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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q)\?

WRITE

THE PDIVIDIUN U rieAakina Ur milaaAJRi

'FILEDNOV 23 1954  STANDARD CERTIFICATE OF DEATH ST

“BIRTH NO. REG. DIST. NO. _L.:L PRIMARY REG. DIST. NO. .3_1_._2_2. Registrar's No.uwu e Bninniinen

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceased lived. 1f Ilnatitution: residence befors
a. COUNTY JASFER ) a. STATE MISSOURLI b. COUNTY JASPER admiseion).
b. CITY (M cutside corpurate Umits, write RURAL and give c. LENGTH OF c. CITY - &I Residence within lmits o-z-_
T(O)&'N WESR CiTY townahip} STAT_(in this place? T(?V?N WEBB CITy [ ‘t{luy arDinT:nrp&?wdE'wwn?
d. FULL NAME OF (If not in hoapital or institution, give streat sddroes or location) STREET (1! rural, glve location) (f? o‘
HOSPITAL OR ADDRESS o
INSTITUTION JANE CHINN HOSPITAL 223 EAST 3RD
SgEﬂéhéﬁs%% 8. {First) b. (Middle) c. (Last) a. DS.EI-:E (Month)  (Day)  (Yean
{ Type or Print) DA LaVINE LAMBERT pEaTH NOVEMBER 16 1954
5. SEX / 6. COLOR CR RACE | 7. mIADROF\tl':'EDD EWSQCNESRREED. 8. DATE OF BIRTH 5. AGE&S:&:‘)‘“ Ll; UNDER | YEAR | IF UNDER u HRs,
FEMALE WHITE . (Bpaal, t ¥ onths| Daye | Hours | Min.
Wt 0OWED S EPTEMBER 28,187 ﬁ_ i l |
102. USUAL OCCUPATION (Glvekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ) . 12, CITIZEN OF WHAT
done duri £ working ife, if retired] DUSTRY _ (City end State cr Foreign Countrv)
HOUSE WiFE = o DOMESTIC Weed Ci1Ty,MISSOURI o Ucogwr:w
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMME OF HUSBAND OR WIFE
JIM ROBINSON ) MarTHA BROCK GEORGE LamBerT DECEASED
I5. WAS DECEASED EVER N U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. oo, or ynkoown) (If yas, give war or dates of sorvice} NO. " .
NO NONE SUE FRENE ROSE %ess CiTy,MO

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnocauseper*] |. DISEASE OR CONDITION ﬁ“ AND DEATH

Iime for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH* (3

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ony, giving DUE TO (b)
as heart foilure, asthenia, | Tise fo the above cause (a) stating
ctc. It means the dis- tke underlying cauae last.

eqae, Infury, or compiica- DUE TO ()
tion which cousred death. | 11, OTHER SIGNIFICANT CONDITIONS

Chnditions eonlribuling to the death but not
related to the divease or condilion causing death.

19a, DATE OF OPTEEJAPJ 195, MAJOR FINDINGS OF OPERATION 20, AUTOP_SY?
S22 | [ ¥
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (a.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, (arm; (astory, surest, office bids., e70.) .
HOMICIDE ;
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .
oF WHILEAT[—] NOT WHILE
INJURY ) WORK AT WORK
- - -
2. [ hereby certify that I atlended the deceased from A‘#_!L, 19 , lo J:tY_r_L.‘_, 1923 &, that I last saw the decensed
alive on v 24, 1924 , and that death occurred al m., from the causes and on the date slated above.
R /i (Degree or title) 23b. ADDRESS 23c, DATE SI
/7

////é/d t;

a7 LOCATION (Olty, town, or counigh /

Zia. BURIAL, CREMA®
95l MOUNT HOPE CEMETERY %eBe CiTvy

TIOB REMOVAL (Bpadify)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE <14
HEDGE-LEWIS FUNERAL HOME Wegse CiTy,MO

I ESS e
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision,.

e e et ee e eeeiasaaeieaenaye, . Signed.

Eignature of Student Enbalmer

Licensed Embalmer .
P. O. Address/Z A1 . &L

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

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

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




