THE DIVISION Or REALTH OUFr MiIaSURURI

5. Noe. [ )kt o .
o oo | BUTAPR 13 1952 STANDARD CERTIFICATE OF DEATH stote Fie No.o. LB -
']/"a"m‘ NO. REG. DIST. No. /<5 <5  PRIMARY REG. DIST. m.éiﬁ_. R¢g|';frgf;N"g§5?y‘:ii';
I. PLACE OF DEATH ) ] 2. USUAL RESIDENCE (Waers 4 d lived. n i yoaidenos before
) n. CUNTY — Jasper * STATE M4 ggouiil) M.i COWTE g 'é?" I
/ b. COI'{‘Y (U ccteids corpurate Ualts, write RURAL and give 1 <. AL"EI:Imﬂ?F) c. Cg’g (If outelde sorporate limits, nu.nun‘u.‘ﬂ ghvelshwaghis) i1 C A
Towilebb City "B0 Years|_  TOW Webb ity T W P2A A 2
] d. FH{‘)'SLPNAMEOF {f ot In boapltal or tustization, give strest addrese or locstion) dASJE%rSS v .. Of ruml, givs boatlen © T A
223 3. Tom 8t. 22 5 8., Tom St,
3. EE%“EES%'E 8. (Fint) b. (Middie) o (Last) 4 DSTE (Month}  (Dsy) (Yeu)
(Type or Print 3OO O Washington Lambert Dw&pril 9, 1982
5. SEX /)| & COLOR OR RACE | 7. MARRIED, ngncné\snmzn , 8. DATE OF BIRTH 9. AGE us o el e B
Male White Married / July 17,1866 | “8% By
108, U USUAL OCCUPATION (Ghvekisd of weck | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (civy waa State of Foreign Country) 12. CITIZEN OF WHAT
dnring most of working e, aven Hf retired} DUSTRY COUNT!
Ret 1r'ed 8t., Comm, af Webb City,Mo. |Murphysboro, I1ll / USRE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Lambert - | Unknown Mre. Ida Lambert
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | {If yeu, xive war or dates of sarvice) NO. Ida Lambert .. 223 s. Tom St g P
No ? . Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INVERVAL BETWEEN
|| Enter only cnscauseper | t. DISEASE OR CONDITION y ONSET AND DEATH
lins for (a), (b), and (&) DIRECTLY LEADING TO DEATH® () X .

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if rmg, ,bg,., DUE TO (b)
as heart faflure, asthenia, | rise to the above u:utfu;t
e, It meana the dla: | D¢ underlying co

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

ease, infury, or complico- DUE TO (¢)
tiom which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS L LRy S
Conditions contributing Lo the death but not
related to the disegse or condition causing death.
i9a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION 3 3 -, | @ AutopsV?
' A X vs 0w
- 21a. ACCIDENT (Bowdty) 21b. PLACEOF INJURY (e.c., Incradout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE bome, tarm. lastory. streat, offios hldy..ea. . . ) . :
HOMICIBE ' - _ . . oo
21d. TIME  (Mowth) (Dsy) (Tea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
II'HTI.EAT NOT WHILE
INJURY m. AT WORK . - L. . . )
2. T hereby certify that-I attended the deceased from le/_':_d_ 1984, to 4/~ P 153, that I last saw the deccased
aliveon o ~ & __, 19.-9.4 and that death’octurred at Q2 2BA m., from the causes and on the date stated aboe.
2. YIGNATYRE “2/ (Degros ot t1tle) HW ; 2. DATE SIGNED
W | Gle JnL s
24a. BURIAL, CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY /u( LOCATION (ony. town,orcounty)  (Stats)
S S - -
ur 71 _|AD 2l Mt, Hope Cemetery }c{ebb Gitv o MO,
DATE REC'D BY LOCAL SIGNA’ E FUMERAL DIRECTOR'S Slﬁllml! ADDRESS
X~ 70 5 . 479 |Fohnstop-Arnce-Simpson,Webb City,M

(Licensed s Statement on Reverse Side)




RECEIVED 4./s- 5=,
Jasper County Haalth Offioe
County File Number 52/4/304

Octe Fiad.__ = (G- g3

!

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— o e ..

......... Studont Embalmer No.

working under my persona! supervision,

Student cucesennasas ervacraranennnnas Signed L L d O St L. - o, S S
Student Embalmer
’ Licensed Embalmer Ng.

. P. O, Address ot el A= —torr-2 | rm@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply |with
the above constitutes grounds for revocation of license.)

If this body is fiot embalmed, fact should be o, stated above.




