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ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27 1956

e i ROBRD

REG. DIST. NO. _/ 2 é PRIMARY REG. DIST. MO. Méwulmr:ﬁa 2 7 ?

!BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lvad. If lnstitution: residence befors
a. COUNTY Ja Cks on a. STATE M is sour 1 b. COUNTY J‘a cks on sdinision).
b. Col'll;\' {1t outelds corpurate limits, write RURAL and give " . LYENGI'H OF) c. ng . d. Is Residency within limis of
- a :il lbd T
town Independence wakin) SHY gl rSanIndependence SECRET,
d. FULL NAME OF (If not is bospital or institution. give street address or lovstion) a. STREET {1f rursl, give location)
HOSPITAL OR . ADDRESS
Wsrtonion 123 East. College 123 East College 7420
3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Year)
DECEASED
{ Type or Print) JOHN F - LA}JBERT | DE&TH June 18 19
5. SEX £)| 6. COLOR OR RACE { 7. MARRIED. NE‘\’IEECI'EHSRRIEEV 8. DATE OF BIRTH 9. 1:"«.GE m;m)m N o :Drm IF UMDER u WS,
" on H Mis.
M. W. HEUP LR P Dec. 4, 1894 2 | o e | e
108, USUAL OCCUPATION (Gve kind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (., "Lu s . Countes) O 12. CITIZEN OF WHAT
4 4 = { working life,  retired) Y y ak tate or Forsign untry. U RY
Farmer Farm Grant Clty, Missourtl Seh .

13a.

Hub Lambert

FATHER' 5 NAME

13b. MOTHER™ $ MAIDEN NAME
Wynona Ferguson

14. NAME OF HUSBAND’/OR WIFE

Sadie Lambert

. Enter only one cause per

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT‘( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, kocwn) ! (3F . w dates of service) .
“RE= | SR | (500-36-21CR Mrs. Sadle Lambert Indep. Mo.
INTERVAL BETWEEN

18, CAUSE OF DEATH
line for (a), (b), and {(c)

*This does nol mean
the mode of dying, such
ar heart faflure, asthenda,
efe. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise {0 the above couse (o) slating
the underlying cause last,

DUE TO (e}

tion which azuacgi death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul a0t
related to the dizease or condition causing death,

Q'i'é

MEDICAL CERTIFICATlQZ i
M%W .

?NSETANDE:E 5 ’
2 K

b

194. DATE OF OP_FIRO.?; 19b. MAJOR FINDINGS OF OPERATION 20, fanTOPS‘"
L'I <L ’ ves [ wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* - SUICIDE - home, farm, !umrv street, ofice bldg..et0) | -
HOMICIDE - ]
,Z!d TIME ~ (Month) (Day) (Year} {(Houn Zle [NJURY QCCURRED { 2if. HOW DID INJURY QCCUR?
OF WHILEAT[] NOT WHILE
" INJURY WORK AT WORK
2. I hereby cert riify that I utmded the deceased from - / . 19-5-5‘, {o é - /? . 195-5,111:1! I last sqw the deceased
alive on , 18 O and that death occurred af © Fm., from the causes and on the date stated above.
23b. AQDR

sien | A

{Degree or uuy !
Ml

pwdopeey O,

2/,

ONBgRIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATGRY Z—ld LOCATION (Oity, town, or county) (State) -
(Bpediy)
emova " £/19Y56 _, (umknown) A | Grant City, Missouril
DATE REC'D BY LOCAL | REGIST ‘S SIGNATURE UNERAL DLR dﬂl 16N Y‘URE ADDRESS
REG,
[{=~/2~S¢ A g Indep. Mo,
™~ on Reverse Side) .
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- - s RABMET | 3R Mooy -
STATEMENT BY LIC

NSED EMBALMER

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

working under my personal supervision.

Student .. ccoiirisiiiorriae it
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F4
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .
T4 this body i not embalmed, fact should be so stated above.




