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JAN 25 1941

MISSOURI STATE

STANDARD CERTI

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

Registration District No___w37 &b

Primary Registration District No...éhé_g S

BOARD OF HEALTH

FICATE_OF DEATH 42708

State File No.

Registrar’s No.

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
(e) County. {:EQWEll . . .-
(6) Cityortowne ]mura.l Howe bt TWD . (s) State m 830Uuri (5 Coanty. HO\'JG.L.L
(1f outaide city or town lmits, write “RURAL” and name of township) \
(¢) Name of hospital or Institution: (&) City or town "Ruralg
m (I outside city or town limit: write “RURAL*)
(If not in hoapital or institution, write street number or location) we 3 t P.L&. ln
() Length of stay: In hospital or lnstitution__JIQ {d) Street No. e - -
5 l (8pecify whether (Lf rural, give locakion}
In this community. ye ars -V 4 N
yoars, moniha or days) y.d (¢} 1f foreign born, how long in U, 8. A7 vears,
5. @ PRINT  §WILLIAM WILKINSON LAMBERT MEDICAL CeTiricaTion
FULL NAME 12
3 () Social Seeuriy 20. DATE OF DEATH: Month ___LD€Ce 4 ayr/l I
8. (&) If veteran, - (e} Social year 2940 hour, fdinnte M
name Ivar. No. -
21. I hereby certify that 1 attended the deceaned fro
6. Color or 6. (a) Single, widowed, marrled, ez e . X 1wl O
k]
4. Sex Yale race fhite divoreed = Wldowed that I last saw b............ olive on AL ~ 2 - 19_‘1..0
6. (b)) Name of husband or wife 8. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Daration
Anna Bond Lambe rt alive ... !Immediate cause of death [
v ——E -
7. Bisth date of decensed ... 9C P Lo 25, 1878 L. " /
(Month) (Day) {Year) W -
8. AGE: Years Months Days If tesa than one day Due to
2 17 &
hr. min Q\ aTi
iDue to —
9 Birthplace - SULPBUT Rock. Ag angas. - L&
1ivestock dealer # Parmer L\ o
. her conditions.
10. Usual occupation / Oél:;m'_’n T T T dontt) 1 Vi
11. Industry or busi . Yy T PHYSICIAN
o . jor ings: —_
& {12 Name._Nickless Euin Tambert..../_ || "6f opeafions
& . t l thUnderﬂit;
2 Lia. Binthplace........Sawneetown , ”‘I—;’“'"““"'T thecause to
& [ 14, Maiden name gfif&”ﬂ ?’riz . CFB% Of autopsy. .mo!ddlt‘:
£ Paducah . tistically.
§ { 16. Birthplace (City, town, or county] ; (BEfu Toreiam eomntey) |1 22- If death was due to external canses, fill in the following:
16. (@) Tnformant Migs (Clara Jambert () Accident, sulcide, or homicide (specify)
(%) Address West Plains, Uo. (0 Date of occurrence
1w Burial _(a) Date thereof DE.C. 2 1D o 194 () Where did injury oceur? {Gity or tomad (Coanty)  (Beate)
{ cremation, of removal) La'un cgw) (Dey} (Year) (d} Did injury occnr in or about home, on farm in industtial place, in public place?
" (¢) Place: burlal or crematio e {'ll / R —
18. (a) Signature of funeral director. H "#W'I;ﬂe at':vork? . : ’(tc’)p. Means of injury,
® adwem__Wegt Plaing, Ho. . ) [ ( ]
28, goatogre ]
]
1. m/ _%Om ® Al oirtes attnss_WEBE Plains/ Ho. Date siond
\./

(Licensed Embalmaer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER- : ' = - 4

[ hereby certify that the body whose name is recorded on the reverse side. of this certificate was embalmed by me, el e v

& A

. Registered Apprentice No

.k - LI,

working under my personal supervision. - - : w
- . . S!znajﬂ -

Lic.emedEmbalmean 8 '7"08)0

- POAdm_M:“%AM.B‘J

Noto: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply wi
the ebave constitutes grounds for revocation of liccnse.) . e . . .

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