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CAUSE OF DEATH in plain

County LA NN Registration District No Hdbe .. Flle No.
Township........ Primory Registration Distriet No. 5. 0. 25 5570 Registered No.....1. 3
~Brookfleld....... (No. " St Ward)
2. FULL NAME.......Ellzabeth Ann. . Lambert
(n) Residence. No 324, N, Monrce Ster v [.0X. waa
(Usual place of abode) (I{ nonresident, give city or town and State)
Length of residence In clty or town where death occurred 30 yra. maos. ds. Howlong in 0. 8., if of foreign birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. sex 4. COLOR OR RACE | 5. ﬁﬁfég‘mm"mx‘:?ﬁﬁ?o“ 16. DATE OF DEATH (Month,oavasovesm DeC, 11th, 1930
F w arried 7
Fl EREBY CERTIFY, That I attended deceased from.............ccoiinae
5A. IFHNI]ASRBRAEDL&V:!FDO“D'OR DIVORCED 1o 1930 1o Vi 1930
(OR) WIFE OF that I |ast eaw h. &, alive on............ .&—:.r” ............... , 1934, and that
c - E! LMb ert death occurred, on Lhe date stated above, ot ... % a' .......... .
i
5. DATEOF BIRTH (MonTH oavavoveamiJan, 20,1873 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs If LESS than 1 W M
5 6 10 31 day, . 17 TR | Sttt =ttt Sttt
[ L min ] Fn
Vr N7
o OCCUPATIONOF DECEASED |l s ’{
(n) Trade, profession, or . A (duration) ... .. . ¥ 8 mos........r... ds.
partcntar kind of work, At _Home "ﬁ ’!;
(b} Genersl nature of Indusiry, CQE&L%%RY ¢ -
business, or establlshment in & ] i 6’
- which employed (or loyer) / i (durntlon) ............ b Ly SO moa............. ds,
(c} Name of employer 18. WHERS WAS O mﬁ CONTRACTED
8]
9. BIRTHPLACE (CITY OR TOWHN) t ic - tF NOT AT PLACE o; DEATH. | ——
- (STATE OR COUNTRY) Missonni 0 DiD AN OPERATION PRECEDE DEATHY
10. NAME OF FATHER Tre ar ick BRloom ' " WAS THERE AN AUTCPEY?
@ | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) Baden WHAT TEST CONFIRMED,
E sneorcowstr Pruggla, Germany (SIgned).......... e d SR * &\ 3
E 12 MAIDEN NAME OF MOTHER n ot known Nec s, 1980, Qadresn) W Mo
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) not known *State the DISEASE Cavsmie DEATH, or [né;%u from VIGLENT CAUSES, state
{STATE OR COUNTRY} oo on (1) MEAKS AND NATURE OF INJURY, and (2) ther ACCIDENTAL, SUICIDAL, or
- HOMICIDAL.
14. .
INFOHMAN‘I’................C!.a..E.-. ‘‘‘‘‘‘ L amber tr ______ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) Prockfield, Mo Rose Eill Cemetery 12/13% 304
15.

FILED..MJ 19...\3.-_.’. ——

" 20. UNDERTAKER

REGISTRAR C.W.E1 11, Brockfiel d, 1)

ADDRESS

=y







ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2l U1 HUUIUHMYLL DUVRS VR v s vy
EATH in plain terms, so that it may be properly ilassified. Exact statoment of OC

'

. SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPL

i Bonsendent give city of town and State)

¢

; 1. PLACE OF nzg'u

> . County..... o

o Township..._..5

8 )

E City

-4

8 2. FULL NAME ...
a {Usual place of abode)
th

<

k

DIvORCED (write the word)

277

4, CZOJ OR RACE

5a. Ir MaRrIED, WipoweD, or DivorciD
HUSBAND or
(or) WIFE of

"

Lengih of residence in city or town where death ocourred 8. mos, ds. How load in U.S., if of foreign hirth? 5. mes. ds,
PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SINGLE, MaRRIED, WIDOWED OR 9 -

16. DATE OF DEATH (uont. oav anovesn) { Jg o )/ =

tkat 1 last saw b.....
death

s
6. DATE OF BIRTH (MONTH, DAY mo‘v:M AU~ / Y 7.7

7. AGE Years Mo»mqsﬂ Davs Tt LESS than 1
I =

8. OCCUPATION OF DECEASED

{a) Trade, wolession, or
particular kind of work

(b) General nature of indusiry,
P LEshment in

or
which employed (or employer)............ceee
{c) . Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) o oo irrrimresneseme s siirnnoesse
(STATE OR COUNTRY)}

IF WOT AT PLACE OF DEATHR ovmmnn-varannines

DD AN OPERATION PRECEDE DEATHY............ .

10, NAME OF FATHER
i
v
r_: 11, BIRTHPLACE OF FATHER (c1TY oR mg\
. 5 (STATE OR COUNTRY) P
«
2| 12. MAIDEN NAME GF MOTHER V ,18  (Address)
13. BIRTHPLACE OF MOTHER (crr':@w) *Siate tbe Dmmsn Cavmwa Drzars, of in deatbs from Viouewe Cavexs, state
(STATE OR COUNTRY) (1) Mmxs axo Nitorn oF Inuunr, and (2) whether Accoxxtar, Svicmai, or
Hourttodl.
I
! LNFORMANT wvvvrreers oo s e e 19. FLACE OF BURJIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 19
h1s G) ? ) 125, UNDERTAKER ADDRESS
EGISTRAR







