-

R NGY 29 195] THE DIVISION OF HEALTH OF MISSOURI

.5. No.300
O _ STANDARD CERTIFICATE OF DEATH Stte Eile Mo
,;/ BIRTH NO. — REG. DIST. no.ZZL PRIMARY REG. DIST. mc.ﬂi Repiztrar's No ?7
1, PLACE OF T : 2. USUAL IDENCE (Where deccased lived. .
0 gg o Conrr | LiAD 7 2. STATE MI1SSOUTL o County B UL LHap mlimn
b. %1‘;‘{ (If oqteide corpurate limits, write RURAL and give ¢, LENGTH OF e, CITY (It ouuide sorporuty lmits, write BU, and glve )
town Broogkfield Mo, omaiw|STAVmdionw) OR  Browning ural ) 4 s
d. FULL NAME OF (If not in hospital or institation, give streat sddress or losation) d. STREET (If rursl. give location) /
HOSPITAL OR ADDR
mstrution  Mclarney £ss
3. NAME OF a. (First) b. (Middle) e, (Last) 4 DATE Mopth) | (D
DECEASED - ay) ear)
(Typeor Pringy L€ BN A Lambert | No?®  § £
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AG yun| r 17 I oeogR
te / ' . @vp@@mo%@/ﬂ, June 6, 1873 ' m@n’ﬁ nw..l",:.:
“10a. USUAL OCCUPATION (Givekind of work { 10b. KIND QOF BUSINESS OR IN- [ H. BIR'I'HP[.ACE (Btate or Jorelgn sountry) 12, CITlZEﬁOFWHAT
Gt Pepepetinfies Ue. svenif retieed) home DUSTRY Miggouri 6/ COUNTRY?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Joseph Edens . Sarah Clarkson
I5 WAS DECEASED EVER'IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Si ATURE OR NAME .. ADDRE
_ ‘ ‘. l‘uhorunknoiml l (lly-'-giﬂvnmdu-u!urviu! - NO. Lloyd Lamber%‘ ﬁrow-n lng . I'li ssou%

]
*

i, guse OF/DEATH. & .o 2 EDICAL CERTIFICATION INTERVAL GETwEEN
En I. DISEASE OR.CONDITION E !U o td 5 ‘QX MSET ™
a “m”“"“"’“"“( DIRECTLY LEADING TO DEATH® ) 4 '

lIne for (8), (b), and (o)-]%
mn o | antecepenT causes W (P /ﬂ M—p—'\w

the mode of dying, such | Aforbid conditions, #f any, givtngp DUE TO (b)
a2 kear follure, asthenia, | i8¢ to the above eause (n) stating -

WRITE PLAINLY—USING UNFADING BLACK INI.{—M.‘AKE A PERMANENT RECORD

ede. It means the dis. the snderlying cause laat.
case, Infury, or complica- DUE TOQ {¢) . “ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing to the death but not - A - . n ‘ I
related o the disease or condition causing death. <
i9a. DATE OF. OPERA- | 190. MAJOR FINDINGS OF OPERATION ' 8] 20. AUTOPSY?
TION 3 x
/5 ves [ wo [2¢
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (ea..Inorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, fastory, stress, offios bldg.,eta.)
HOMICIDE
21d. TIME (Meqth)  (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT 1 NOT WHILE
INJURY o | WoRk AT WORK . .
2 I hereby ify that attended the deceased from i~ 7 , 18 57, lo - 9 , 19_&, that I last saw the deceaced
alive , and that death occurred al qm. , Jrom the causes and on the date staled above.
23a. SIGN gree of title) | Z3b. ADDR 23¢. DATESIGNED
e 2;1 e J-A~ &
BUR CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY Tlou (Oity, town, or eorm:y) (Btate)
T'°’E1§E ‘”7"" ¥ov 11,51 Bare Branch She by Ko. Rural
DATE REC'D BY LOCAL " Je7-O . FUNERAL DIRECTOR'S $1GNATURE ‘ADDREAS
/=] 2A-57" Wade Funeral Home Browning

(Licensed Embdmcr-ghlzmun on Reverse Side)




Date Received: NOV 25 W
DISTRICT. HEALTH OFFICE #2 _

Distr.ct File Number
| 181 ASSH~
o o e Date Fited: ygy o -~ =

STATEMENT BY LICENSED EMBALMER B,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mm__

Student Embalmer Mo,

working under my persona! supervision.
SimdM j /&d@%_m

Student ...cievaensnnans tasesarssaranrasane
Licensed Embaimer No i LA B

Student Embalmar
P. O. Address( 3”" T Dty 'ZU

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 26 comply with _
the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.

. o~




