. No. 2

—8-43
5-17-39

1 X37823

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

DEPARTMENT OF COMMERCE

Regiatration District No».n_z/_'d_.__

THE STATE BOARD OF HEALTH OF MISSOURI

1= H._”Eﬁ“’ SK11 4 1946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ﬁgz_.z_-:_

State File No... 41864

Registrar's No.

1. PLACE OF DEATH:
Mercer

(a) County. =
Princeton

(&) City or towa

2, USUAL RESIDENCE OF DECEASED:

(a) State mﬁn

) ComntyleT CET
Princeton

<
/

(If cutside ity ar town limits, writo “AURAL" end name of township} (¢} City or town
() Name of hospital or institutionsr (If amtside city or town Limite, write “RURAL")
{If not in hogpital or institutinn, write streat number or locatlion) (@) Street Now.. {If raral, give location)
(d) Length of stay: In hospital or institution A\ O
r (Specify whether || (&) Citizen of foreign country?. JQ (Ves or No)
In this community AC. Years
yours, toonths o daya) If yes, name country.
MEDICAL CERTIFICATION
il Name__ Hartha R. Lambert 3
T Sodat Secarit 20. DATE OF DEATH: Month_/ Qo d
3. (&) If veteran, . {c ) turity
@ N _/Q-é/g_ ~hour. __.._/ 2. minute._. .é__ﬂi
name war, 0.
c ‘ 21. 1 hercby certify that T attended the deceased from... %m.
j 5. Color or | 6. {a) Single, w1dowed married, =2 7 . 9. Y‘S_-
4. Sex Femal £ 7 HN% 1 t € B dwnmd L 1 d OVJed {hat I Iast saw h.. A2 alive nn__,ﬂgm ...... // = 10D K
6. () Name of husband or wife..._.._.. .. 6. (c) Age of husband or wile 1t' and that death occurred on the date and hour stated above. Duration
- " BV, years || Immediate cause of death
7. Birth da.te‘o‘f\::‘l'ecmsed April. 5 _.1a8/y _M =
T (Month) (Day) (Yeur)
8. AGE:. " Years. Months Days If less than one day Due to%&&W'W;,% .
88 8 ? hr. min
/ Due to
9. Birthplace._Crant Co. 1y
- . {City, town, or connty) _ . {Stata ntYarc{gn country) = m J
T iti - S W D
10. Usual occupation House . ‘(8781;\ er - c:;};‘:;:::i' 0“3;"_}% . A g E
11. Industry or business . . . 414,&,1';} .............................................. PHYSICIAN
Major findinga:
12. Name A. . C s _,_’-Lber thﬂny 'Of operations . : .
Y O ' v P B S e
g 13. Birthplace Var / /)U hich death
(&lyTlnwn.u eougn‘{ (Sul.a!;r foreign noml.ry) Of autopsy \ 5 should be
g 14. Maiden name... ane ackbur \ a charged sta-
= - tistically.
g 15. Birthpl T mr——— (SJ“B%: P w“;’) 22, If death was due to external causes, fill in the following: =~
16. (2) Informant oyl Lamhert (2} Accident, suicide, or homicide (specify)
@ Address... Princeton, o, ‘ @) Date of occurrence
7. @ Rurial .. Dattheroor 1221 4=48 || @ Where didisjury occur? O T
(Burial, cremation, or tozaval} (Mocth) (Day) (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Ptace: burial or gremation PT‘i"’l(‘efnn
3 I place
m.whmmmndmmmmmMrhartin Funeral Eome “Hk“wmﬂ~"___mﬂf?unoagdem““";;“__
() Address. ... PILDQEtQIJ.. 750 . m
17/_ s{ é\_ : £ . 23. Signat A, ... (M. D gor other)
19. (2) - o I S . ”
{Data received local reristrar) (Renlunr -nmntm! Address

/ j {4 7 {Licensed Embalmer’s Statement on Reverse Side)
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_STATEMENT BY LICENSED EMBALMER

+

I hereby certify th%b;yzwh%name is recorded on the reyerse side of this certificate was embalmed by me, or by . .
" 1[ , Registered Apprentice No :

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HABTWRITING. {Failure to comply w1th
the above constitutes grounda for revocation of license.) ; )

" If this body is not embalmed_, fact should be so stated above.




