THE DIVISION OF HEALTH OF MISSOURI a)r’G 5 8

e STANDARD CERTIFICATE OF DEATH St Fle Vv g
FILED AUG 221955 77 3 57
t BIRTH NO. REG. DEST. NO. PRIMARY REG. DIST. NO. I Registrar's Neo g
/ 1. PLACE OF DEATH ) 4 2. USUAL RESIDENCE (Where deconsed lived. If laatitution: residance befors
NV gole: * ST missouri "™ gole M
b. CITY (1f outcide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Resldence within Hmits of

incorporated igwn?

Y (In this plsce) OR ‘o
v oW Jefferson Bity| . WEH WO

townoship)

0w Jefferson Clty

d. FHIISIS- NAME CIéF (11 ot in bospizal or institution, give strect address or location) . A%DRREEESI‘S . (If rural. give location) 0 g@ a,;
NenToToBB04 Walnutb 304 Walnut St
3[’)’4&%%%&“‘0 a. (First) b, (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Thomas: - Augus tus Lambe th DEATH Aug-13=-1955
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTRH 9, AGE (In years| I UNDCR 1 YEAR | & UNDER u M2,
WIDOWED, DIVORCED !Bnlciﬁ last birthday) |(Monthe| Days | Houm | Min.
mal white widowed o1~ Jen.31-1884 1 71 . 16 112! |

. IOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : v 12, CITIZEN
mdun.n; mf' !dn;lu..-:mIIf :’“:‘r‘:;) v DUSTRY (City and State or Foreigs Cannuy)o C? NTRY?OFWHAT

ory Shoe Industry Linn Mo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE

» _Joseph Lambeth | Jane Maxwell Anns -

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT' 5 SLGMARMBE OR NAME ADDRESS

(Yea, bo, or unknowa) | (If yew, wive war or dates of service) 0.

no m—— e ——— 90-09~4814 | Mrs Wayne MaddoxstJefferson City M
| 18, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATI g ‘ %IERVAIIIB%?
' . Enter only onecanse per -D L b
| lize for (a), (b, and (@ | DIRECTLY LEADING TO DEATH ) Ce /‘4}44 -4 J Yo sta bo 3¢'® 23 .
: ANTECEDENT CAUSES 7
*This does not meen o - - R

the mode of dying, tuch | Aforbid eonditions, if any, giving DUE TO (b) __Lﬁf ~ redaves:s

as heart failure, asthende, | rise to the above mm!e (o) stating

de. It means the dis- the underlying cause last. - : /4 ‘2 0 ‘

care, injury, or complica- DUE TO (&)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS . l

Conditions contributing to the death but not l KJI j".
related to the dizeee nrgcondm:m cauring death. P‘ t U‘ &~ .'s c'dk ' “ ,f‘"{'n Q‘)
19s. DATE OF OPERA- 19b MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
YES D KO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, street, office hldy.,e16.)
HOMICIDE
2ld. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify that I attended the, deceased from % to J_m.f_ 5 that 1 tast saw the deceased
~ alive on [ 2 . -IQ_ﬁ, and thai death occurred 8 m., from the causes and on the date stated above.
23, SIGNATURE - . | or t@_ 23b. ADLQRESS A . 23¢. DATE SIGNED
&m:’ 1/%//61 %ﬂb S eléq. 15I)¢}i\ff

u N!HNIS\I- C;!‘E:I‘A 24b, DATE 24c. NAME OF CEMETERY OR E| RY 744. LOCATION (OIU. town, or county) -(S%)
i y) -
BT Tal Aug/15/195"~ Useful Ceme tery Use 11l Mo

DATE REC'D BY LOCAL | R S| NATURE 25, RAL D ADDRESS
REG, j
EX / L (-
{Licented Embalmer's Staternent

WRITE PLAINLY—USING UNFADING ]';LACK INK—MAKE A PERMANENT RECORD

Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.f_.ga:

P. O. Address

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

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



