THE DIVISION OF HEALTH OF MISSOURI o E

w1l FUED SEP 12 1949  STANDARD CERTIFICATE OF DEATH *  suue s Nﬁsgdz ,,,,,,,,,,
~BIRTH NO. REG. DIST. NO/& é PRIMARY REG. DIST. NO. % Rggu:mr;Nfof‘
T PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decsased lived. If instltation: residencs befors
a. COUNTY Creene a. STATE Mis souri b. COUNTY Taney ;a;%:::::.
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f outside corporate liraits, write RURAL acd givs towsnshin) ; war
townuhip) AY (ln this place) OR
TOWN  Springfield . monthg TowWN Brown Branch )
d. F}‘{JOUS"P#AT.EO%F (I not in hoapital or instltution, give strect .ddr;. or loeatlon) a.ASE"rgéEEE;_rS (! rural, gve location) o/
INSTITUTION 510 State Street /
3. gs'nc:héﬁs%% 8. (First) b. (Middic) . (Last) 4 mm-: (Month)  (Day)  (Year)h
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 TEAR | & UNDER W Rms.
Male {() ' White MAT P ot ORCED}E =™ 126 Augustl8T4 | 75N Mm’l o H"""I i
'03&.. USUAL Snc.;ct’.':ﬂﬂ (e kind ot werk 10b. KIND OF ﬂusmss‘soﬂg_r g«\; H. BIRTHPLACE (8tate or forelgn conotry) ! 12, CITIZEN OF WHAT
armer farm Laclede County, MiBsouri| ogmy?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Lambeth 1 Mary Shocliley Mable Lambeth
gffffff.ﬁf? E}’.E“.."‘..?;E;fﬁ.”ﬁﬁ.i‘i’iiﬁi 16. SOCIAL SECURITY | 7. iNFORMANT' S SiGNATURE OR NAME ADDRESS
no S T 531-28-1281|violet Hoovler,Springfield,Mo.
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION ) lg{ggﬁgm
e o oy 2o vy | BIRECTLY LEADING To DEATH® g ot e YA,

*This does nol mean ANTECEDENT CAUSES - p / 3
the mode of dying, such | Adordid conditions, if any, giring DUE TO ‘b) - T — 7 >
‘as heart fallure, asthenia, | -rite to the above couse (o) slating - . : u - : ,e.‘ A At S

de. It means the dis- | he underiying cause last.
cate, infury, or complica- _ DUE TO (o)
tion which cauaed dealh, | 1. OTHER SIGNIFICANT CONDITIONS
Condiliena contributing to the death but nol . /6/
reloted to the diseare or condilion cousing deafh. . .
J%a' DATE OF dPERA- "19b. MAJOR FINDINGS OF OPERAT, o - 20. AUTOPSY?
LA g /J 4‘7 ST e {ﬁi{{-—ﬂ*—ﬂ, . . ves (1 me
21a. Af:CEDENT ( 21b. PLACEOF INJURY (sa..lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, Iarm, factory, street.offios blds.. 040.) . . :
HOMICIDE
219. TIME (Month)  {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
\ * WHILE AT HOT WHILE
INJURY m. | “work AT WORK

2. [ hereby certify that 1 ended the dece?d eq from .%_E: IQﬁ? to __D%ﬁ that T lost saw the deceased
alive on . and ak death occurred at __._3__P m,, from the causes and on the date slated above.
ztia. SIGHAT - @ A‘(D;'eaar titte) | 23b. ADDR #3c. DATE SIGNED
("/‘, E&J,, - %&’} 2 A j““ﬂaf/ o . 2
L. CREMA- 24b. PATE \ 24c. NAME OF CEMETERY OR CREMATORY. | #Ad. LOCATION (Olty, town, or conn?y) - (State),”
BoR ov | << - . )
- - - | A Ay . 7441?
DATE REC'D BY LOCAL EG:STRARS SIGNA 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 335

TURE /%L'E .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD,S“ E;

[} :aﬁed Embalmet’'s Statement on Reverse 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

rreeraearanne , Student Eabaimer No.

Signed.seaceuee e e e Licensed Embalmer No 3681
Springfield, Missow

working under my persona! supervision.

P. Q. Address

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

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




