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

FILFD JUN 27 1955

THE DIVISION OF HEALIH OF MISSUUKI
STANDARD CERTIFICATE OF DEATH

W V&Y priMaRY REG. DIST. NO. m Registrar's No..... 5164—

-BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY a. STATE MISS OURI b. COUNTY adinision),
b, CITY (I outside corpurals limita, write RURAL sad rive ¢. LENGTH OF || ¢ CITY i Is esidence within ot of
OR biny ST ig Blace) OR 3 ) a?
town ST, LOUIS G R STKESTON TR
d. FHOUS-PT'T{\AL?_EO%F (If not is hoapial or institution, eive streot address or location) Fa AslerRREEE-SE (If rural, gve location) / 0 0 7
insTiTUTioN ST, LOUIE CITY HOSPITAL
. NAME O . (F . .
3 NAME OF a. (FIrst) b, (Middle) o (Last) \ TOME (Mot (D) (Yow
{ Type or Print) BERTHA LA MBERT DEATH JUNE 9. 1955
5. SEX 6. COLOR OR RACE | 7. 'NFDRO%"JEB lé'ﬁ\:’ggcgaRRlED. 8, DATE OF BIRTH 9, I:GE (It yeara| if UNDER 1 YEAR | & UNDER 3 1o
D, (Specify) t birthdey) |Months| Days | Hours | Min.
female white marri /| 6-17-1909 s [
102, USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dons duriag mget wurkiuu{..u:ennﬂ :“;:;] DUSTRY . (City and State cr Foreign Country) lzCSLTl%EE(?FWHAT
housewitf'e at homeg Sikeston, Mo. o} ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herbert Rogers |Effie Brown | George Lambert
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yoe.no, or unknown) | (If yea. xive war or datea of sorvice) NQ. K .
no none George Lambert, Sikeston, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggﬁgmm
. Enter only anecauseper j }. DISEASE OR CONDITION . DEATH
lio for (8), (b), and (o | DIRECTLY LEADING TO DEATH® () Al Oppnt
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing OUE TO (b) /
o8 heart fuiture, asthenia, | Tise to the abose cause (a) stating / /
de. It means the dis- | ¢ underlying cause last. )
cate, infury, or complica- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dul not
related to the direase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [J
21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY {e.g..inorabont | 2lc. {CITY, TOWN, OR TOWNSHIF) [COUNTY) {(STATE)
SUICID! homs, farm, fectory, sireet, ofice bidy.,wte.)
HOMICIDE .
2id. TIME {Month) {Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE
INJURY WORK AT WORK lq 7 K

22. I hereby certify that I allended the deceased from 3-17-65

, 19 , lo b=9=5% , 19 , that I last saw the deceased

alive on _6=-9-55 , 19 , and that death occurred ath230P _ m., from the causes and on the dale stated above.
23a. S1 E (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
DI 10y it © 1515 Lafayette j~snue 6-10-55
%4[?). }RJE lTA.LCREMA' 24b, DA £4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btnte)
remgtral o | 6-¥0-55 Sikeston, Mo.

DATE REC'D BY LOCAL

141955

’: ISTRAR'S SIGNATURE
7

o o rporfe A

)ggf ilbt'itton, Sikeston, Mo.

_ FUNERAL DIRECTOR"S S|IGNATURE ADDRESS

L7 Ay

4 ' (Iicensed Embalmer’s Statement on Reverse Side)



-
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifigate was emy
WREAL .

By MM, OF By o e e i , Student Embalmer No........-.

working under my personal supervision..

Student ..ot i e

Signature of Student Embalmer

Licensed Embalmer No....9€..

: P. O. Address.éﬁ_

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

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

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



