o 00 ' THE DIVISION OF HEALTH OF MISSOURI

5. Mo,

e [30ED ap STANDARD CERTIFICATE OF DEATH stare pte o, LA
,/ R 7 7952 : -
“[LsirTH NO. REG. D1ST, Wo. /L2 7 _ PRIMARY REG. DIST. W02 L L Registrar's No..c ....é.........,..u..
03 1. PLACE OF DEATH . 7 (2 USUAL RESIDENCE (Whirs decstaed lived. If loatltution: residency befors
a. COUNTY , a. STATE __. . b. COUNTY dimission).
Punklin lissouri. Scott "
Aj" . CITY (11 outeids vorpurste Umits, write RURAL aad give ¢. LENGTH OF €. CITY (It outelds sorporate limits, write RURAL and give townsbip)
. OR townaht 2_._
TOWN_Kennett Mo - - 8,Hrs _|| TN gikeston,Mo - [ oD 2
d. FH‘IJ.IE_:PI;{_I{\ALEO%F (IuJ {;‘ rt; l;ium o7 Iatitution, give streot, addrges or location) d. ASDrDRBS 1 raral, give loeation) .
INSTITUTION Kennett 1o A1z ratthews ave Sikeston, o
3. NAME OF Y (mm) B. (Middle) c (Last) . l 4. DATE (Month)  (Day}  (Year)
{ Type or Print) Herhert, Hoover Lambert DEATH 3 30 19528
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH + | 9. AGE (o yeer| I WD 1 Tian | # oes = wov,
. WIDOWED, DIVORCED (Bpacity) - tuat birthday) Month, Days | Hours | Min.
Male | White 7 11/6/28 | 23 |
10a. USUAL OCCUPATION (a =k | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ctta
dooa duriag mow of workia iyt B DUSTRY (Btate cv forsien eowster) ILO&LTJ%'\"?FWH”
Pinefitter Qot Heal constid Qo Sharron Tenn UeS e AL
132. FATHER'S MAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' neorge Lambert carolvne Hopnb i3 i
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL™ SECURITY | I7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
W-.hﬁ%unknu'u) (& mﬂaﬂéor dates of service) 5 7 9_ 3 O_ 7 ﬁ' ! -
tyriel Iambert Sikeston Mo

INTERVAL BETWEEN -
ONSET AND DEATH

18, CAUSE OF DEATH MEDICAL CERTIFICATION

 Enter only onecaussper | 1 DISEASE OR CONDITION
line for (a), (b), and (<) DIRECTLY LEADING TQ DEATH'(”

« T2 doet mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if ony, giving DVE TO (b)
a8 beart fallure, asthenta, | Tise (o the abose cause (8) stating

de. Il means the da- the underlying cause last.

eate, infury, or compliza- BUE TO (¢} )
tion which coused deah, | 11. OTHER SIGNIFICANT CONDITIONS e

Conditions contributing to the death but not
related to the dizease or condiion caueing death.

19a. DATE OF OP'FI%A?i 19b. MAJOR FINDINGS OF OPERATION T . .20. AUTOPSY?
435 ves [] wo
21a. ACCIDENT {Bpecify) 21k, PLACEOF INJURY (e&..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE : bome. farm. fastory, srest, offtes hidy., o0} ’
HOM[CIDE . .
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work - AT WORK

2. I hereby certify -thqt I attended the deceased from _o3 & Maa | 18°5 20 _.J__ihﬁc, 195.'2"17:0! I last ‘saw the deceased

. olive on _<d £ YA = 194" —and tha! death occurred atB_ A0 fm., from the couses and on the date ata!ed above.

O e o

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD}‘ ‘Q'

b, DATE 0| 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,or cormty) # (Stals)
4/1 /"\'? orl 1oy cemm 1inr) awr  tin N

R'S 8 GRATURE .  ADDRESS




e RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ...... d=3=5.rie ‘
e ' COUNTY FILE NUMBER 451-894....
&
N : ,
G |
- 5 ‘)
&

|

STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._

working under my persona! supervision, Student EmMbalmer Nowe.eeveessa tersannsan e
Signed....., %ﬁ’:“" &
3igned.sseeas Nadbesranrasasnnnnnn terecenas :
$tudent Embalmer Licensed Embalmer Noy. A PSS

P. O. Addre _KR Y il

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

If this body is not embal:ped. fact should be so stated above.




