inside Limits
somw ST, LOUIS Yos [ Ne [] tom ST. LOUIS Yos[ ] No[]
c. ﬁgls.‘é.”lﬂ:l}:lE SF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
- ADDRESS
{ ?‘ 0 stirution PARK LANE HOSP. ' 1037 PARK Yes (1 No[]
: ' 3. (NflME OF DE;:EASED First Middle Last 4, DATE Month Doy Year
ype or print
MAY 2 1
TAMES BENJA —%m DEATH 1 » 959
5. $EX 6. COLOR OR RACE| 7., coienPinever warricp[])| 8 DATE OF BIRTH 9. AGE {In yeors §FUNDER 1 YEAR| IF UNDER 24 HRS.
MALE a VVI{I TE t WIDOWEDD DIVORCEDD FEB - 2 l s 18 85 71]::! birthday) | Months | Days Hours J Min.
L
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR .| 1. BIRTHPLACE (City ond state or cl!l-!n'ff‘,‘-r 12. CITIZEN OF WHAT COUNTRY?
most of worki liln -\r-n if retired) U§ '
TR LR QWRURUSTNESS | ARKANSAS (| U S.A,
13a. FATHER'S h“AME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HHéBAND OR WIFE
TOM LAMB UNKNOWN MARGARET LAMB
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
- {Yer, 'Newﬁmwl U1 yo s plaracsar ar dctns of sarvica) RGAHET LAMB MANILA, "ARKANSAS
18. CAUSE OF DEATH (Enter only one cavae per fine for (o), {b), and {c}.) /“ - - « [ INTERMAL BETWEEN
PART |. DEATH WAS CAUSED BY: OESET AND DEATH
IMMEDIATE CAUSE (o) P """1"‘
. B r -

obove couse (o),
stating the under-

Conditions, if any, } DUE TO (b

which gave rise 1 ’q Aty .
DUE TO (Rl el o ZM—#—W MA—-W /

lying covse lont.
: PART (1, OFHER SIGNIFICANT CONDITMINZEONTRIBUTING TO DEATH but not ralated to the terminc! dfhesse condition given in PART ]9 \;AS OESY
c ﬁ 'y ERFORMED?
: / i % M‘G d YES NO D

0. Ac%)yﬁr SUICIDE HOMICIDE {_pEi7ree B RREQ A nter ey géﬁu_g;?‘
0 O , e’ 7 enean [ .

0c. TIME OF _Hour Month, Day, Yeol™ . /e, >

R om & SSS UE 1O ° oe.l

20d. INJURY OCCURRED 208 ‘?LACE OF INJugf (e. _,i.muhmhc),;é, 206 ATY, TOWN, OR LQEATION UNT STATE
WHILE AT NOT WHILE , fac trhdt, obfice bldg., etc. .
WORK  J AT wORK 3 L, $ P 24 (4

2). | attended the deceoased from
Ceath eccurred ot

All dissases in Port | must be cousolly related. .
MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ond l}ll Sow t:‘ alive on
m on the date stated above; and to the bast of my knowladge, from the couses stated.

3 22b. ADDRESS ’ 22¢c. PATE SIGNED
—
&7 M 52/ 59
2l DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (s

5/25/59 OAKT.AWN _ JONESRORQ

ADDRESS T=s. oATE RECD. BY LOCAL REC. | 26 REm%s'sm TUR
|52/ ST 4«)

24.,FUNERAL DIRECTOR

{Licensad Embalmer’s Statement on Reverss Side) 7 ~




|
|
e e |
l

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt vrer e ta s raen e et rran s aa e rasrranreran ety .» Student Embalmer No. .......... S

working under my personal supervision.

Student ceovreniiii e
Signature of Student Embalmer

Licensed Em#a ; r No...oZ, ...
P. O. Addresg .Y Ly . A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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,




