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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD (—'DY

RLED Nov ¢

BIRTH NO.

1949

THE F HEALTH QOF MIYOURI
STANDARD CERTIFICATE OF DEATH e e o, 3294

REG. DiIST. m._ﬁ_pnuumv REG. DIST. lo-é_a_lethgiﬂmr':Hn 1‘3‘

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
)

{Yea, 0o, or unkoown) | (If yea, Kive war or dates of

16. SOCIAL SECUR!TY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If institution: residenes befors
a. COUNTY a. STATE b, COUNTY ad:cimion),
Christisn Missourl Christien
b. CITY (I outride corpurate limits, write RURAL sod give - | €. LENGTH OF c. CITY (It outside oorporate limits., writs RURAL aod cive township) 2 P
OR ﬂn) S‘gi:hmhphw- R
TownBillings R 2 PO ___TOWN Billings Rural R, 2 e
d. FULL NAME OF (If not in hospleal or instization, glve sirest ‘sddroms or location) d. STREET (Tt raral, give location) ! 'y
HOSPITAL OR ADDRESS
INSTITUTION Pl k 'T‘nmahi "
3‘5‘5‘%‘;‘&5 SOETJ a. {First) g b. {Middle) c. {Last) 4, DS}_-E (Munth) (Dey) (Year)
{Twpe or Print) Virgil v Lambeth peatd Oct, 15 1949
5, SEX l) 6. COLOR OR RACE | 7. MARRVIJEDD. EWEECIESRR‘[ED' 8. DATE OF BIRTH 9. AGE h&r;:’c)sn » ok erm o u .
5 {Bpacily) ‘ t ¥ o Mia, _
linle White MR RRE P | Nov, € 1867 &1 p g - il
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foreign souutry} 12, CITIZEN OF WHAT
dona during moat of working lite, sven if ) DUSTRY COUNTRY?
Farmer 2, Indiansg U, S, 4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nmz/o’r HUSBAND OR WIFE
Albert Lambeth Lucy Byma | ____Carrie Lambeth
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Harry Lambeth, Billings, R 2 Mo,

*This doe2 not tiean
the mode of dying, such
ak hearl failure, asthenia,
ele. It meany the dir-
case, fnfury, or complica-

ANTECEDENT CAUSES

no
18. CAUSE OF DEATH L CERTI FIC.ATION INTERVAL BETWEEN
| Enteronty oneczuseper | |: DISEASE OR CONDITION . :ZN_SET AND DEATH
Lo or (&), (by, and 5y | CIRECTLY LEAGING TO DEATH" (5) m et “,-.g, ;_e)_‘p

Morbid conditiona, if any, gr{v{'nq DUE TO (v}
*rise to the above cause (o) stati .
the underlying catse last.

DUE TO (c)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {6 the disease or condition crusing death.

)5 1K

alive on

19a. DATE OF OP_'E_[%AN- 196, MAJOR FINDINGS OF OPERATION 2. AUTOPS:‘ET
, ves L] wo (B~

21a. ACCIDENT (Bpmelly) 21b. PLACEOF INJURY {o.5..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF)- (COUNTY) (STATE)

SUICIDE homa, farm, Inotory, scrast, office bldy..e30.)

HOMICIDE
21d. TIME . (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

Olf WHILEAT[—] NOT WHILE

INJURY WORK AT WORK i . 5

2. I hereby cerli I aucndedt & deceased from 18 4/‘9/10 W"‘/Lf IB_ZQ that I last saw the deceased

and that death occurred at _.9..9_?-171 Jrom the causes and qﬂ the date stated above.

0 ﬂbpn or title)

> Fvsns, oo -

2. DATE SIGNED

Jo-R6 -2,

(Licensed Embalmet’s

{lerec

L/

-on 'Reverse Side)

Q4a. BURIAL. CREMA~ b, DATE 24s. [} ERY OR CREMATORY zﬁuﬂ N (Olty, N Liy) (5tnte)
TiON. REMOV Bpedty) A 6&& i? ?\ES Cemetery onvilﬂ.wig, ¥o.
urla PDct, 18,194 Marionv ] o
DATE REC'D BY L%%%L REGISTRAR'S SIGNATUR 6 o 2. FUIERAL nzcron 5,851 GNATURE ADDRESS
3 ' o ' .
led 14, 1945 | fllrii /'-/DAM o| 6 XWe.iomds2l  WMaprcom) e e



RECEIVED Nov 3 1949
District Health 0,24 4y, 6,
District File Number 114 - \L 2.
Date Filed L - 3 -‘l—‘j

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embslmer No. .

working under my personal supervision.

Student ......00 besnatesne b.l.“ ............ o g
Student Embalmer
Licensed Embalmer Nc:n.l:ir 0 ,7 ;&

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. .



