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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ILED DCT 20 1952

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 22 sniumar e oist. nnsﬁ_EL. Registror's Nn..g‘...s_.....é........_:....

- 36866

State File No.occuiisscsniicaiaene

esembnedirt yam

a. COUNTY

1. PLACE OF DEATH

Randolph

vl

2. USUAL RESIDENCE (Whers decosssd lived. I lostitution: fallende e
A s
* STATE Miggouri b COUNTY pandolph ™"

b. CITY (I outcids corpurate limita, writs RURAL and give

¢, LENGTH OF

c CITY (I cutidy corporate Limits, wrise RURAL and give towhship)

townahip)| STAY fin iy u. n 23 OR
TOWN Moberly ” “?“ "drom Clifton Hill T
d. FH&SLPF‘FA{EOORF (If mob in hoapital or | 2. give sirect nddrem or .A%TDRRES (I yural, give loeatinn) /
INSTITUTION. M i
3 NAh&E OF 10. (First) b. (Mladle ¢ (Last) rs pa}'g (Mouth) (Dny) (Year)

(Typeor i) Charles V. Lambeth ceaHOctober 11, 1983
8. SEX €. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years| ¥ Gt 1 TEa8 | ¥ waoon 0 ot
o hi WIDOWED, DIVQRCED (& tast blrtnday) nmn-' Duys | Hours | Min.

male © | white married Jan. 18, 1865f 88 |

10a. USUAL OCCUPATION (Givekind of work
dooe durlng mort of working lle, even f redred)

stock feeder

10b. KIND OF BUSINESS OR IN-
stock dealer

13. BIRTHPLACE {City and State or Forsipn &l:tn'{ ‘z'chHZENYOFWHAT
Alamance County,N. Carolina 5.

{Yee. 80, or unkoown)

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{1 yus, rive war or dates of servies)

18. SOCIAL SECURITY
NO.

llm. FATHER™ S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s Lovick Lambeth i Sarah Prather Eva Lambeth

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Jim Stark;Clifton Hill, Mo.

line for (s), (b}, and (0)

*Tkis docs not mean
ths mode of dying, such
as Aeart foflure, asthenia,
e, Ii meons the dia-
cast, injury, of complico-
tion whick caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

underl

no none none
19, CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecauseper { 1 PISEASE OR CONDITION

DUE TO (¢)

INTERVAL BETWEEN

E : £ . omma’m
orbid conditions, . DUE TO (b)ﬁaA.@Z_Mmuu-L?(i

ﬁcwmwm&ﬂ’m ' . _ .

he ying cause Josd . .

15, OTHER SIGNIFICANT CONDITIONS |

Omditions contribuding to the death but not
related {0 the diseasc or condition causing death.

19a. DATE OF OP'IEFO’;{. 19b. MAJOR FINDINGS OF OPERATION x 2. AUTOPSY?
, 3.3/ vis [] xo K]
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (ag.. lncrabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) M
SUICIDE bome. farm. fastory. strest. ofies Uiz .. ota) - :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 210. INJURY QOCURRED | 2tf. HOW DID INJURY OCCUR?
- m | mEAT) umvmuD _
2. ] hereby cerly M I attended the deceased from _, 19 lo M_AI__., Is.g, that I last saw the deceased
alive ¢ ,18.5.3, and that death octurred st P VI Fin. +from the causes and on the date stated above.

i 1

23, SIGNATURE e (Degren or titly
/A MM- 0.
b. DA

24c. NAME OF CEMETERY OR CR

10-14-19383

Bc. DATE SIGNED

» OF county) (th;

Clifton Hill Cefieter Cllfton Hill, Mo. :

(0~ ~S

'DATE REC'D BY LOCAL

;REGISTRAR'S SIGNATURE g 269
REG, - 0




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by oo

s " Student Embaimer No.
working under my persona! supervision, '

SEUJOAL siuevernrrrsreearnanarearassantasens Sw#*@%gzzgm ——

Student Embalmer

Licensed Embalmer No..... 2.0, RS

P. O. Address W 22

va

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply m
the above constitutes mmd:&ruvouu‘onofliam:.)_

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




