No. 300
10.48

FLED AUG 9 - 1954

SIRTH NO. \5".:.'?6/7 Lf“téuzs. BIST. MO.

THE DIVISION OF HEALTH OF MISSOURI

ur., Ell}
STANDARD CERTIFICATE OF DEATH 22 720

State File No.wivosven.

2000 Registrar's No ?%7

128 PRIMARY REG. DI1ST. NO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived, If lostitutlon: reridence before
a. COUNTY GREENE a. STATE OHIO b. COUNTY Fra_nklinldmhim)-
b, CITY (f cuteids corpurats limite, write RURAL and give ¢. LENGTH OF || c. CITY ' : @ I» Basidence within mits ot

oW SPRINGFIE LD tawasin)| STAY tasinseesll OB 007 TMAUS et e
d. FULL, NAME OF (If oot ia bospi ftaticn, xive street address or location) o. STREET (If rural, gfve lovation)
HeseALot “ST'. JOHN' s HOSPITAL ADRES g0y, JAIES ROAD g3 s g

3. NAME OF 5. (First) b. (Middle) c. (Last) (Month)  (Day)

(Tvee o Print) (Infant) LAMBERT | o35, AUGUST 2, 1§54

5. SEX 0 8. DATE OF BIRTH 9, AGE (o ywace| o owoem 1 TEM | 7 OO o WS,

MALE

6. COLOR 'R RACE | 7. MARRIED, N'EVER MARRIED
WHITE b\ jiA n a ﬂﬁiﬁmﬁg

last birthday)
0

AUGUST 2, 1954 i kol s

IOa USUAL OCCUPATION (Give kind of work
orking lifs, eren if retired)

106, KIND OF BUSINESS OR IN | 11. BIRTHPLACE (¢iy st Suuta o Foraiqn Gountrs) )| 12, STTIZENOF WHAT

SPRINGFIELD, MO, - QU8R

None
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
GEORGE ¥, LAMBERT BETTY LOU LIFF ] NEVER MARRIED
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL st-:cumh;rg 7. INFORMANT' 5 SIGNATURE CR NAME ADDRESS

(Yew. ng, or unkmown) | (If yes, sive war or dates of service)

GEORGE F. LAMBERT

. Enter only cnecause per

8. CAUSE OF DEATH

itne for (a), (b), and {¢)

*This does not mean
the mode of drring, such
az heart fallure, asthenic,
e, It meons the dis:
care, injury, or complica-

Lt~

1. DISEASE OR CONDITION

INTERVAL

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Y TP

Morbid conditions, if any, giring DUE TQ (B)
rm to the above cause (a} .mting
mderlying couse lost
DUE TO (c)

tion which covsed death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_IE_:IF{K)FN 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
, o
T o 5 ves [] wo [B
2|a ACCIDENT {Bpacify) 21b. PLACEOF INJURY (a.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {atory, street, oflos blds., ste.)
HOMICIDE o ..
2td, TIME (Month) (Day) (Year) (Houry 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ ‘ " | wHiLE AT NOT WHILE
INJURY m | " woRK AT WORX

22. I hereby

alive MM,

that I ajtended the deceased from &-a-3

-
- -

, lo

-
g: 540

19, that I last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

18 , ond that death occurred al m., from the couses and on the dale siated above.
23, SIGNA v L or m@ 23b. ADDEESS : _ ATE SIGNED
L Y Pl ¥ofry
. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY, . 'LOCATION (City, town, or counsy) ~  1{Btate)

T]ON RgIOVAL (Bwrlr)

8/ 3/ 54

ST MARYZIS

SPRINGFIELD, MISSQURT _

?ISI’RAR’S SIGNATURE

f% / .’—-y REG

M
(L

25. FUNERAL DIRECTOR' 8 51 GNATURE " AoomEss

Herman H., Lehmeyer, Springfield

's Staternent on Reverse Side}



O ™ A ARARW}W}R}T}RERRT T e — e e
e e e e

STATEME.:NT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY me, OF by oo Y e e

}vorking under my pergo

Student...cooemcpciarianeraaraemrozes e FllLl 172 Cops SR /UL
Signature of Student Embslmer

P. O. Address ..........covevccmeannn

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

** this body is not embalmed, fact should be s¢*stated above.



