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{BIRTH KO.

THE DIVISION OF HEALYH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.(é FE priumy rec. orsr. uo-J_"_dZ. Registrar's No

T
State File No.w e nasci oo,

o~

1. PLACE OF DEATH
a. COUNTY T,inn

2. USUAL RESIDENCE (Where deceased lived. If institution: residenoe belore
a. STATE j\_fll S90ur I b. COUNTY Sulivan‘d‘nh‘“’-

b. CITY 0t oateide corporats limits, write RURAL and give & LENGTH 'OF) c. CITY i within Hmits of
town Marceline tommbie) dwhshell  rown Browni ng 050 o e e
d. FULL RAME OF in hospital or institution, ndclr.- looatis: STREET N o
HOSPI L OR (1f oot ‘ni or ive streot or location) .- ADDRESS (If rural, give location) /05
nstrruTion: St. Francig nosp. _ /
I NAMEOF, o b. (Middle) < (Last) ADAE (b @) (Y
¢ Type or Print) I loyd Lambert DEATH .lkl.a.y 9 &b
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| IF UKDER 1 YEAR | O UNDER 1 HES.
= W DOME ONORCED Py | June 1883 | s |Mesds) S | G
10a. USUAL OCCUPATION (Gikwe kind of work | 10b. KIND OF BUSINESS OR IN. { 11. BIRTHPLACE < 112, cimizen
dobed ﬁm?‘f' ! Iﬂo.lvsnif tred} = _B.?a,r LET - STRY m _1 S5 D(Cﬁl: and State cr Foreign Country} COUNTRY?OF WHAT

o

Hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN

Christian Ldmbert

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no.or unknown} | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME

Vida Knifong

14 NAME OF HUSBAND OB Wi1FE

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c}

. *This does not mean
the mode of dying, such
os heart fullure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
omr.cm LEADING TO DEATH"q) _

ANTECEDENT CAUSES

Morlid conditions, if any,

-MEDICAL CERTIFICATION /' -- AR SRS

{ %’W cg-—/ip‘—pwzﬁ.ﬂ-'
/ -+ - = | INTERVAL BETWEEN
ONSET AND DEATH

DUE TG (%) M\M)‘nlud'{w Mcduu’-ad ,404-0...

giving

tise to the above couse (a) stating

the underlying couse laet.

DUE TO (c)

case, fnjury, or 2
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions condriduting to the death but
related Lo Ehe disease or condition cau

i death. Ao U.um., p

19a. DATE OF OPERA-
. TION

1%b. MAJOR FINDINGS OF OPERATION

-| 20. AUTOPSY1 -
%,w-/ s 1 w1

alive oﬂc&_ﬁ_

2ia. ACCIDENT {Bpacify) 21b. PLACEOF INJURY ¢e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offics bldg.. et0.)
- HOMICIDE i troet. oBon e -
21d. TIME (Month} {(Duy) (Year} (Hour) 21e. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR?
OF ., : S WHILEAT—] NOTWHILE
INJURY WORK AT WORK
. -
2. I hereby certify that I auendeil deceased from Aegil 70  195% , fo M 9 ) IQ_K,that I last zaio the deceased

, and that death occurred at 8 pm

m., from the causes and on the dale siated above,

3. SIGNA‘an \

(Dagrae or titlo)

23:. DATE SIGNED

23b, ADDRESS . | Lt .-
AVYPIOTS S \'\Aauwv- §-10-X

BURIAL, C EMA-

TIOIgMO\IAL

2

| 24c. I\AME OF CEMI-.TERY OR CREMATORY.

244. LOCATION (Oity. town, or connty) _ (sute)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

S 55

REGISTRAR'S SIGNATURE.. 5[ 0 / s
%M@SM%:%
- :

Embalriter’s Statement on Reverse Side)

nboness
Browning

-2,5 FU!.IE‘RAL DI;IEC‘I'OI 8 SIGHA-TUR!
Wade Funeral Home




STATEMENT BY LICENSED EMBALMER

L 4

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

by me, or by ... e e e e e me e ma e eeisaitserennaenennaeasararaararay

working under my personal supervision..

Student oo ocoi i aae e
Signature of Student Embalmer

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

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

I¥ this body is not embalmed, fact should be so stated above. PR



