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+ BIRTH NO.

THE DIVISION OF HEALTH OF MISY0OURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. z’ %é; PRIMARY REG. DIST. Ndﬂ—._jo Regisirar's Na./_é’....-....,..................

3957726

State File No..........

0
07‘9 |

1. PLACE OF DEATH

a. COUNTY
N

ev Hladrid

2. USUAL RESIDENCE (Whers detcused lived. If fostitution: residenos befors
STATE . . b. COU . Agjimion).
* i ssouri Wew paarid

b. CITY (1 cutelde corpurate limits, write RURAL snd give
townshl,

¢. LENGTH OF
31 STAY (in this place)

c. CITY (If outsids corporate Hmita, write RURAL and glve township) ﬂ]oz g

{Ywe. Bo. or unknown) | (If yes, eive war or dates of servies)

16. SOCIAL SECURITY
NO,

TOWRm 43 gikeston, lo TOWRJ}?; Sikeston,lio
d. FULL NAME OF (If nct in boapital orlw.ltul.ioa slve atreot addrem of Jocatlon) d. STREET (If ruml, give louun)
HOSPITAL OR ADDRESS
INSTETUTION
3.6‘5%!255%% ». (First) b. (Mlddle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) Lemuel Ggrant Lanbert DEATH 11 20 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (b years| o tnoem 1 TEAR | @ OORR § #as,
0 WIDOWED), DIVORCED 5%,.“,: last birthday) | Montha l Dars | Hors | Mo
1 . i 3/18/94 56  lg |2 |
m:;m % gnc-‘cgﬁfm ﬁmm;‘ 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 1(ie; o State or Forsigs Country) 12, og{;r’:_rn'z‘n‘tl?rwmr
Farmer Cotton & Corn Boston.ala UeSeAls
tts::. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W(FE
Henry Lambert Lary Green e mbert
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

lins for (a), (b), and (c)

*Thir doex not mean
the mode of dying, such
of heari faflure, asthenia,
ete. It meons ths dis-
eass, Infurs, or complica-
tion which caused death.

o) jone None Jennie Bell l.ambert R#3 Sikeston,Mo
18. CAUSE OF DEATH M ICAL CERTIFICATION %{T’%\fmw .
o o | S B e, Ao, Ftpcligal Bflsdot

ANTECEDENT CAUSES

f4%442¢?44ua;aau('idﬁazZSE'zaumv-

Morbid conditions, if any, giving DUE TO (b)
rise to the abose cause (cJ dating
th¢ underiping cause last

DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the dealh but nof
related Lo the discase or condltion cauxing deaih.

v

cwn mPI,A'INLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'IEIROAN; 18b. MAJOR FINDINGS OF OPERATION ' - -2, AUTOPSY?
' - | #31 X | w0
21a. ACCIDENT (Bowcity) 21b, PLACE OF INJURY (e, Incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATB)
SUICIDE bome, {arm, fastory, sirest. offios bldg..ete.) -
HOMICIDE : , . .
21d. TIHE m) ZN lNJl.LRY QCCURRED { 21f. HOW DID INJURY OCCUR?
ey *‘) o > \\ » L:‘EBJTWHM _
2. T heYebyoertify that I atiended the deceased from 9 to 19—, that I last 10w the deceased
alive gn , 18, and that death occurred al m., from the causes and on the date slated above
r (5N N (Degres or title) | 235, ADDRESS . DATE SIGNED
‘ M B 5'6744% %6“/ /ibpM 2.-0 Mv L3
g . DATE Zhc. NAME OF CEMETERY OR CREMATORY { 240, LOCATION (O3, town, or county)
11/2%/52 | emorial Park cemm | Sikeston, }io
28 DIRECTOMNE 51GMATUR

REC'D BY LOCAL

/7, 27-& A

Rl

I

[!‘ 2 , ADDRESS

B Sl




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorchd on the reverse side of this certificate was embalmed by-me, 0f by —ereim e

Student Enbalnmer %o.

, ] - T T
Student c.oivserrncancrans cersarenes vnaasane Signed. %’W

St dent Embalmer 3
) Licensed Embalmer No. g‘ ? Sl/

o P, 0. Address £ N nd

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.)

vorking under my personal supervision.

If this body is not embalmed, fact should be so. stated above.




