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WRITE PLAINLY~-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH (0 )_Ssm, Fite No....

aumc uLVMLQSL_ REG. DIST. NO. é Z‘Q PREMARY RES. DIST. NO.

39833
o Lo

I. PLACE OF DEATH
*. COUNTY Reynolds

2. USUAL RESIDENCE (Where decosssd lived. If Lostitution? residence bafore

o STATE  MiSsouri ReYHEias dimion).

b, CITY (Il cuteide corpurate limits, weits RURAL sad give c. LENGTH OF

¢. CITY (If outelds corporate limits, write BURAL aod give township)

township) AY mu.hi. place OR
ToWN Rural, Black Rive¥ ™~ R ToWN Rural, Black River ‘Ifﬁ"z?
FU ao! ' or utlon, give s ress or location,
d. Hlo'sLPWAT_EOOF (1t not in hoepital 1mu tion, give strest add location) d. ASJ[?FIEEETS (I rursl, glve loration) &
INSTITUTION near Mont erex near Monterey
. NAME OF a. {First) b. (Middle) ¢, (Last) A 4, DATE {Month) (Day)
DECEASED ¥)  (Year)
(Type or Print) EARL ALONZO LAMBERT ' DA, 4, 2P /%S 2
5. SEX d 6. COLOR OR RACE |,7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yfara ﬁﬁ' ) vk | ¥ poer u s
: WIDCWED, DIVQRCED (Bpecity} last birthday) 4 , Days | Hours | Min
male white divorce A July 22 1899 52 111/ |

10a. USUAL OCCUPATION (Give kind of work
done during mowt of workdug life, mil'nund)

10b. KIND OF BUSINESD%R IN-
stock farm

11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
Y7

&/

armer Reynolds Co. Mo,
13a. FATHER'S NAME “ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Lambert Ra_hel A. Btrickiin | #

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yee. oo, or unknown) | (If yas, tlvs war or dates of sarvice)

no

16, SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ro, Aldce Robinson Leadington Mo,

S &7
o /'/A_ <L Fa 44.’ T

18. CAUSE OF DEATH ICAL CERTIFI ION m‘rsmu\l. BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION _ : £ S) ONSET AND DEATH
Mne fer (), (b), and (0} DIRECTLY LEADING TO DEATH (2) .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, M’W \DUE TO (& JZAAJA_ @Mm__ Pl 1t
o# beart fallure, asthenda, | rise fo the abooe couse (o) stating ~ . . . .
cte. It means the dis. | he underlying cause last.
eare, infury, or compli i DUE TO.(c)
tion tohich caused death, | 11. OTHER SIGNIFICANT COND]T[ONS v
Conditions contriduting to the death ‘but ot
related Lo the disease or condition causing death.
19a. DATE OF OP_IT::lRoAﬁ 19b.-MAJOR FINDINGS OF OPERATION 20.'AUTOPSY?
' FTLX | wwl]

21a. ACCIDENT (Bpecity) 215, PLACE GF INJURY (es..foorabout | 2ic. (CITY, TOWN. OR TOWNSH!IP) {COUNTY) (STATE)

SUICIDE - boma, larm, tactory, street, office bidy., eta.} *

HOMICIDE ' '
21d. TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILE AT NOT WHILE
TNJURY - WORK AT WORK

2. I hereby certify that 1 atlended the deceased Jrom %‘dﬁ_ﬁ 1942, to " 19.:‘.3-.411.0! I last saw the deceased

alive on _(Jt L1 -_._,_' 194 4 and thot death rred ot [2/40 B m., uses and on the date stated above,
2. SIGNATURE OU LG8 Y Tos of Litly) | 23b. A HDRESS N 3. DATE SIGNED

Kl B A AAT L AAN

TIO BURIAL, CREMA. | 2kb, ? 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - (State)
%W{Aéf‘""” 7 ~6652 Lambert Cem Monterey Mo. -
DATE REGISTRAR GNATURE 275 -.-/ FUMERAL DIRECTOR'S 8IGRATURE ADDRESS
Y. Wh:.te er on Mo
7 g /8% B NP al JHiome,Ironk .

olSeatenent on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

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

_w e J/M_/%M pr 2 //

working under my personal supervision. Student EMbalmEr Noueesueesvnonsesnoesn vases
e . -
Signed.....&tzeed, ;/f Gl
aigned“'.".“-S';u;;l.\;.El;L;i;t;-r.“” ...... Licensedh-EmbaImer 5‘“ oS
P. O. Address l(,c_(:p

Note. The above MUST BE SIGNED BY 'I'HE LICENSBD EMBALMER in his OWN HANDWRI’I’ING (Failure to comply w:{
the above constitutes grounds for revocation of license,) .

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




