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

ILED JAN I3

DEPARTMENT OF COMMERCE

Registration District No.,._z_._.__.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

Stale File No. 40122
=

Regéstrar’s No.

1. PLACE OF DEATH:
{a) County Iron County

(¥) City or town Traninn Yo,
(If outside city or town limits, write “RURAL" nnd pame of township)
{c} Name of hospital or institution;
=t ligvriwra Haanitsld T
(If not in hospita] or institution, writa stroat rumber or location)

{d) Length of stay: Shra

In hospital or institution

(Specily whether

In this community.
yeors, nonths or daya)

2.

(a)
()

{d)

(e}

USUAL RESIDENCE OF DECEASE:

Iron

{&) County.

City or town II‘ ont 01’17 -ij‘EO . /
{If culside city or town limits, write "RURAL") O
Street No,
{If rarul, give location) O
Citizen of foreign country? /-,w {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

dule PRINT Yera Helen Lambert
20. DATE OF DEATH: Month. Dyeg e day.... 2.
3. (b) If veteran, 3. (¢} Social Security ~ I3
year. 100408 hour, Ly minuate., L A._..M..
name war, Nn .y e N T ﬂ
21. I hereby certify that I attended the decensed from. .. O
P 5. Colaror  j | 6. (a) Single, widowed, married, ‘ ,ﬁ_ o [77A
4. Sex 4 race. divorced.. ""-"S-""- it [ that Tlast saw LR alive on__eg.{g‘__’_ﬁ L
6. (b) Name of hushand or wife.—...cooooeeeer. 6. (¢} Age of husband or wife if || and that death occurred on the date and hoor st.ated above
: alive .. __years || Immediate cause of death._
7. Birth dace of deceased....._3€NL . 6 1946
{Month) {(Day) {Year)
8. ACE: Years Months Days 1f lesa than one day
0 5 15 _
hr. min
9. Birthplace wt Tonniag M, 0 = N
- {City, town, or county) - (State or foreign conntry) .7
Other conditions. gty -
0. U s «mwﬂm,(gr““""‘ a0/
11. Industry or business — PHYSICIAN
Major findings:
12. Name 1 ph'ﬂﬂf}d T.0 mhﬁ?‘g - Of nmmunnq "
- T T . ) - "-«(\ hUnderlIne
21 13. Birthplace Munger lLio, R the cause to
(Clty, town, or county) (Sula ar foreign conntry) Of autopsy...... Py should be
5{ 14, Maiden name 25 D8 A Bart - e \ - N chmeﬁlm-
. ..-ltistically.
Buick Mo. )
15, Blrthnlm e - ing: B
§ 7o p—t (State or foreizn couniry) 22, If death was due to external causes, fill in the following

Infermant__ (3l enwood. Tambert
Address. Ironton._ Mo,

Pecoriet. &) Date thereof. /2.2 = 4L

{Durial, cremation, or remaval) (ﬁ(nnlh) {Day) {Yeur)

16. (o}
)]
(@)

17,

()
18. (a)
)]
19. (a)

Place: burial or cremation_....._raniteyillie ho,
Signatare of funeral director WW% DJ‘M

Addrus OSSNy el 2P
AT L PN P
(Daureeuvndln:ﬂl &

{Registrar -nmmzef

()]

{a)
&)
(e)
()

23,

. While at work
Sigmatu Y S —

Address

Accident. suicide, or homicde (specify)

Date of occurrence

Where did injury oceur?.

(City or town) {County)
Did injury occur in or about home, on farm, in industrial place, in pubhc p!ace?

(Specify type of place)
() Meaps of inj

/A Y

{Licensed Embalmer’s Stntement on Reverse Side)




TEIVED

* Fielth 0fficer No.

S '
o T mber L M = 5
4O

o v Filedl 1= F-yq

+ STATEMENT BY LICENSED EMBALMER

I hereby certif y 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 iny personal supervision.

Signcd_M. ‘m ...........
Litensed Embalmer No;ga/:?—w ........... rmemeeenmemenene

P. O. Address.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I'mlure to comply
the ahove constitutes grounds for revocation of license.)

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




