THE DIVISSON OF HEALIH OF

300 :
o FILED NOV 15 1955 STANDARD CERTIFICATE OF DEATH e e o, 3072
BIRTH NO. REG. DIST. NO. Q/O PRIMARY REG. DISY. KO. J— %,.,mnm. éf
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f lastitation: rmidencs before
a. COUNTY M a. STATE b, COUNTI - sdinimton),
ercer. M4 gsouri fercer
w A e oy L LENGTH OF || - ¢ CITY. . & wwsiomees o 5 o™
ﬂlm-lhmmunm!b vihkml-nd‘:i':mv) gTAYllnmhphn) [} o ¢u:gummmd
TowN  Harrison “wop 1life TOWN  Princeton .- o
FULL NAME OF bossical or {natisurs ddross o lnsats . STREET .
d HOSPITALEOR (If mot in or n, give streat or )] ADDREE (I rurel, give bﬂm 06’ KN4
INSTITUTION. fas)
3.SIAME Ol; a. (First) b. (Middle) c. (Last) 4. DS.I;E (Month) {Day) {Year)
rmwﬁmj Roy Lambert DEATH 10— 3055
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNoER | TEAR | W voOER ©1 Kas,
O WIROWED, DIVORCED (8pedity) st birthday) Mnathll Days | Hours | Mia.
mple white ivorced 7=2%-1R90 A5 |
Wa. USUAL 0?_‘5%".”“’" {Qiwatindotwork | 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE  (i0y 4us state o Forotpe G'“"Z-_’; 12, CIVIZEN OF WHAT
Taborer Mercer Co. , Mo

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Marths Abe[naghv

13a. FATHER'S NAME

Devid Lambert

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yws, 0o, ar unknown) | (Il yua, vy war or dates of service)
no - no -

16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE COR NAME

4 2_14-2%50 John Lambert
-"MEDICAL CERTIFICATION"
ONSET AMD DEATH

g Pohrer & oS JE Siife, LARST
ROV IC W Iire e, |OAT
JROVICW i Fie,5 | 9T S0

ADDRESS
West C hicqao I1

“INTERVAL BETWEEN

>

18. CAUSE OF DEATH ~ ' - s oa cou ﬂ N
. Enter cnly onscansaper § 1. DISEASE DITIO|
line for (a), (b), and {ey | DIRECTLY LEADING TO DEATH® (4 .

ANTECEDENT CAUSES A 7'7

Morbid eonditions, if any, gising DUE TO (b)

. rise to.the abore cante (o) dating . . . ., -
BUE TO {e) /qr' <?

" Tais does nol mean
the mode of dying, such
&8 beard fallure, esthenia,
de. It meens the dis-
ease, injury, or complica-

the underlying caude logt

tion which caused denth.

11. OTHER SIGNIFICANT CONDITIONS.

Conditions contribuling to the death but not
related to the dizease or condition causing death.,

-154-:.»-ny Fraseauler &

9. DATE OF ORERA | 19b. MAJOR FINDINGS OF OPERATION }-f- ﬁﬁ?': —_ é 20. AUTOPSY? -
) 1 ' g ? 7 X ves [ wo [J
2ia. éJc?éDDEET o (Bosells) Zlb.PﬁE!?FINJURY ::’.;..!nor-bw; 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE}
* . y larm, tagtory. 3 - . L. -

Romicioe 00 S oo dkal YR R P Tote. ey A0
2¢. TIME  (Moath)  (Day)  (Tear)  (Houn) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?T ¢
: e 7 WHILEAT{} NOTWHILE

INJURY' = | “work AT WORK 2 2 R..C - - .

2. I hereby certify that I attended the deceased from __%:_M',fp'..q__._ 19____, that I last zaw the deceased

WRITE P_LAI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 19____, and that death occurred al m., from the causes and on the dale slaled above.
1G .Z3c. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . { 24d. LOCATION' City, %, of county) - : (State)
T i 11-4-55 Princetonv . .|+ Princeton, Mo
DATE REC'D BY LOCAL ; B! 4 5 | . FUNERAL DIRECTOR' 5 $1GNATURE aconcas ¥-

¢ | Noel ¥oes

{Licensed Embalmer’s Statement on’ Reverse Side)

Princeton, Mo

W Zmss




____—__—__________—_________—_______—____-———-'—__-——-_
T N STATEMENT BY L[CENgED EMBALMER -

- - : -,
- I Y . - . . . e
L. - N . , " , st Ty s v F ¢_ -

2 PN T - . . R R
I hereby certl.fy that the body whose name 15 recorded on the reverse side of this certificate was em]

'l.-!,

by me, or by ........ 28 5 SUTUTIIR eeeieeeinaraaanns S T P PR P P PR R , Student Embalmer No..........

working under my personal supervision..

' -

Student....._ ..................... e earanaaaas S_igned-._.l VT AV

Signature of Student Embalmer L © o . . .
Licensed Embalmer N(P?'{ '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
-to comply with the ahove constitutes grounds for revogatmn of hcense) . . .

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

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




