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WRITE PLAINLY—USING UUNFADING BLACK INK-——MARKE A PERMANENT RECORD

FILED APR 18 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no.mo_ Registrar's ~.,_!¢‘l

" BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decenasd lived. If Ipstitution: residete befare
a. COUNTY a. STATE b. COUNTY adninaion),
Adair Mo Adair &
b. COIEY (I outcide corpurate limits, write RURAL and give g"m!?ENGTH OF ¢, C}JTF‘{ d. Is Residence within lmits of
R townghlp) in this place)| » ¢l incorporated fown?
town Kirksville e ST YRS town Kirksville RN D
Lo u
d. FULL NAME OF (If not ia hoapital or institution, give strect nddrees or locstion) STREET . giv) on) /Q
HOSPITAL OR ADDRESS ﬁ Hjﬁ‘n ]
iNsTiTuTioN 1015 N. Main St., 1015°R. tes aﬂ o
SDI\IE‘A&NE'IES%% a. {First) b. (Middle) <. {Last) 4, DS-IF'E . {Mecath) (Day) (Year)
(Type or Print) Minnie Belle Lambert oeatH Apre 12, 1956
5. SEX / 6. COLOR OR RACE bq MAR%IJED I;IJE‘\I."ERCMARR[ED p 8. DATE CF BIRTH S.hP;GE ({:hye;n 1\‘; u?::.l:u 1 YEAR | IF UNDER u Hms.
(9pecif; t ¥, ani Days | Hours | Mia.
F W YR " MaFEd “*" A ug. 9, 1881 Uy e
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (i ciioe oo foreigg Countr i 12, CITIZEN OF WHAT
g ok e srenlroined) - O PUSTRY INear Downing, Mo, Schuy “1 éo. CYITVA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR 'an
- Joe Lambert Mary Prostman x
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes, r unknown) (Tf you, give war or dates of sorvice)
“No " | None Polly Lambert, Kirksville, Mo,

. Enter only onecavse per

18, CALSE OF DEATH
SEASE.OR CONDITION

I. Dt
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH" (5)

&DICAL CERTIF CATION

Y Py s

INTERVAL BETWEEN
ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

rise to the above cause (o) stating

ox keart fatlure, asthenia,
5 the underiping cause last.

ete. It means the dis-

24,

rase, infury, or complica- DUE TO (e)

Morbid conditions, if any, giring DUE TO (b)m

T ) .

II, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causzring death.

tion which caused death.

19a. DATE OF OP'IE%AIG 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 3 Q'k YES D NO g

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY tag..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tastory, strest, office bldz.,ete.)

HOMICIDE - ) .
21g. TIME (Mooth)  {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK

22, 1 hereby certify that I altended the deceased from, /M e

1
\ 196&, toléﬁ""*f d "3_,_‘ 19_62 that I last saw the deceased

alive on 19@ and thal death occurred at

H m., from the causes and on the date staled above.

%]ﬁé’é

(Degree or title)e}
B~

23n. ADDRESS 23c. DATE SIGNED

Kirksville, Mo. /56

24a, BURIAL CREMA- }24b, DAT

B E VAL tpety) | ), /) Bear Creek

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clity, town, or county} (Stale)
Adair County, Mo.

DATE REC'D BY LOCAL REG[ST!AR'ENATUREE !

RAL DIRECTOR'S S|GNATURE .M)DRE-SS

REG.
Y~14-56
([ivensed Embalmer’s

Statement on Reverse Side)




Q.

STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY Lottt et tre ettt . , Student Embalmer No........

working under my personal supervision..

Student...oovviin i iiiasasaae e ceaaas Signed. ~.... AL

Signature of Student Embalmer )
Licensed Embalmer Nd?gy_.

P, ©. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




