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WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lﬁﬂLED APR 11 1953

"BIRTH NO. REG. D

9281

State File No..orrissrinias

é f * PRIMARY REG. D1ST. m.é_w Registrar's Na.g;/

T

1ST. NO.

I. PLACE OF DEATH

- 19

2. USUAL. RESIDENCE (Where dascased lived. If [ontitation: residence befors

a. STATﬁiB Bouri b. COUNTY DEKE 1-b adinimion},

b. CITY (I outside corpurate limits, write RURAL and

Tomamnity (Rural) Shermaiﬁ""“'"’

¢, LENGTH OF
STABT this place)

¢, CITY (U outmide eorporsts limita, write RURAL azd glve townahip)

TowN Anity (Bural) 43 W

line for (a}), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if eny, g

*Thia doer not mean
the mode of dying, such
-a4 heard fatluse, asthenta,
etc, It means the dis-
case, injury, or H1

* the underlying cause last.

DIRECTLY LEADING TO DEATH'(a)

. rise to the above cause (a), lmim_ -

d. FULL NAME OF (if oot in boapital or institution, give streot address or losation) d¢. STREET (Tf-Fars), sive location)
HOSPITAL OR ADDRESS .
INSTITUTION “
3. NAME OF 8. (First) b. (Miadle) e, (Last} 4’ DATE (Month) _ (Day, sar)
?,i,‘:’,if;‘;ﬁ,,‘?, - £MORA L. LAMBERD LT Mar. 30 1995
6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (in yesrs| tr UnOER 1| YR | 7 GwoER u mas.
¥hite wi ED (Bpacity) me gth 1883 ) l'fi.olllh.l' Days | Hours I Mig,
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stats or foreiss country) 12, CITIZEN OF WHAT
Tt R oY | T g smourd </ | gigr
132, FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Coen | Hmira Moore C.¥.Lamberd
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Ymotunknown) (Il yeu, give war or dates of service) NO. coen Lﬂmberd Amity Mo. R.F.D.
: MEDICAL CERTIFICATION INTERVAL BETWEEN
Eataronty nacmenpe | 1 DISEASE OR, conpITION Coronary Occlusion %, =

ining DUE TO (b)

- L

DUE TO (¢}

tions which coused deaﬂl

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the diseare or condition cauring death.

E TV S RPELA A

| 24b. DATE

41453

%ONB RERMVI'-AL
(Boecifry)
Eurial

19a. DATE OF OP_II::li'«(‘)ﬁH "15b. MAJOR FINDINGS OF OPERATION® s K It / - | 20, AUTOPSY?
b e e e 6/"'2’0 ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOFINJURY {a.g., In or sboat Zlc (CITY, TOWN. OR TOWNSHIP) ' {COUNTY) {STATE)
SUICIDE boma, farm, factory, atreet, offios bidg., s10.} (SR B T S Ry T SRR
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. - - WHILEAT[—] NOT WHILE . . .
INJURY WORK || AT WORK ’ e .
22. I hereby certify that I atlended the deceased from Feb, 4 153....., lo M, 153__, that I last saw the deceased

alive o , I 953_, and ithat death oceurred gl m., from the causes and on the dale staled above.
od 23b. ADDRESS . DATE SIGNED
. g Maysville Migsouri - -. 3/31=-53

243, LOCATION (City, tows, of coaats) .
Osborn Missouri

ERY OR CREMATORY . -(Btate) -

DATE REC'D BY LOCAGL STRAR'S SIGNAT

)é__'ﬁ‘_ﬁena

v = A !
24c, NAME OF C
d Evergreen
2

~ O Prosu AL W WA svLLE WS

(Licensed Embaimer’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 Embalmer No.

y&/‘/ .
s
+filcher
Licensed Embalmer No 3960

P. O. Address Haysville Missouri

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

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

working under my personal supervision.

StudONt .iisnrrssocrensoes aeesasressersanas Signe
Student Embalmer

-




