Dr. LanninBg THE DIVISION OF HEALTH OF MISSOUR! 17062

300 .
o ﬁl.E[] MAY‘ ! 8 19@% STANDARD CERTIFICATE OF DEATH 51616 File No.mmsucsmossssssesessone
BIRTH KO. REE. DIST. NO, 2 o 2 PRIMARY REG. DIST. nq..i@é_ Regisirar's No...../..70...
1. P'ES\S:WOF DEATH T 2. USUAL RESIDENCE (Where ducossed lived. If [astitution: residence before
8 : Marion ~aSTATE ys e qppf. < S COUNTY poton dug-uo .
b. CITY (1! outclde corpurste llmits, writs RURAL sod give ¢. LENGTH OF c. CITY d.1
R bi STAY i call OR » Realdence within Limits of
a TOWN Hann ibal - township) (in thia place) TOWN Han_ni bal ‘ a rlty EW"‘NDM-M d
g d. FU&P“._AA&‘I-EO%F {If not in hospital or mmu';ﬁ:_.. Kive siroot nddrom or loeatlon} . ASDTI'.';REEESI-S (If rarsl, give location)
0 INsTITUTIoN St, Ellgabeth Heospital 13035 Walnut St.,
a 3. NAME OF a. (Flrst) b. (Mtddle) ¢, (Last) 4. DATE (Month) (Dsy) ear
DECEASED OF 4 (Year)
E (Tape or Print) Charles Lambert ol B-14-5
g 5. SEX 6. COLOR OR RACE | 7. MAR%‘:’%[D) I‘SIE\\;gECNElgRRIED 8. DATE QF BIRTH 9. AGE (in year 1\:[' UNDER | YEAR | IF UNDER 14 W3S,
b : (Bpecify) last birthday) ontha | Days | Hours | Min.
: Male ; | White Widowes - 5/16/1872 |
2 [ 10a. USUAL OCCUPATION caie kndof ok | 10b. KIND OF BUSINESSD?JR IN- | 11 BIRTHPLACE (&0 o4 stace or Foreige Cc_ym," 12, CITIZEN OF WHAT
i3 1Y ‘Barrier Hannibal, Misscuri U.S.A,
< 138. FATHER'S NAME 13b. MOTHEH AIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joseph lLambert Mary Unknown lz S
L . arah E,
‘é 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY FORMANT'S SIGNATURE OR NAME ADDRESS
- (Yeﬁm or unknown) ‘ {ad y..l:h'n war or dates of servics)
= 0 oward I.,aunber'tt ;0% HiSKQ.‘CI St.,
M| 18. CAUSE OF DEATH MEDICAL CERTIFICATION J3! al, MO, INESF'AL BETWEEHN
Enter onl 1. DISEASE OR CONDITION AND DEATH
7, | fne tor oy, (o, ami 19 | DIRECTLY LEADING TODEATH*y _ ArterscleroticVascular Disease K il ok
=) *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such Morbid conditions, if any, giving DUE TO (b} Coronary OCCIuSiOn L .01d L M
é as heart failure, asthenta, 'mt::: df:':l ﬁ?‘%’:ac:;-!!eag ?J sating
ete. It means the dis- —
case, infury, or complica- DUE TO (c) Senility
% . || tion which eaused death. 1 11. OTHER SIGNIFICANT CONDITIONS
= Cynditi eontriduting to the death but nol
g related t? :hc disease o,:'ﬂco?udlfw::ucuunn; death.
? 19a. DATE OF OP_IE'I%IN 19!). MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
5 Hag | ves K] o [
o 21a, ACCIDERT {Speciiy} 215. PLACE OF INJURY (e.g..Inorsbout } 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 Is-I'E')!ﬁ}glEDE homs, [srm, factory, strest. office bldg..ete.)
g 21¢. TIME {Montb} (Day) (Year) (Houn) - 21e. INJURY OCCURRED [ 2i. HOW DID INJURY OCCUR?
I NTURY h‘HILE;T N‘?r w;miz
m. WOR T WOR
P
; 2. I hereby cemf that I attcnded the deceased from Q’LLaiLT 19’_.‘. that I last saw the deceased
= alive on _$7/ 1 ‘f 19 b and that death otcurred at from the cguses and on the date stated above.
-
E 3. S1 TURE rtitle} | 23b. ADDRESS . DATE lsédso
j 53D [0 BEL Butiding, Hannival | 5/16/5
E %_45 B}l?IER 16!\"1'. C(;IE::’A: . DA l\A\ﬂE OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county) {Etote)
u Y,
= BTt /17/56 Mt. Olivet Cemetery Hannirsl,Ma. ‘
DATE REC'D BY 1_%%((\;1_ REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' B SIGNATURE ADDRESS
q | é/,ié 4 &f, . /977 (/ rn/u/tﬁﬂ Hannibzal, Mo.
-

T

(Licented Embalmer’s Statement on Reverse Side)



Egm 17 1088
RECEIV TEPT
MARION CO. %ﬁf‘wﬂt DEPT,
DATE FILED e

" STATEMENT BY LICENSED EMBALMER

[ET . P
. - N

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

BY ME, OF by Lt ita e feeernan , Student Embalmer No..........

working under my personal supervision..

Student....oooemiimaniii i iiiieieeeeeees Signed.. 7l A
Signature of Student Embalmer

-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 OQWN handwriting.

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




