5. Mo.300

10.48

fILED JUL 31 1953

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

y

THE DIVISION OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

<bbl12

State Fr'k No..u.. .6405._.._

line far (8), (b), and (¢}

*This does not mean
the mode of difing, such
as keart failure, asthenia,
etc. It meany the dis-

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Mortid conditions, if eny, giving DUE TO (b)

nchogenic C
lobe bronchus

REG. DIST. No. 10O __ rriwary rec. 01s7. wof R:m:lmr.thi ............... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wkers ¢ d tived, If L idenoe bafora
a. COUNTY a. STATE b. COUNTY adunisslon),
Illinoig - Schuvler
b. C1TY 01 cutxide lim . LENGTH OF . CITY ‘
m“ e wiite RURAL “dm‘hn-uw Eray tin this place} ¢ OR '?gsﬂgﬁmﬂmmmwzg
._Mm. Mo, TowN  Rushville Y N O
d. Fuu. NAME . STR ; 5
ggﬁmaaw ﬂvrtun addrem or loeation) . ADDI%EETSS (If rural, give loeatlon) 27,;,) 7]
RSTITOTION 7
S‘DNEACME %lE a. (First) b. (Middlz) ¢, {Last) ‘ 4. DA;E (Month) (Day) (Year}
(Tymeor Print)  Ollde NMN Lambert DEATH 6 25 53
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ ()8. DATE OF BIRTH 9. AGE (In yesrs| o UNOER | YEAR | T twDER 12 MRS,
0 WIDOWED, DIVORCED (pecify) Laxt birthday} Monﬂu, Dayv | Hours | Mis.
Male White Never marrie May 28 1903 20 : |
10a. USUAL OCCUPATION - 10b. BUSINESS OR _IN- | 11, BIRTHPLACE cen o .
dane during mess of woeking Uiaraven e | D OF BU DUSTRY {City wad State or Foraiga Country) IZCSL%P:'?FWHM
Laboren Schuyler County, Ill, U. S.A.
!I3a. FATHER"S NAME 13b. MOTHER$ MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Newton Lambert Elizabeth Salghy Nil
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 S51GNATURE OR NAME ADDRESS
(Yoo no, or unknown} | (If yes, wive war or dates of sorvice) NO.
No Nona Scott Lambert, Runhville o L1llinois
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

rize to the above cause (a) sating

the underlying cauase last.

DUE TO (c)

case, fnjury, or
tion which eoused death.

1. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death but not

" Ondit
related to the disease or condition causing dmth Pneumonia of right 111115

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [X wo []

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (sx..iporabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE, - bome, farm, factory. strest. office bldg.. ete.)

HOMICIDE
214, TKII#E (Moath) (Day) (Yewr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. | "woRK AT WORK / b A X

alive on

, 1953

and that death occurred at

22. I hereby certify that I aitended the deceased from._June 7 19_53_ lo _Jme_25_ 1953 that I last saw the deceased

., from the causes and on the date siated above,

Z. SIGNATURE . (Degres or tlely | 230. ADDEESE PNES HOSPITAL. | 2. DATE SIGNED
77t ﬁ/u«»@w M. D. 6/25/53

24a. BURIAL_ CREMA- | 24b. DATE | 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)
TION, REMOVAL, Bpecity) -

Remova 6-27-53 Good Hope Schuyler County, Illinois
DATE REC'D BY LOCAL | RE§ISTI S SIGNATLURE . 25. FUNERAL DIRECTOR'S SIGMATURE ABDRESS

JUN2 7 1955° ﬁw 0D |Albert H. Hoppe, 4700 Washington
B V é;’éj_(i d Embalmer’s & 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 embal
z
DY IMIE, OF DY ot ittt a i ceca e catice e casccaarasteaeterasssasarrasnnanrnsaraaseeear, Otudent Embalmer Noit............

working under my personal supervision,.

Student....ooovmiiiiieimeirneaiinns eeeiaeaas Ceeeeenns
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




