No. 300
10.48

. - | - o
~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY

P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¥iieD AUG 11 1954 _
REG. DIST. NO. _mrmmv REG. DIST. NO. LOB_ Regisirar's No

State File MNo.....

<4830

....................... Fr T

/084

. Enter only onecause per

|§ e heart failure, osthenta,

16. SOCIAL SECURITY
NO,

{Yos. 0o, or unknown) (Il yeou, glve war or dates of sorvice)

es
18. CAUSE OF DEATH

I, DISEASE OR CONDITION '~
N o1 (o, G, and t | PIRECTLY LEADING TO DEATH"g) _

*This doer mot mean ANTECEDENT CAUSE

BIRTH NO. .
1. PLACE OF DEATH Z USUAL RESIDENCE (Whas decotsed lved. 1f lostitution: residesce befors
a. COUNTY . STATEr b. COUNTY . adinbaion),
Missouri inn -
b. CITY (Jf cuteide eor: Umits, write RURAL and ot c. LENGTH OF || ¢ CITYy =~ esidence
Futside o Tjnu . - * m::.hlpl AY (in this place) OR ) * ll.{,nﬂru anagomrllnhdun:t‘:mo;
TowN 51, Louis week TOWN Bi‘owning - T ) o
d. FULL NAME QF (If oot in hoapital or instisution, glve streot nddress or looation) o STREET "-. * (I marak give location) & 5 ov
HOSPITAL OR ADDRESS ‘ ¢ /
INSTITUTION 51, Lukes Hospital £
3. NAME OF . (Flrst, b. (Middl c. (Last)
DECEASED o (Fimt) . ( i ( 4. DATE (Month)  (Day)  (Yea)
(Type or Print) Calvin Herman Lambert peat  July 30, 1954
5. 5EX 6, COLOR OR'RACE | 7. 'MFD%EEB EIE\\;CEEC“EBRRI'ED( 8. DATE OF BIRTH 9, hA.GhElr&;,.;n J\:{ ur 1 TEAR | o unoEm 3 HRS.
N (Bpucit! * ay. on Days | Hours | Min.
Male White Married January 16, 1926 ’ |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS QR _IN- | 11.-BIRTHPLACE 12, CI
done during muulworkluli!a.o:eni! :uir::l). ) . DUSTRY (c'"_“d State or Foraigs Couatry) CSU-];\[%%N(?F WHAT
school teacher -- Limnens High School Browning, Missouri wIabe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Lambert Gertrude He
I5. WAS DECEASED EVER !N U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERYAL BETWEEN

- | ONSET AND ETH
L]

éh@@

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
rite {0 Lhe above cause (a} smmg

the underlying cause laat. -

ete. "It means the dix-
DUE TO (c)

case, injury, or i
fio‘.f; which oumed death.

|| OTHER SIGNIFICANT CONDITIONS M ™~
| * Conditioné contributing to the death but ot (é’,ﬂ? 4 z j : Lt om
reloted {o the disegse or condition causing death: “/ [ V)

19, DATE OF OPERA. | 150. MAJOR FINDINGS F OPERATION . m (/é . \ 20 AUTOPSY?
3 Ww' L 4 5/?/ ! ves (X wo [J
2!3 ACCIDEHT . (Bpecity) 21b. PLACEOF INSURY (o, i.nu(ubom Jﬁc (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ¥ . . hom.lum hmrr.umt cﬂcobld‘ Jate.)
HOMICIDE - -- S . ., -~
N .21d. TIME (Month) (Day) (Year) (Hour 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
v . W WHILEAT[ ] NOT WHILE
INJURY, - : : ' m. | “work AT WORK l 7 8'&
2. I hereby. cerhfy that I attended the deceased from 2-272 3’ 7 to 2~ 372 1957, that I last saw the deceased
" alive on e ’r}z , 19..2°Y, and that death occurred at 1340 A.q from the causes and on the dale stated above.

(Desmortm 23h A} ‘7 % ///d‘/z/@

Za. SIGNATW
M
.21_1% BUSF!AL f ~24(.5; NA\!E OF CEMETERY OR CREMATORY
YERE Ju 30 1954 ‘ Purdin Cemetery Purdin, I,‘Iissouri

o7

24d. LOCATION (Oity, t.own.oxoounzy) < (8

DATE REC®'BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S| 6NATURL

JUL 3 0 1984

"s Etaumm ot Reversa Side)

ADDRESS

C. R, Lupton & Sons 7233 Delmar blvd,




TSN

*‘w*d ¢ % ZIJO SInoy uesm}aq

S'fATEMENT BY LICENSED EMBALMER

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

byme, or by ........... weceemertcsasssiesmressaseanas P PR . Student Embalmer . [ T

working under my personal supervision;.

Student....ooccieocicriciorrsissnnasuarasasisaeanranaa
Signature of Student Embslmer

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

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

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




