(LD FEB 24 1953 THE DIVISION OF HEALTH OF MISSOUR! 6984

. No.300
to.48 STANDARD CERTIFICATE OF DEATH - State File No
' BIRTH NO. REG. DIST. NO. __g__él__?ammv REG. DIST. m.ﬂ. Registrar's No.es ....5‘..(..Q ......
71} 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. 1f iastitution: residence befors
. COUNTY - . STATE - b. CO adumisaing),
) o Nodsway . Missouri NYNodswey i
' b. CITY (I cutside corpurate limita, write RURAL and give c. LENGTH OF ¢, CITY (If outalde sorporsts Limits, write RURAL and cive township)
OR woahip} Y (tdhig place) OR !
Town  Mzryville R R o v I Sedslia 07%‘%
d- FULL NAME OF (It not in bossisel or iuatitation. cire strest sddrems or locatlon) || d. STREET, {1 rural, give location) X
wstitorion  Dginum Hotel
3-D'~‘EACMEES%E a. (First) b. (Middle) &‘(Lm) 4, DS'EE {Month) (Dey) (Year)
{ Type or Print) CLARK LAMBERT DEATH 2 13 [5%5)
5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNbER 1 YEAR | o ONDER u W3,
DO\P&D DIVORCEDy(Spacity) A last birthday} |Montha| Days | Hours | Min.
tlale White i1dowed  e—01lIl. 10/28/83 69 | |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Susts or forien sountry) /() 52, CITIZEN OF WHAT
e durt oat of w * N N
FETmer  IMEeTIYes” Self Nevada, Missouri e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
unxnown | unknown anknoyn
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, orunkpnown) | (1f yes, xive war or dates of service) NO.
1o none John Paul Pope, Sedaiie, Missouril
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL SETWEEN

Eater only anacausoper | I. DISEASE OR CONDITION ¢ ONSET AND DEATH

lne far (s}, (b), sad (¢) DIRECTLY LEADING TO DEATH®(5)

*This does mot mean ANTECEDENT CAUSE=

the mode of dying, such | Aforbid conditions, if ang, giring DUE TO (b) £}
as heart fallure, gsthenia, | rise to the above couse (a) stating

de. It means the dis. | the underlying cauae lost, ’ ' ’
care, infury, or complica- DUE TO (c) _ 2
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' - pl /

Conditions eontribtiding to the death bug not
related to the disease or condition cauting death.

19a. DATE OF OPTEE)AN- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) Yoer ves [ o
21a. ACCIDENT (Bpwelly) 21b. PLACEOF INJURY (s.g..Inorabent | 2Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowe, Lerm, lsstory, strest, offioe bldg..ene.} N .. :
HOMICIDE .
2ld. TIME Month] (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? . »

oF /
Lallid (W o = VT2V 2R e |~y 4

2. I hereby ify thpt I gitended the deceased from eb. 13 . 128 , that I last saw the deceaszed
alive on , and that death occurred at DrADA o from.the causes and on the date stated above.

WHILEAT HOT WHILE
WORK D

Q 23a. SIGN RE (Degroe or titl 23b, ADDRESS , 2. DAT?SLE‘I‘;B
i) o m e aryvidde usi ssourt 2-/3
%_Aa.NBg ER ] 6\VL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CRERTATARY V 1 &id €OCATION (City, town, or county) .(5tate} -
(Specliy) .- .
BUTIEY | 2/15/53 Ohio Burlingdtoir JFerithle, Missouri

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE. REC'D BY L%CAL

bt r)-/__'éff

R RAR'S SIGNATURE 3_1.? 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
@ﬂﬂ ]Lp Price Funerzl Home, Marvville, lio.

(Licented Embalmer's Statement 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,

. . Student Embolmer No. 4_{{/

working under my persona! supervision.

Licepsed Embalmer No 4‘2;? / ....... ‘
P. O. Address %Wvg& o,

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

Student Embalmer

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




