THE DIVIRONM OUF MEALIF WUT MASNIRE

10, 300 i »
JIED JAN 28 1950 STANDARD CERTIFICATE OF DEATH ——— 5 52 I
. — .
,_640 BIRTH NO. REG. DIST. NO. _]lb__ PRIMARY REG. DIST. m-mkcgf:lrar'sh’n 7
g 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. 11 institution: residenos befors
a. COUNTY a. STATE b. COUNTY sulinimion).
Lawrance County Missourd Lawrence
i b. CITY (It cuteids corpurste licalts, write RURAL snd give e. LENGTH OF ¢. CITY (If cutaide corporate limita, write RURAL and give townahip) —
townabip)| STAY (in this place) : - 5’> )
TOWN h{qrionville ?3 Tral- TOWN MBI‘iOl’lVille -
d. FULL NAME OF (If not in boapital or inatitution, give stroct address or lo:-don) d. STREET (Tf rural, give location) ) W
HOSPITAL OR ADDRESS .
INSTITUTION '
S'gE%h&ES%E a, (First) b. (Middle) ¢. (Last) l 4. Dé}-g ‘ (Manth) (Das)  (Year)
{ Type or Print) James Baxter Lamheth peats J aniuary 13,1950
5. SEX 6. COLOR OR RACE | 7. xARF‘Q'.IJEB NlE‘\;'gR I’é\SRHIED. 8. DATE OF BIRTH 9.:.(;5'&:3?& 1: u::.n | YEAR | OF OeoER u wms,
. pacily} A on Days | Hours | Min.
Male White IROEE e " |March 29,1858 | 91 RG]
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINES§ OR IN- | 1. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT
done daring mout of workiog life, even if retired) | DUSTRY I COUNTRY?
Farmer Stock Farmlng Kasleigh, N, Carolingi W, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Andrew F, Lambeth . Sarah Ann Byrd Dora Lambheth
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws. bo, ot unknown) | (I yes, give war or dates of sorvioe) NO. . :
no no Mras. Dors h
18. CAUSE OF DEATH 1 R CONDIT MEDI ERTIFICATION iy INTERVAL BCTWEE}
 Enter only onecauseper | 1. DISEASE NDITION W %z‘-.
et oy . an () | DIRECTLY LEADING TO DEATH*(5) 22

. 7~
Ty | 00 Lty o elonrlls M
the mode of dying, such

Morbid conditions, if uny,.gr{ﬂna DUE TO (b}

as heart foilure, asthenda, | fi#e to the abooe cause (o) stating . . e
e, It means the dis- the underiping cauae lost. - -
DUE TO (c)

i

case, injury, or complica-
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the dizease or condilion causing death.

ol

19a. DATE OF OP-F,%’}E 196, MAJOR FINDINGS OF OPERATION . : 1 20.fauTOPSY?
, . - ves (] wo B
21a. ACCIDENT (Bpecilr) 21b. PLACEOF INJURY te.g..Inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
UICIDE homs, larm, [agtary, street, office bldg.. e1s.) -

HOMICIDE

2id. TégE (Monts) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : C WHILEAT[—] NQLJHILE
INJURY o m. WORK Dﬁonx D R .

2. T hereby certify thtt LAttended the deceased f;%ﬂé% 19 *;eto;M, 195%  that I last saw the deceased

alive on L 19 and thet FGth occurred al m m., from the causes and on the date s!a}eﬂ’a)aoe.
232, SIGNA P g . SIGNED

05 71" 5 e S+

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town county)

Bagsaivtt Jen. 15,1650  0dd Fellows arionville, Mo

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE /5 7 25 FUNERAL DARECTORS S| GNATURE  ADDRESS

Y2,
d

{Etate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




RECEIVED JAN 24 1950
District Health Office No, 6,

District File Number {5 © =< 2>
Date Fited L — 2950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed [T AT —

.................................................. , Student Embelmer No.

er No-cioyagﬁ ....... /
P. O. Address ' '

¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

working under my personal supervision.

Student ..csensaveercincas et errerrannnnas
Student Embaimer

Licensed Emb

:




