Mo, 300

10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

1. DISEASE OR CONDITION

- Entar only onecausoper | Ty o2 aS PEABING TO DEATH® (o)

III'IEI:)I@> CERTIFICATION

FILED FEB 171956  STANDARD CERTIFICATE OF DEATH . O 03 ™ 087
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Reoirfrar‘:Nﬁ 854
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institation: residence tfore
. COUNTY STATE b. COUNTY sicimlon).
: > _Missouri ’
b. CIT\' {11 outside eorpurste Umits. writa RURAL and give _, | ¢. LENGTH OF || .c. CITY (If outelds’ enrnnnh I.I.nﬂh.'ﬂunﬂm;n.ddn tawnship) .
N township! AY (in this place!
oM gt Louls Yosa| o S L el
d. FULL NAME OF {1f 5ot in bospital or inetitution, glvs strest address or location} STREET (Xf rara!, ghvs boeation) {
HOSPITAL DDRESS Al
INSHTUTION  H. G, Phillips Hospital ) N 39&3 Fairfax . 7o
3$‘EACME OF a. (First) b, (Middie) c. (Last) 4. Dg‘;E {Month) (Day) (Year)
r’McorPrmu GUY . LAMEB . DEATH 1956
. COLOR OR RACE | 7. MARFHIEEg EE‘}IOERC'EBRRIED I/ 8, DATE OF BIRTH 9.[:\‘(‘;E (in n;m w m'::l I TR | o unoER Mowes,
(Bpavity : ‘ Eoun | Mia.
jod (Separaked) 11/2/1920( %5 |'8™™|Ig |
10a. USUAL OCCUPATION e kind of worl 10b. D OF BUSIKESS OR M- | 1L or
. OCCUPATION u(!(:b::“ L;l:fwl; Ob. KINB B;J. %’S"w 1. BIRTHPLACE (Btate or forelgn acuntry) / 12, CErlZﬁN;}FWHAT
_Janitor ard Baking ULOe | pearden, Arkansas eDeda
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Lambert |Reminia Hu ! Equilla
Er' WAS DEEEASE)D E‘(,IER IN.'U.S. ARM‘ED F(’)RCEhS.': 16. SOCIAL SECURLTJ 17. INFORMANT'S S| GNATURE OR NAME RESS
TNo IR  Not known Joste Lee Jones, lD+70a Garfield
18. CAUSE OF DEATH 'mﬁm

Teelicos

line for (a), (b), and (c)

*This does n¥ mean

ANTECEDENT CAUSES @
tAe mode of dying, such ng DUE TO (b)

Mwwuﬂ; qaf’

Morbid conditions, if any,
rise to the above cause (u) aga‘g'ng .

o# beart fallure, asthenda, ihe undertying eo st 1ot
DUE TO (&)

de. It meons the dis-'
care, infury, or

Jica

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut not
related to the dizecee or condition caueing death.

tion which caused death.

19a. DATE OF OPF.&)IE 15b. MAJOR FINDINGS OF OPERATION

20, AUT! 1/
o o]

Yoo

2le. (CITY, TOWN, OR TOWNSHIP)

2ia. ACCIDENT {Bpoclty) 21b, PLACE OF INJURY (e.5., in or about (COUNTY) (STATE)
SUICIDE horne, farm, factory, strest. office bldg., e}
HOMICIDE .
21d. TIME - (Month) (Day) (Year) (Houn 21a. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK

22. ] hereby certify 'that I allended the deceased from
alive on , 19

to . , 189 , that I last saw the deceased

gud that deaih curred at/a .:70 \ m. j"rom the causes and on the dale stated above.

23b, ADDRESS Z3c. DATE SIGNED

1300 Glark oz 9T

L. CREMA-
ZREMOVAL (Bpecity}

l 24, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) - - (Btiate) -
Camden, Arkansas

DATE REC'D BY LOCAL
REG,

25. FUNERAL DIRECTOR'S BIGNATURE kﬁb!!’l

ILlAN 25 3855 |

l€harles J. Gates, [107 Finney Ave.

4

(Licensed Embalmer's Statement on Reverse Side)

A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

aeany

. . ’ - ' St resbeceseatestatirnavans.
working under my persona! supervision. "“M tmbaimer No *
R LT T “ < ‘144; Qq
: Student Embalmer ) . Licenzed Embalmer No...

.P. 0. Address_,& ,KMW_.

Note: The zbove MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN' HANDWRI’I'ING (Failure to cnmply wi
the abové constitutes grounds for revocation of license.)

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



