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1. PLACE OF DEATH:

*{a) County.

(b) City or town .S+l Lo uls
(If oulsids city or town limils, writs “RURAL" and name of township)

{¢) Name of hospltal or institution: 3-
Pronounce dead at Homer G< Phillip

(If not. in hogpital or institution, writs strect Bumber or location) Ho ] p

(d) Length of stay: In hospital or institution

(Specify whether

In this community,
yeara, months or days)

[

2. USUAL RESI.DEI\C.E OF DECEASED:

{a) ‘.a"ta\‘.e.]\i,l $ 31: M \......___ (3) County

W Re

(@ City or town... oL b 2 AS

/7

B(a)

(If cutaide cily or town limits, write “RURAL'™
Street No.ﬁ;a....z_.l'

Ol st vt .
(If rural, give location)
Ci

3] n of foreign cotntry?

If yes, name country.

?.

2

{Yes or No}

Houston Lambert
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MEDICAL CERTIFICATION

3 |4 | 2L

‘g, Birthplic'e._,.B.E’ ardi N

[S— |

[SSSTUON - | 8

HrKkansas. /.

of hls room at 2331 0live St
on_Nov, 29th

947 ,at. ‘abou
while sufferil

Dute to

LL NAME_ __ -
ju : ]; R 20. DATE OF DEATH: Montt -2 N.0.Y day... 29%
. . . (€ al Secur|
(&) If veteran 1 ¥ year. 19 4? hour. L" minute____,o__a___p....l\f.
name war, '# No.
21. I hereby certify that I attended the deceased from
Q‘) 5. Colar or 6. (o) Single, widowed, married, |2 5 to 10
- [ " e
4. Sexma)e- | race gol divorced.. LA T T e o hat T last saw b alive on 19 .
6. {#) Name of husband or wife...... ewoee 6. {¢) Age of husband or wife if || and that death occtirred on the date and hour stated above. .
____________________ years lé:nmEdlate cause of death De pr €68 ed frac ture - BT“DR .
. :
7. Birth date of deceascd__,_____.J‘L‘. 1 ¥__._._....__.__3Yd__ I [0 e kull * Lac er‘at 10n Q f Brain :
{Moa e | Suffered when deceased. jumped..|......
8. AGE: Months Days If less than one day Due to f rom thi rd— flOOI‘ Wind.ow PR -

g

{City, town, or county) (Stats or foreign country) || 777 T T @
E F . L a h ' Other mndxhnanrom tl emb r’arv me ntal ab :rz:&tio
Um‘] 10. Usual occipation. e DO K (Include pregnancy within 3 montis of deaik) n
';l’l i1. Industry or busizess SRR / ...| PHYSICIAN
3 . ) ' ajor findings: - . . D -
o [IEf Narie LGN Lamba‘rf/ B om0 —
= M ] -
z jlEls Binhpiace..B_%. I_CL-LH___)_M._.._.._.. - Hi K. 7 the caitse to
{City, '.uwn.‘m' wounty tals or loceign nnu,nl.r,) of " should be
5 g 14. Malden name b2 T E i 1yo ey antopsy [ V ¥y c_ha{geﬁ 5ta-
[ = ¥, tistically.
B
2|15 Barthp!ace. """ B .. m 1. M—'—'“““‘"- 0 ﬁ.r K - 22. 1f death was due to external causes, fill in the f
g 3 - (City, town {Statear l'nrm;‘n country)
e 16 (&) Iafoft g! m 7. i (s} Accident, pulcide, or homicide (specify). = -
B ) Ad Ezuh.l ﬁg—x LI {6} Date of occurrence AL "’9 "‘
R O # ' @ Date thereat LA = 2 7| Wrere itintory ccurt ez e B :
t. | - (Burial, cremation, or rezoval . Did Injury occur in or about home, on I'a.rm. in mdustnal plaoe. ia pubhc place?
| (c) FPlace: burial or crematio R
Fa TS | Al . o ' - B f plac
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(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER -t

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

, Registeped Appreatice

working under my personal supervision.

ncensed Embal mer o ... é ...... & .............

- P. O. Address.... d

Note: The nbove MUSTBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply with
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so stated _zg!_qu._,_a__.‘ cew - w ; "‘_



