e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoittd st_a_t\e
so that it may be properiy classified. Exact statement of OCCUPATION is very important.

ormation Shou!

. B.~lvery item ¢
CAUSE OF DEATH in plain terms,

Do not use this spacs,

AN 21193¢

o e

1, PLACE OF DEATHQ
U— County. ﬂ f "

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

G2 46209

1.3.0

Begistration District No File No

Registered No.

[T~.6. DATE OF BIRTH (MONTH, DAY, AKD YEAR)

!2 FULL NAME:........MiG’ Qdellia. lambert

7 0 P n ict oaoJ .......
? ;:ns)h;q s L0 SR L R (Noajxer;T:‘ &DMJY:%.'AQ

... Ward)

(8) Resldonce, Now. i rsensrecseasnsrsrssassseesssssessemrasasssssaressssy oens 8t., Ward.
{Usual placs of aboda) (Il nonresident, give city or town and State)
Lengih of residence in cliy or town where death occurred ¥yra. mos. da. How long In U. 8_,1f of forelgn birth? yra, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WiDOWED, OR
DIVORCED (write the word)
F w single
A. IF MARRIED, WIDOWED, OR DIVORCED :
BAND OF

USBAN
(OR) WIFE oF

April 25, 1921

7. AGE YEARS MONTHS

16 T

DAYS If LESS than 1

day, ..
7 or '

8. Trade, profession, or particular
kind of work done, as splnner.
sawycr, bookkeeper, ate

9. Industry or business in which
work was done, as sitk mill,
saw miil, bank, etc.

Student

OCCUPATION

10, Date deceased iast worked at 11. Total time (yearn)
this occupation (month and spent in this
year).... pation

2. BIRTHPLACE (ciTy orTown)...... G larinda 4
{STATE OR COUNTRY) IOYIB. (229

-

13. NAME _ Howard Lambert 3

{larinda I
Iowa

14. BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

21. DATE QF DEATH (MONTH, DAY, AND YEAR)

Dge 2 .19 37

22, HEREBY CERTIFY
2 7 18937 to.......
I ‘:a.st BaW hlq nlive on.......%

to have occurred on tha dato stated above, at
The principal cause of death and related causes of 1mport.nnca were as followa:

t I attended deceased from

Rl
Other contributory canses of importance: f ,:_?.g % i
.................... s g;-;_-
................ *qﬁ -
Name of operation Date of.viirnninisisiennnn.
What test confirmed diagnosis? ... Was there nn nutopuy?.m.

15. MAIDEN NAME Theo Hurdle

MOTHER| FATHER

16. BIRTHPLACE (1T or Town).... G 14T 1ndaI

{STATE OR COUNTRY) owe,

17. inFormant 178 _Theo Osborne

(aopRess)  BUr Jinig€on Jct Mo

18. BURIAL. CREMATION, OR REMOVAL

23. If death was due to external causes (violence), fill in also the following:
Aceident, suicide, or homicida?
‘Where did Injury cccur?,

Data of injury...cevervevneee , 19

+Specify city or town, county, and State)
Specify whether Injury occurred in Industry, in beme, or in public piace.

Manner of injury
Nature of injury

mace_Ohio Cemetery mre__Deg i 87
19. UNDERTAKER

{ADDRESS)
». et 2. =t4... 103. ?mmg & %ﬂm

24, Was dizesss or injury in any way related to oecupation of dmaed?ﬂa
If a0, specify




g/?\ %——- | | ] : 1?-1' |




terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

D

CAUSE OF DEATH in plain

LT

.

FILL 1 ANSWERS TO ALL smc.ss MISSOURI] STATE

CHECKED IN RED PERNCIL,

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH
wo2of

Do not nse thls space.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

(a) C"““""“W"M ...... Regisiration Distriet No.........., ... éa?d’
(b} Townshtp.......... . ¢ Primary Registration District No.....<8. 8 a2 /..... Registered No
(&) Ciy. 2704 . M& (d) Btreet No . : x st
(If death occurred in Hospital or Institution, writa ita name instead of strect and number)
(c) Length of residencel ds. {f) HoylongiaU.S.,if of foreign birth? yra. mos. ds.
2. PRINT FULL NAME.... . £.5. 0 200 N Lo AlaleeCk.. 7. ) el o L et K™ A
{2} Residence, No erreseeer et
(Usual place of abode, if nostreet address, write coutity or city) {Itn ident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
-? Dwoncr-:o/_(gyue the ward) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 2 1u3Iiv
&
w 2, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED -
HUSBANDOF e srare e s e 1900000
(OR) WIFE OF i
Tlastsaw h... alive , 18 Death is paid

to have occurred on the da ted above, at.. .m.

DAYS If LESS than 1

7

7. AGE YEARS MONTHS 4

/& 7

8. 'Trade, profession, or particular kind of
work done, assawyer,bookkeeper, ete.....

9, Industry or business in which work
was done, as saw mill, bank, etc.

10. Date dereased last worked at
this occupation (month and
year) ... p

11. Total time (ycars)
spont in this

ion

QOCCUPATION

=

. BIRTHPLACE (CITY OR TOWN}

The prineipal canse nd related causes of importance wete as follows:

(STATE OR COUNTRY)

N
C AN

13. NAME

T Y N
R i .
4]

14, BIRTHPLACE (CITY OR TOWN)... .o mereeeeereecmannens
{ STATE OR COUNTRY)

FATHER

O

15. MAIDEN NAME

E?

What test confirmed diagnesis?......,...............

Name of operation.

weeeeerr, Was there an autopsy?................

AN

16. BIRTHPLACE (CITY OR TOWN).

fza. If death was due to external causes (vlolcnee), fill in also the {ollowing:
Date of injury....ccoceccvvamae S 18

MOTHER

{STATE OR COUNTRY)

S ——

17. INFORMANT

‘Where did injury occur?
{8pecify city or town, county, and State)
ShSpet'.if:r whether injury oecurred in indnstry, in home, or in public place.

( ADDRESS)

<

fMumtr of {njury

18. BURIAL. CREMATION, OR REMOVAL -

Nature of injury..................

DATE. L -

PLACE.

19, FUNERAL DI{RECTOR
(ADDRESS)

24. Was disease or injury in any way related to occupation of feceazed?
It so, specify ... 3o
{Signed)..F ...

AEGISTRARS SHALL KOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARZ COMPLETED A$ PRESCRIBED BY LAY,

20. FILED.

(Address)

Local Registrar.







