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*& WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A4 PERMANENT RECORD

o

FILED APR 24 1958 syANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

~—

CATE OF DEATH 13829

Siate File No...

REG. DIST. NO._/ZQ__PRIIARV REG. DIST. NO-M Rzm.rtrar.lNa....é.z .................... -

' BLRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institulion: residoncs before
a. COUNTY Laclede a, STATE Missouri b. COUNTY L&Clede ademission).
b. CITY (I outeids corputnto Hmite, write RORAL and give | €. LENGTH OF || ¢ CITY 4. 1t Residence withia Umil of
OR wroabi Y uu. lace) OR > ]
Towy Lebanon ki) | SHY {25787 vown Oakland v T
d. FULL NAME OF (If not in hoapital or institution, give strept address or loeation) STREET (If rural, zlve location) § 3 v
HOSPITAL ADORESS “
meronion Wallace Hosgpital RURAL Franklin T.8. 0 & %
3 NAME OF 5. (Flrst) b. (Middic) <. (Last) 4 DATE (Month) (Da
DECEASED < ' ) (Year)
(Type or Print), Vidsa Stella Lambe th otam April’ 15, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (lu yeara] IF UNDER 1 YEAR | F ONDER B0 1.
Female /| White | MEEiprceewmif| %70 1660 B ] | ]
10a. USUAL OCCUPATION (Giekind ofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE i 12, CITIZEN GF WHAT
L " N {City .:.a State cr Foreigh Countev) '1
Life, sven if retired) STRY "
HUtigew] pEtiereieisd | Home atic Competition, Mo, L] ey
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE

*Thiz does mot mean ANTECEDENT CAUSES

M

) Noah  Hough | Adalkne Kincheloe J. L. Lambeth
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, pg.orunknown) | (If you, xive war or dates of sorvice) y
ufeie None, Mrs, Ethan Elmore, Ozkland, Mo.
18. CAUSE OF, DEATH _MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecouseper | I. DISEASE OR CONDITION - M
N or (2, (, ond () | DIRECTLY LEADING TO DEATH: g VAR MM- /‘UJMLL et Lﬂ/‘ua i

Morbid eonditiona, if any, giving PUE TO (b}
rise to the abore cause {a) stoling
_the underlying eauae loal.

the mode of dying, such
as hear! failure, asthenia,
ec. It meane the dis-

case, injury, or complica- DUE TO ()

'D‘iﬂﬂoi
']

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the direase or condition causing death.

tion which eaused death,

19a. DATE GF OFTE_[RO.‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
442X | wD wB
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g..inorabont | 2lc. {(CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, larm, factory, street, office bldg., ota.)
HOMICIDE . . -y
21d, TIME (Moath} (Day) {(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
R SR - WHILE AT} HOT WHILE
INJURY m. | woRrK AT WORK

‘£l

¢ deceased from

22. I hereby certify th [ I a!tended
alive on 41 Sl

4 105
, and {hat death occurred at Li_: 0 1&

] "
kf‘/ 'S 19@@, that I last saw the deceased

., Jrom the causes and on the date staicd above.

“’,!o

233, SIGNATURE JZ /‘J[ !! : (Degmeormle)c

23b, ADDRESS

m ' 2. DATE SIGI\gD

2

ar

24a. BURIAL, CREMA- | 24b. DATE

WOYAL eomits | Yy ] 656

24c. NAME OF CEMEI'ERY OR CREMATORY

Oakland Cpmetery

24d. LOCATION (City, town, or county) - {Sinte)
Laclede County Migsouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

el ir 4

Z?W WTOR SIGNATURE APORESS

{1Licensed almer’s St

atement on Reverse S:de)




Receiveq 6_/_"525.'&‘

e — i ————

Laclede County Health Unit
File RNo.

% -

S
%

STATEMENT BY LICENSED EMBALMER . ‘ |

by me, or by .............. S P

working under my personal supervision..

Student.....ooomrirri i
Signature of Student Enmbalmer

A

P, q;,'f[ddress LR 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in };‘15 OYVN 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.
]J¥ this body is not embalmed, fact should be so stated above. -




