. Mo, 300

r, 10.48

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

: BIRTH NO.

FILEU JJL 27 1951

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

m PRIMARY REG. DIST. mNO. Q;(?aﬂegulmr:h’a.. //_3

2@8’?_{1_

State File No...

REG. DIST. MO
llPL_CSSNEva'_F DEATH 2. U?;.:?EL' RESIDENCE (Whare decessed lived. If lustitation: residence belors
A, . . adunbeion).

* Scott * Missouri b COUNTY 5c0tt, o
.'b, %TY tH oatckds eorpurate limlts, writs RURAL sad give c. AL‘;‘:NGLE ::EF c. CITY (If outaida sorporste lisnits, write BURAL and give towehip)
township) (ia cul|}
“ToWNR) odgett (Mo 4 Yrs 0% Bl odgett Mo S St

d. FH!..SLPI’MAL:_EOOF (If 2ot ko hospital or fustttation. give strest addrese o looathan) d. ASDrcI'!REEETSS (X2 raml, give location} d’
INSTITUTION.
3. :r,uE%ME oF 8. (First) b. (Middle) <. (Last) 4. 06‘}5 (Month)  (Day)  (Year)
{ Type or Print) cora R Lambert DEATH 7 8 1951
5, SEX / ' 6. COLOR OR RACE | 7. \"JdIAD%T'}EB gIE‘\;’gchBRRIED. 8. DATE OF BIRTH 9, :'?E (Un years| * OO | YiaR | w m u m.
3 ) ) - unum anthe
F il ™ 1 6/3/81 s e el e
10a. .USUAL OCCUPATION (Ovakindof work | 10b. KIND OF BUSINiﬁ_OR IN- | 11. BIRTHPLACE (8tute or forelga sowntey) 12. CITIZEN OF WHAT
done during moat of warking lils, even if retired) DUSTRY UNTRY:
House Wlfe Self Lynn Ala oo
['ISu._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessie Penley Isebeth Mullins  [ljack Lamberi
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes.n0, orunknown} | {If yes. glve war or dates of sarvies) NO, .
No o None lack mbert Blodgett Mo -
18. CAUSE OF DEATH MEDI CERTIFICATION 'yiﬂﬁm
‘Enmon]ymmw 1. DISEASE OR CONDITION n
line for (a), (b), and () | CVRECTLY LEADING TO DEATH" (4) { W -, W}-r—t
“This does not mean | ANTECEDENT CAUSES v
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
ar heart fallure, asthenia, | 1i#e io the above cowse (a) stating
dc. It means the dla. | the underlping cauae last.
caae, Infury, or complica- DUE TO (c)
tion which caused death, | 1f. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing (o tAs death but not
related to the disease or condition causing death.
13a. DATE OF OP_Fchm ‘| 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
23X | w0 wd
21a. ACCIDENT {Epacity) 210, PLACEOF INJURY tsg-.tnorabomt | 21c, (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, farm, {agtary, strest, office bidg..evel
HOMICIDE )
21d. TéME (Month) '(Day) (Year) (Houn 21e. IKJURY QOCURRED  21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] MOT WHILE
INJURY = | “work L] AY WORK ] o~ _

2. I hereby

ify that I attended omy et
alive MML , and that death occurred at

7/4' w1

, lo , I 5 l;na! I last sow the deceased

deceased Jr

m., from the causes and on the date slated above.

|} 232. SIGNATORE

ﬂ a ¢Degren or title)
9 lwnpe ~ 277 A
24p, DATE

23p, AD'DRSS% % Ej]/E SIGNED

( deensed

T[ONBU RM[OA\l’-ALCREMA. 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Bhte)
{ . .
Bariary) 7/10/51 Memorial Park Sikeston . io -
DATE REC'D BY LOCAL | REGISTRAR'S NATURE ol RAly DIRECTOR SN GNATURE R0 43
oo e G | ; R
] ‘ Qlla “JJJJ o Pk Tl P B oo o v & Aa

balmer’s Statement on Reverse Sille)



secevep. JUL 23 1951
SCOTT COUNTY HEALTH CENTE

00. FILE N0. T/ = /-

S “...\‘
J
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ineerenen

............... . R . Student Embalaer Mo, .

working under my persona! supervision.

Student cuvessens g Signed...,
Student Embalmar

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

If this body is not embal:med. fact sheuld be so stated above. B




