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

DEPARTMENT OF COMMERCE

Registration District No. ...

N

MISSOURI STATE BOARD OF HEALTH DD '
E.I'i":_"““"” § ¥ ngquTANDARD CERTIFICATE OF DEATH State File No =2931.
3.

Primary Registration District No... 3 0. l 0. Registrer's No.......&_g.a,

1. PLACE OF DEATH: .IC 2, USUAL RESIDENCE OF DECFASED:

. (s), County...-. ~Gape Girardean . s . ’7
(b) City or town Cane. Girardeanu @ sate..Missonuri . o comwy..New.Madrl d. <
(© Nameof ho’g:;lu:r!dl;:i&{lra;;wn limits, write “RURAL" and name of towushis) {¢) Cityortown MO 1“ =] hous e‘ ; ' 9\

0 (If outsids city or town limis, write “RURAL") o
e Sbh Francis. Hospital {d) Street No
(Ef pot in houpital or institution, Write atrect number or location) - /-
(It rural, give locatian) /
() Length of stay: In hospital or institution__ 3 QAYS_ . . }
3 4 (Soncify whether |{ () Citizen of foreign country? ne . (Yes or No)
In this community. ays N
yoars, manthe or days) If yes, name country,
3. (s} PRINT . MEDICAL CERTIFICATION
vult name.__Quenton Bay Lambert...
775 Il veteran 3 (@) Sodlal Security 20. DATE OF DEATH: Month._ 6 day..rn . B
name war 3 No PYe Yeal... ..l 9 46__.____. 3 minute, p M
.1 hereé xfy that I attended the deceased from
] M D‘ S. Calor or W 6, {a) Single, mduwei, maried, 104 i:m é - /c uﬁ‘;
4 BT Tace divorced. ... that I fast wh.j..}.‘ln alive on é =L 6 19.°
6. {5 Nawme of husband or wife.o..ccomecmmcemnne 8. (¢) Age of husband or wife if ] and that death occurred on the date and hour stated above. ] D
»
- . LA T—— ...years [ ITmmediate se of death. . uranon
7. Birth date of deceased 2 25 1942 M
{Month} {Dey) {Yaar)
8. AGE: Years Months | Days If Tess thaa one day Due to.. W M
4 3 2 1 hr. min.
Due to.
9. Birthplace.._. EQ_I‘ ehouse. N /s YA A
(City. town, or oounly) (Snu ar foreign cuunln) - -
Other conditions
10. UE“B'I eccupation (lm:ln|de pregnancy within 3 months of death)
c_l-gl. Industry or buginesa - ﬁ' - ’ PHYSICIAN
Maj F N

8 { 12. Name_@enton. Lambert "1 onetations, .4 )

z )57 i Al I S Underline

2l Binhplace.m.,ﬂ( rion Co e & a : - AL\‘-) : the cause'to

™, un| tate or lhrm.n eountry L

% 14, Maiden name CEYEEes cﬂ'u 111 - Of autapay e | ghould be

=] :

£ 15. Dirthplace Morehouse Mo. {) : tistically.

= {City. town, ar connty) (State or foreign cunntey) 22. 1f death was due to external causes, fill in the following:

16. (&) Informant. Bene. lLambert (a) Accident, sulcide, or homicide {specify)

(5) Add Blogd DD t1 MO . (4} Date of occurrence
17, @ Burial . (5 Date thmf_ﬁ/ || te¢ Where did injury occur? v T S
B ial - ar w0,
(& exeanatios, o remaral) (Moatd) (Day) (an) (d) Did injury occur in or about home, on fa:m in indusmal place, in puhﬁc place?
{¢) Place: burial or cremation Sikeston, ko, ;
18, (6) Sigoature of fune:al director. Ha ¥ Albrittion While at wark (Spec} 1&'“" ) . S
e SlEesgon, Tio. s Somge L T oy
. gnature_ /. " ol i, A L AT A A 1

19. 2 b WaWl L 4 . -

@ g urmvzhal;uzumr ® * . (%‘B‘illrll"llim‘m) Address /2 e . © S Date s‘land.}? ?‘

%ﬁl _— (Licensed Embalmer's Statement ({chm Side}




, | RECEIVED &+
_" ‘ o N S o_,; DA otz 1ct ’lth Officaf Eonringrrcum
[SAA

. H} ‘ Diasvict Fi{xﬂurﬂber-_l ‘)‘.--....:;3‘.‘;3.95
i ‘ Date Filed N-.205.49.40

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 50 stated above.



