SSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-012488

[
{Licensed Embalmer’s Statement on Reverse Side)

STATE FILE NUMSBER
AMENDED Registration District No. _---__-_Z__o__-_.Primary Registration District No. E_Q_Q-g_--.ﬂagntnr s No. -_-.7. ————
RO ED PRI 8 T0RY
1. P "DEATH Ll 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence before
LACE OF EA H
Y a . § b.
o a. COUN Audrain s. STATE Mo, COUNTY Boone admission)
% b. C{I)'IRY [i3 uutllide corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY : Inside Limits
5 sl . _OR ]
S TOWN exico 7 weeks TowN - Centralia Y W@ No DD
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
u’_.s HQSPITAL OR c ADDRESS 7
< wstiumion Audrain County Yortd No[J 07 S, Jefferson Yes O No )
3. (P:AME OF DE)(:EASED G First Middle Last 4. DélgE Month Day Year
ype or print .
eorge William Lamb DEATH April 12 61
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. i i Maonth [+ H, Min.
Ma le Ca hicasian Widowed [ Diverced ] —/22/189 5 " ays ours i
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
ur{ ozt of working lifs, even if refired)
Mgh’aaer Farm Supplas Blair, Neh 1ISA
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME d 14, NAME OF HUSBAND OR WIFE
Henry Lamb Hannah  Neff Ethel (deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address 9‘_,
(Yes',Y'ln, or unknown) I {If yes, give war or dates of service ; o
es Mrs., Mildred R:\mco'n ‘fﬁt/"l’fjauv 2
[ 18. CAUSE OF DEATH {Enter only one cause per line for' (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
8 g .MMED,MECAUSE(,,bronchogeniC carcinoma Wlfh mUlfipIe mon*hs
o g metastasis
5 o Conditions, if any, DUE TO (b}
5 which gavae rise to
% above cause (a),
= stating the under-
lying causa last. DUE TO f(c)
= PART Il. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DERTH but not related 1o the terminasl PART 11, If decaszed was female was
.Q. disease condition given In PART | (a} there a pregnancy in last 90 days.
<< . . .
g mechanical small bowel obstructicon due to adhesions [QYe | O N | O nknown
= | 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
[ PER%RMED? () lw]
v YES NO O
I | X< TIME OF Hour  Month, Day, Year
& INJURY a.m.
g p.m. . )
. 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, sirest, office bidg., etc.}
NOT WHILE AT WORK [J
[a]
5 21. | attended the deceased from, Io- l "'54 1o, 4- IQ-é I and last saw :::1 slive on 4-19-61
o
9 -  Death occurred at 5 D Py m on the date stated above, and to the best of my knowledge, from the couses stated.
3 w ﬁﬁsm U ) Degrfe pr ritie) 72b. ADDRESS 22¢. DATE SIGNED |
X . +
& £ 0——1’" J ',{ . m;\ 1 Centralja, Missouri 4=-15- 6!
- < 23a. BURIAL, gEm‘l’flﬂ Z3b. DATE 23¢. NAME OF CEEE. ERY OR CREMATORY 23d. LOCATION (City, town, orI\jounrv) {Stare)
o =] AN/ Gt it Elk Cit b
2 £ | RelioVal 4/17/ 163 y ity, Ne
= < ADDRESS 25. DATE RELD, BY LOCAL REG. 246 REGISTRAR'S SIGNATURE
r >
|k /$-156 1 e J




[P, .,

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.
working under my personal supervision.

Student . ‘Signed P,

Signature of Student Embaimer

Licensed Embalmer No.: 5/2‘/ 76

P. O. Address.

Nofe: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
-with the, above constfitutes grounds for revocation: of licensé). e -

If embalmed by a STUDENT, he also shall sign in h:s OWN handwrmng

If this boedy is not embalmed, fact should be so s:ated above .-

-






