THE DIVISION OF HEALTH OF MISSOURI

S T ¥
| FEDNOV 101057  STANDARD CERTIFICATE OF DEATH svate e o LD,
' BIRTH NKO. REG. DIST. NO. _& PRIMARY REG. DIST. NO. _302_4. Registrer's No. I.? I
’ 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Wbers desessed fived. 1f lnstitath idencs belo, e
g 8 COUNTY  geptt 3. STATE 3§ ssouri. B COUNTY Seoty | sdwimon
b, CITY (If outalds corpurate Umita, write RURAL and give ¢, LENGTH OF c. CITY (Uf outelde corpersts limits, write RURAL and ¢ive townablp)
OR townahip) %A‘l iin Yuis place) OR
a TOWN Sikeston . TOWN Beniton A M
d. FULL NAME OF (If not in boupital or lustiation, give streot address or focstlon) || @ STREET - (F raral, give lomation) Ty
HOSPITAL OR ADDRESS
8 INSTITUTION M sSouri Delta Communi ty HosH. tl /
ﬁ 3. NAME OF a. (First) . b. (Middle) <. (Last) 4. DATE  (Mouth) (Dap)  (Yew)
- (T¥pe o1 Print) William Maxwell Lambert oA 11-8-1953
E 5. SEX o | 6. COLOR OR RACE | 7. MARRIED. NEVER QSRR'E‘E@ 8. DATE OF BIRTH 5. AGE do yesn] v wmocn 1 vt [ ¥ ey 3t s
. D, {Bpe 12 op He Mio.
Male Whi te ivorce 1-23-1922 |31 9 lfg‘ |
% 103, USUAL OCCUPATION (e iodof vk | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Giy and State or Foreign Comsry) /| 12 SITIZENOF WHAT
& Atlanta, Ga. U.A,
< $3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Curtis Ira Lambert . . Unknown Divorced
5 |5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT '3 SIGNATURE OR NAME ~ ADDRESS
\[Yes. B0, o7 ankbawn} | mywm". gr dates of sarvics) NO. ) .
ﬁ ' W — flurtis Ira Lambert, Atlanta, CGeorgia
| s Ause oF EATH MEDICAL CERTIFICATION lmm.\m
, ). DISEASE OR CONDITICN 8 ONSET
E et oy e e | DiRECTLY LEADmGTonEATH-(,, Fractured skull; Fractured femur, _|_D.O. A,
bilateral
E *This does nol mean ANTECEDENT CAUSES
j the mode of dying, such Afmm u?gg'{“m' if 7”5. DUE TO (b)
beart foilure, asth ¢ (o abore cause (n
B | . nfw:: u::t the underlying covie loK. ’
@ || o intury, or complics- DUE TO (0}
5 || thom wich coused dcas. | 11. OTHER SIGNIFICANT connrrtons .
= Congitiony contributing to the death but
3 velated to the dizense o7 condition anubu death.
u  [[ 120 OATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
i TION
= ves []. wo K]
2la. ACCIDENT (Bowctly) 215. PLACEOF INJURY (e, faor abiows | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) @_,C(smrn
P SUICIDE . ru. (-u-i ua...m
Z HOMICIDE Accident Near morley, : ‘Scott }hssourl
Z |[ne TME  (iwa) Dw) e e | 21e. INJURY oocunnm 21f. HOW DID INJURY OCCUR?
i WURY /) £ '\S3 ¢hm | Meom L] Wax Car accident :
2 || 2 I hereby eertify f-hui gﬂmded the deceased from __ 11=0 1993, 10 _11-8 , 1853, that T last saw the deceased
g alive on 4 19.51 and that death oceurred at 1:30 Am. ., Jrom the causes and on the date slated above.
E 4. SIGNA " (Degree or titlp) | 23b. ADDRESS 2%. DATE SIGNED
; ; Ay & Morehouse, Mo. . 11-9-53
E T BURIAL: CREMA- | 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY .| 244, LOCATION (Oity, town, of county) {5tate)
B vl s B 0,4y Aristts - oA
DATE REC'D BY LOCAL | REGISTRAR'S TURE, g : OLRLCTOR' $ ADDRE $3
IZ/“?’JB— RIG.




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 fmbaimer No. ———

working under my personal supervision.

SLURRE couoresuoncoeTvrecacaraostansssnns Signed M_QL“W
Student Embalmer

" Licensed Embalmer No. 2. 54 7

B P. 0. Addm.?@/m e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failure to comply
the above constitutes grounds foz revocation of license,)

I this body ir not embatmed, fact should be so stated above.

P




