. No. 300 ‘PI.EDJAN 16 969

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43132

|'. \l'u a8 Stote File No.orisrsversrssiosss s b pas it
b _ 100 11806
'BIRTH RO. REG. DIST., NO. PRIMARY REG. DiIST. wo. = % = Registrar's No. )
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lved. Il fpstd Hg
a. COUNTY a. STATE a b. COUNTY 7 % -
-
QJ b. CITY ] wm:mmnmm c. LENGTH OF /:jITY (If cutaide corporats, URAL and give township) 0 -
g d. FHOLIS:PI;J_FA{EOanmh* jtal ton. give street addrom or § T STREEI’ (If redrad, pive locatton)
Q ﬂmiqq STATE HOSPTITAI. BU00 Arsenal
| ﬁ 3 gE%MEE 9%';-3 8. (Flrst) b. (Middle) [ (Lm:\ DA‘|1__'E (Month)  (Dsy) (Year)
B { Type or Print) BENJAMIN FRANCIS LAMBERT oea™H DEC, 30 1951
é 5. SEX ,6. COLOR OR RACE § 7. #&%}EB MEVER MBRRI‘ED. 8. DATE OF BIRTH 9. AGE {In run I UWER 1 TEAR | OF teeiw u wEp,
\ (Bpacity) Mouths Houm | Mi.
E male f)) white married / July 17,1903 & 113 l
] 0a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESSTOR IN- | 11. BIRTHPLACE (Btate or foretzn sountry) 12_ CITIZEN OF WHAT
' E I< dotm during most of working Life, sven If retired) DUSTRY COUNTRY?
‘ g AT Missouri
< 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' a Peter Lambert Frances Perkins 1
= i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFOR TS SIGNATURE OR NAME ADDRESS
< {Ywe, 30, or unknowa) | (If yea, sive war or dates of scrvics} NO. M
b} £ Z ; 7 ; g"‘
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgIESErRVA‘l;‘gEI‘WEEN
& || Enter only aneceuse 1. DISEASE OR CONDITION DEATH
27 [/ 1ime tor ), (b, ma‘(’g DIRECTLY LEADING TO DEATH® ) Huntington's Chorea 6vrs
5 *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyp, giving DUE TO (b)
j or heart foilure, asthenda, | rise to the abose cause (a) stating e . . - .. . - .
- de. It means the dis- | 1€ underlying cavae lagt. - . <. . . PRI . e
o case, infurt, or complica- - DU,E 1:0 ) -
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. - = * - %e. o -
= Conditions contributing to the death but a0t
a related to the disesss or condition cousing death.
P ™ 19a. DATE OF OPERA- | 19b.’ MAJOR 'FINDINGS OF OPERATION - -~ 1> . o f L2 AUTOPSYY
= TION
) e ves (B 1o (]
o || 2e. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.s.. Inorabous | 2c. (CITY, TOWN, OR TOWNSHIP) ~’ (ooum"v) (STATQ
b SUICIDE bome, iarm. Iastory, streat, ofics bidy., eve.} -,
E HOMICIDE ) )
& l[210. TME  Moxt) Dan) Yemm Bown | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILE AT NOTWHILE
. J‘ - INJURY - WORK AT WORK o i
[l -3 | hereby ify that I gtiended the deceased from M_Q_}L_ 13}_5_ to Dec.30 1955_ that I last saw the deceased
E 19_51 d that death occurred al m., from the causes and on the dale stated above.
g | 2 s;?&wun T) (Degres or titl) | 23b, ADDRESS 23. DATE 5IGNED
o /6 L-‘Q*Vk - PHOC Arsenal Strest - 1-1- 53
24a BORIAL, CREMA— 24b. DATE 24.. NAM 2 ETERY OR CREMATQRY _ | 24d. LOCATION (City, town, or county) ,(Bll/lle)
= TION, REMOVAL (Speelty) Farrick g ‘ ’ |
| o JAN 1 0 1957 T T
DA'IE’REC’D BY LOCAL R'S SIGNATUSE ol 5. FUNEHAL DIRECTOR' S S| GNATURE ADDRESS
W M <" " Rowland Mortuary -

2 059

(24

(Licknsed Embalmer’s Staternent oz Reverse EF I




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—— ..

Student Embaimer No.

working under my personal supervision.

Student c.cavenaceae Gessasnsmaancerentenaas Signed
Student Enlgalnef

Licensed Embalmer No

P. 0. Address

- 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.)

I this body is not embalmed, fact should be s0 stated above.




