’-M- NO-"Z FEDERAL SECURITY AGENCY MISSOURI] DIVISION OF HEALTH
A P é"" St STANDARD CERTIFICATE OF DEATH e V. 1=% I
Registration D1=tnct Nao,.. Primary Registration District ho‘ya;r Registror's Noe. e /Z ..........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’
[7 (a) County. gasgir “i (s} State....... E"iSSOUI"i .......... {b) County Jasper {# j
by Ci LArLRna Ze .
by Gty or t‘mmr cutside ity or town lmits, write “RUBAL~ apd natme of towmshipy|| () City or towa Carthage : 4
f {If outside ity or town limits, write "RURAL")
(c} Name of huspﬁsm;%tutlonl t / ?
\3 Q AL S A A S LRI (d) Street No....... 4415 ..... Poplar St o
b "{If noy in hospital or institution. write (U rural, glre location) o
@ (d} Length of stay: In hospital or institUlioN s . no
(e) Citt i forei t ? ......................................................... ~{Y N
B In this community........%.Q.....K? o THECR OF TOTEHR COURMRY Lo (Yeaor No)
5 years, monthg or days) 1f Y65, BAME COUNITT coieer e rreerrtee s recreev e e tmses s b e assesesasbease
| 3 ZENTSARAH ELTZABETH LAMBURTH MEDICAL CERTRCATION 11
| et H A B ol 20 DATE OF DEATH: Month e BRVBYY  day . AL
- . veteran, ¢) Social Security No. 1948 1 B 40 e}
EJ name war none ! .................. none ... T S e hour minte M.
[H --i| 21. 1 hereby certify that I ntten#ded the deceaged FroM e ani .
) 5. Color or 6. (2) Single, Md'ocfd married, || . Sl f o , 1 7 to... , 19?&
VI owe
[} 4. ‘-'-exfe..'qale rac h"‘" te dworced..............................‘.Diluthm 1 last saw bR alive ono... o
E‘ 6. (b) Name of husband or wife . 6. (c) Age of husband or wife if|| And that death occurred en the date and'hopfigs . D""““""‘
T | I James.. Lamhurth alive. ... e YCALS I‘“W"—' cause of deathn .. bt Moo i e [ e
\ 2 - y
M! 7. Birth date of deceased...... SR L 1 28 18 8 ....... e ; S :
z {¥ontn) - (Day) bt | R
o 8. AGE: Years Months Days If less than one day Dus to......
§ 89 8 13 o
.................. T. . ..min,
= 9. Birthplace.....ommernill . .. I:Llinois 1
] (City, town, or county) {State or forelrn eounu"s}
Z |l 10 Ususl ccripation..... L@EITES, housewile . ..
(=]
bl 11, Jedustry or business......e..... &thQr‘l@ ........................................................... Y SRR: PHYSICIAN
= Maj ings:
E E 12, Name... Jaﬂper BI‘QK& ....... s P l[M(c)’? gggfffﬂns.... ‘U derti
= 15 4. itoisee... B3k GOUDLY Tilinois Il .. | R " Undertios
o) = Clty. togm. 0T mmﬁ {State or forelyn country) which death
E ’é { 14, Maiden name.. .Ame L0 GF > 1 4 SO Of autopsy... B * :l?a?-:cldd.tl:
ock OI’b Tilinois : e o | tistically.
rl-' g 15, Birthplace,..... E:y iy I:)n- oty (Siate or Torelen coumiery .-/ 22, Tt death was due 1o external causes, £l in the following:
] 16. (a) Informant... Mg Belle Chinn - i igi ick 5" J O
2 by Address. & 15 PODIAT , CATENAZE , MO. |l (5) Date of cccufiee. . ummmmmcoisstseesm s
—
[&]
E 17 (@ aarialo (5) Date :hereof..sI.&.l..l.’.l. ..... 14,1918 Where did inifrgpoour?....... e ’ :
{Cit. town) {County) (Btate)
. Ef (Burial, cremation, or removal) ontht)-' {D&y) char) r about home, o; g;m:?n industrial place, in pub]i: ¢
"._ - (¢) Place: burial or crematiofin.. Pa P‘, Ceme e Pv
E 18, (a) Sigmature of funeral director... T{nel l Mar. tu.ar\t
g (6) Address........Cartha, aie
RPN X S 7 ®) N
Date rex.’ved local rer!strnr)
Jefferson City Printtng Co. = (Licensed Embalmer’s Statement on Rcvzru Side}




STATEMENT BY LICENSED EMBALMER

.

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

, Registered Apprentice No

working under my personal supetvision,

®

Licensed Embalmer No ol R 4

P. O. Addrcss_Wm..._...._......-...
Note: The above MUST BE SIGNED BY THE LICENSED EM'BALMER in his OWN HANDWRITING. (Fail to comply with

the above constitutes grounds for revocation of license,)
=If this bedy is not embalmed, fact shouic!\ be so stated above.




