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THE STATE BOARD OF HEALTH OF MISSOURI

194§TANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet No..w..ﬁ.mm

v
State File I-Vn 9081

Registrar's No.__ Ql @.m

1. PLACE OF DEA:I'H:
Greene
Springfield

(It ontsida city or tawn limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

Soringfield Bantlst linsnlital

(If not in hospital or imatitution, write strest number or location)
(d) Length of stay: In hospital or institution.. ._..._...?. Wﬁekﬁ___
170 ye ars (Specify whethnr

{a) County
{b) City or town

In this community.
yeans, months or days) |

2.

(a)
()

)

(e)

USUAL RESIDENCE OF DECEASED: L '2/
Missopri ® Comty. CRTistian 2

Rurez Blllings, \
(I outside city or town limits, write "RURAL") o

Street No. 4
(LI raral, give location) /

State.

City or town

Citizen of foreign country? (Yes or Ne)

If yes, name country.

3. (& PRINT ‘William Thomas Lambeth
FULL NAME

MEDICAL CERTIFICATION

= RS 20. DATE OF DEATH: Month. Mehio  _ _ day 10
3. (&) I veteran, M 3 al urity R
@) Hveteran LMK . N Nep @e ymr_l.g_ﬂ.‘ﬁ___ ehour _3_..12.Q.minute...._._*__p....#._M.
fafre Wt h— Samu— | F TH | hereby certify that T attended the deceased from..\ ____Z)l‘_
M ale & 5. Colo; Ty 6. (a) Single, u;ﬁgv;‘dr ni:aé'nad 10fl to T Nax eh s 105 L
4. divorced:.~ that I1ast saw h. M_. alive on ‘y/o 19¢¢
6. (b) Name of husband OF WAL oo rcenemee 6. (<) Age of hushand or wife if || 2nd that death eccurred on the date and *hour stated above. Duration
- .“.Q.Q.l.@.i-..é._‘\..:ﬁm }aa_ - alive..........7=7l . years Immmm oy Z
7. Birth date of deceased Oct,, 2 1864 G Rttt | EFO-
el {Month} {Day) (Year)
8. AGE: . Years Months Days If legs than one day Due to. .. & ¥l .
8
[ 8 1 5 hr. min
; e to....
9. Birthplace TLRK. . . Ind. . / _
- (City, town, or county) - - {State ar foreign country)
. o Oth diti :
10. Usual occupation 1‘ armer . (ln;z;::relnl;::y within 3 months of dealh) m
11, Indust business Lo T 2 PHYSICIAN
! ndustry or busin S 1. Lamh t / Majo; findings: P 7“‘}
a operations A "
E 12. Name.... 2. .. ....A PRI PR U121 (119 1= v 4 W m..___ ﬁ?—'iTOl tn H 5 \ s i Underline
i K the cause to
=\ 13 Birthplace __-__ 4NN S . X which death
o~ { » town, tate or fore conntr. h 1d b
E 14. Maiden name. Ctl C wefjvmp gte e 2 ¥ Of autopsy !h:rlgled atz:
& Terr'e liaute ind. i tistically.
% 15. Birthplace. TR e ppp—— PPy ey s “'m.mﬂ 22. If death was due to external causes, fill in the following:
lkﬁ {¢) Informant Ly 1 e L ambeth . (a) Accident, suicide, or homicide (specify)
@& Address Marionvilie, Mo. (5) Date of occurrence
17. {a) Burial . " (8} Date thereof. o5=1<-46 (¢) Where did injury occur? T P S
(Burial, crematian, or removal) ].uj"-"éu’) (]i") (Yeas) (d) Did injury occur in or about home, on farm, in industrial pia.oe in public place?
() Place: burial or cremation.. ille, Mo.

18. (a) Signature of t’unem! director.
{#) Addresa

ario
19. (o) b £z

{Specily !iyw of place)

¢) Means of In)ury.....,.“_... o .._......;k
ook e —. (M. D. orother)...l..2

. Date s:gned

Z7

{Date reeewed-l-uca!ié l.rar) (Resmrnr L] flmtu.m) !

(Licensed Embalmer’s Statcment on Reversa Side)

o . u




.‘.I

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, |

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

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




