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AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of GCCUPATION is very important.

N. B.—Every iter of information should be carefully supplied.
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Primary Registration District No.....__._%__.. - "« Registror's No

L TH: | . 2, USUAL RESIDENCE OF DECEASED:
Taps R o =t
(@) County._-_: Barton
() Bltsorsown. N8 m (a) Stltumiﬂﬂ.onri_____, (b) Cﬂunty—Bmon-—«—wW
© N ‘b it.]f;uti:::a:llg o towan limlts, wri URAL" and name of township) J /#z
¢) Nameo cq: r ution: g#w
Cit t "
S i) (&) Cley or town.. cfty/or town limits, write “RURAL"™}
If mot in hoapital or inatitotion, write street number or location)
{d) Lengt éjmg In hospital or institation (@ Street No__d B 5per RFD #3
i {Specily whether (lfrnrl‘ give Incation)
In this communi? 28 years
yoars, months or days) -~} ! {e) If toreign horn, how long in U. 8. A.? years.
A MEDICAL SERTIFICATION
8. (a) PRINT
roL Name EAWAYd Lawrence Tambepyt e A 8
3. (b) If veteran, 8. (¢} Social Seeurity 4 W— o iy
NAME WAT. None No.....H,QnQ _____________ - R ‘
- 21. I hereby certify that T attended the d 142 T ——
5. Color or 8. (a) Single, widowed, married, 19.  to, 1.
4 Sox..__M_g:_l_@__..._.. meainite averced_ Married that T last saw h!' b alive on — e O N
6. (¥) Name of husband or wite.__................. 8. (¢} Age of hushand or wite if || and-that desth occurred on the date and hour stated above, Duration
Anna B,. Lambert BliVE s eeer—.o.._yoars || Immediate cause of death " .
7. Birth date of deceased.._. w......JU.lY__ﬁQ_. lBﬁﬁ~ S —-~-~-W-W%_Mﬁm I
(Day) (Your}
8. AGE: 1f jeay than one day Due to LI Ao W M—
(RPN .. [P - 1 %
‘9. Birthplace..._.........m ............... o H L!...,,..
{City, town, or county) (Suu or fore!gn eountry} e T
Oth ditions.
10. Usual occupation........ LATHS X (Inctade: y within 3 months of death)
11. Industry or business PHYSICIAN
findings: "
: { 12, Name.._William Lambert | T Chertions i : ‘?0 : Underline
. lth
& L1, Birthplace... LixIngton, Ke Lksk%u l A hich death
60:!7 o county), {State or Of autopay. V\ V‘ should ba
E‘é 14. Mniden name_..___.a_pﬁfne._ﬁQ.s I' I tci’;:irg:lldym
m
§ 15. Birthplace ,L%ﬁf‘zﬁ%ﬁ.}%ﬂ%ﬂl— ﬁg‘%&‘ﬁ 22. I death was due to exten;:dmmes, ﬂll‘in the following:
18. (a) Informant's own aignature, L\—N BMMLV‘-’\L {a) Acdde‘.u suicide, or homicide (specily "
(6) Address.__ - 4 v, e {8} Date of occurrence.
Lo ‘Where did injury cecur?
17. (a} _Burial (b) Date thereoLJulg -2;L ?46) ere {City ar town) (County)
. (Burial, cremation, or remaval) (Y (d) Dld in]u.ry oceur in or about home, on farm, in industrial place, in pu.blic placa?
(l.') FPlace: harial ;r cremation Lake Cemet e w
? {Specify typa of place)
Whileat work?.. ...

18. (o) Signature of funera! direetor. KONANEZ_Funeral
() Addres08ET, Misgouri,

19. () MM& ® !ﬁ%

receivid local e;m.nu- s li:mlnn)

(¢} Means of § eyl
mmew or nther)zigél

L’)%e Date dzned.

(Licensed Embalmer's Statement on Reverse Side) (© 4 v @ ol BN Qb
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. . ‘ ' '
. - ‘ SRR Signed....... M)‘M,(WJ ..................... R

. C . Licensed Embalmer No \

- S h _ P.O. Address....T: .a;ag_.r.!.g._..hi.i_g..agm.:l.. .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply wi
the above constitutes grounds for revocation of license. )

If this body is not embalmed above space should be left blank.
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