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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 248ﬁ_4

FILED UG 15 1, .. STANDARD CERTIFICATE OF DEATH it e
Registration District No.m,[%. - an:;ry Registration Digtrict No....... a am_éé Registrar's No. / 2

.
T

1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED,
(a) County... rom = ae. Missouri Iron 47
() City or town._ RULAL 3 Eron T . N Aasdd |[@ S ) County
(If qutsido city or town limita, write “RURAL' 2ad name of townahip) (&) City or town ‘Rural
(¢) Name of hospital ot institution: . {If outaide city or towa limits, write “RURAL”) U
S A (% % X o130 PO} o Bell. eview . @ sweet Nol..M1les S of Belleview
{if not in hnnph.-l or Inatitulion, writa strest (If rurasl, give localion)
(d) Length of stay: In hospital or institution
ol wiaties || (@) Clsizen of foreign country? no (Yes or No)
In this community life 1 ,
years, months or days) If yes, name country.
1. () PRINT MEDICAL CERTIFICATION
FulL Name____Della May Lembert . July 6
" n . @ ol Securit 20. DATE OF {Eg:\;‘ﬂ: Month . day.
3. (8) If veteran, - {2} Social Security 4 11l i 30
name war. no No none year hour. - minute. R(,
21. I hereby certify that I attended the deceased from, o
l 5. Color or 6. (a) Single, widowed, married, _____7’_________ _j__g'_ ______ 1 __________ , 19%
Sex fem race Whit € | O djvorced.._..s._i'_ngl e that I last saw h.u2e _)aliveo / : ?fﬁ
6. (5 Name of hushand or wife.._ ... ... 6. {¢) Ageof husband or wifeif || 20d that death occurred on the ddte and hourtated above. Duration
AlVe o years Immediate cause gf death
7. Birth date of deccased_. . APLIL_ 9. 1928 | £~ Mw-_——--—-—-—-—-— — 3—7’—1-
{Month) {Day) « (Year)
8. AGE: Years Months Days If less than one day Due to
19 2 27 }
hr, min ,‘/
i Due to
9. Birthptace.... L.0N_County Mo, ] : o
- . ~  {City, town, or county) -~ (State or forsign country) . s i
10. Usual oecupaﬁon.______a.‘_'.b___ngme P— - - ?:'he.r fnndxtio'ns' within 8 b of deaihy
11, Industry or business. MaTergns: PHYSICIAN
jor findings:
B 12 Neme..Melvin Lambert. _ .. . |l Ofoperailoss : adertine
B e .
£l e LOD_Colinty . _Mo. 1 S
co or ¥
5 14. Malden pame s%ﬁ'l'lg' 'el‘ ic kl aﬁla. Of autopsy... :!1:!,:93533
reniteville M _ : — tistically.
E{ 15. Birthplace G“Cn, pp— o{;‘nm o, ooQu',y} 22. 1f death wasa due to external causes, fill in the following:
16. (@) Informanth] elvin Lambert - (a) Accident, sulcide, or homicide (specify)
() Address Belleview Mo. (3 Date of occurrence
17. (a) burial (b) Date thereof T=G-44 (z) Where did injury occur?. g i
{Burial, cremation, or remaval) (Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in u:du.su'ml p!ace in public place?
(@ Prace: burial or cremation. 3811 6View Mo,
. {Specily t of place)
Norman White &, Sonsr - While g workly s Tipeatene
On aag_mz ! 5 - & #
23. Signature.. Wt M. L
(] nmlm) C.a

(I.‘émod Embalmer’s Statement on Rcvene Side)




v . : R ECE'VED ' .
l o ’ ! 'Di Stl"i Bt Health Offioer NO. ‘-k!".-“:“‘
District Flle Numbar-_.%--_----}f---.--

Data Fi J- ed.-- - ---..—---E.n.....ﬂ?l“.l

”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...... .
* - . v s T - PR
......... CA ! ‘eeiiiene Registeted Apprentice No
working under my personal-supervision. . -

Silgnm! M %

Yoo Licensﬁlmbalmer . E?d/)‘ R

' P.O. Address

.

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

If this body is not cmbalmed, fact should be so stated ahove,




