5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 23 O Q: 9

M-—5.43 BUREAU OF THE CENSUS
. 5-17-39 . §T ANDARD CERTIFICATE OF DEATH State Fite No
" f xeen Eg!s'ml!_%ngo _:J._U Z.?j Primary Registration Distrct No. 4../..6_0_:?:' Regislrar's Na..___gg?_o

. 1. PLACE OF DEATH: (j_ { ‘5_ |1 2. USUAL RESIDENCE OF DECEASED:
' A cdf.50 Mo J
{a) County. L (@ Swate__ ¥ . (& County. ad{ Sa\“
{b) City or town.. S / kk' d.j- ....... /
(Il' nuu:.d.o ml.y' or lawn l:mlh. wnu UllAl ' and na u[ tow (¢} City or town \"- S as ﬂ‘ , n ¥

(c) Name;i%‘ipl/ﬂl or i“sy "’)’ﬁ’{ /{ C mo/ @ Stroet N ""“ﬁ ' wdm ]“‘"‘" A H}&")f/'ﬁﬁ
e

Cr
{IF not in hospital or m:ul—ul.m. writa street namber ar Joca (If rurel, give locatjon)
(d) Length of stay: In hospital or institution XX No
vears (Specify whether (e) Citizen of foreign country?. (Yes or Nuj)
In this community.. 444 £ .
years, months or days) If yes, name country. .
MEDICAL CERTIFICATION
{a) PRINT #
ULl NAME. a}'r.y z.étyjta mﬁ)_f)’f ..... 7 g&
20. DATE I nth
3. (b) If veteran, 4 . (¢) Social Security OF DEATH: Mo U T
VVOT' ld WaI‘ l year. < ‘{f hour. -/ / miniite 4_____1\{.

naAme war. i No. 2l ONAer

4. Sex . MO

21. T hereby certify that I attended the deceased from

(]
5. Colot ot 6. (o) Single, ed, = '
M B? Ol"C e d - :—5_1‘__1* 19 to 19.......;
e e that Ilastsaw h alfve on T

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

6. (b) Name of hushand or wife ... g 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duradi
- N uralion
e st et PP W PALL L S ﬁmm Immediate cause of death
7. Birth date of deceased ctober 1 188 N MM@M .......................... [
(Month) (Day) (Year) |7
8. AGE: Yeats Months Days If less than one day Due tuM _,4,4' e ARttt ,.
_7 9 7 [RUOUURON || /S .1 (; D
, Kansas City Missouri Of2ve
9. Birthplace . - N "
(Cn.r. m'u. ar (State or fo:enzn country)
R &Te I‘k LR R A Other conditions.. i
10. Usual occupation - "W i e I e ety (2w
Helping Hand IASEItute q
11. Industry or business . s ! PHYSICIAR
a t findinga: . |, . ' . - . _
g 12. Name Henry Clav Lambert . Co g al()ofopr::mugons L S : - : - ‘Un.derli "
2\ 15 mrmpmee COTONdelet, , Miss ouri( the acie
. - 'which death
5 14, Maid Gmprrerppl . Do v Seirrfersion coatey) Of antopsy //A(J . PP ’t}:f;:elg h
. en name ; charged sta-
g : Jefferson City Mlssouriy Aol ¥ 7/mw&&m tiatianlly.
g 15, B‘rth_nhm (City. townar ."ur_‘i‘n PR 22. If death was due'to external causcs. fill in the following:
16. (a) In_f;-mn-;;:t Mrs. - Ma I‘Y’ La mber % ! 1| (5} Accident, suicide, or homicide {specify}
"(b.) Address 5100 Wal ]’lllt () Date of cccurrence
Buri al ‘ T 7-11-4 5 () Where did injury occur?.
17. (c)_ (b) Date thereof {City or tawa) Wanniy)
- (Burial, crematicn, or romaval) Forest Hf'&fih’ (Day} {Yemr) (d) Did injury occur in or about home, on fa.rm in industrial place, in pubhc pl:me?
(¢} Place: burial or cremation res
. T Lo - T lnec
18" (¢} Signature of funeral directa "K‘ Eﬁ—fs’ While at work? ___.____.___.__._f_l_):—_:f_’ !ax)n ‘ifll‘;ans)of in?u{y.:‘%.____“______...
b Addr
® e - 23. Signature.: z &f’é.:ﬁ:t___.?_ (M, D.mﬁ_—
19. {a) _7__:_..2_:_%_.. [ : . -
(Dats received local rexistrar) (Registear's rignatore) Address L7 v V_Z_!/',{’a«%% Date signed 7= %)

(Licensed Embalmer’s Statement on Heverse Side) g e
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STATEMENT BY LICENSED EMBALMER

ey . )

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

.............. . Registered'Apl;rem—tice No.._..
X s . ) P R i - ) . R I B
working under my personal supervision. . -, . ]

. S

Signed W e : :
‘ - ¢ = v Licensed Embalmer N0_2:7# # _______________ .
2! . R Pt : I ' ' P; (-).‘Addn*:q—r ______ /‘( C FM-O

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

- t

If this bady is not embalmed, fact should be so stated above,




