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O(J] WRITE PLAINLY—USING 1UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED NOV

30 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 386’79 |

IIIIEG. DIST. NO. _/ ?‘ PRIMARY REG. DIST. m._/ﬂzkcyiﬂmr's[\fn [2'5/\—,

BIRTH KO.
i. PLACE OF TH 2. USUAL, IDENCE (Where decessed lived. It tution: reaid bt
a. COUNTY nn s. STATE Yi'se ourt b. COUNTY ntatonn
b. CITY (I outside corpurate limite, writa RURAL and give c. LENGTI:' OF . 4. Is Residence within s of
Tg\nFé'N Purd in townahip)| STAY (In thia place) TC?V?N Purdin a gty 2 X _’é
d. FULL NAME OF (1f pot in howpitsl or instisution, give strect sddrose or locstion) o STREET (If raral, give location) o) ; .4 %
HOSPITAL GR ADDRESS .
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) | 4. DATE (Month)  ( (¥Year)
DECEASED \ OF
DECEASED  Nottie May Lambert A s B
5. SEX / 6. COLOR OR RACE | 7. MIARFE‘IJEg NlE\\;’ER %BRREE]? 8. DATE OF BIRTH 9.1:\‘?5 {In yl;n Ll; ug lnr'.nl ; TRDER &5 HES.
8 on! 5 ;] ours Min.
fe w arr May 1, 1890 é?d" | I
10a. USUAL OCCUPATION (e kind of week | t0b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE ... .. . - 12. CITIZEN
dons during most of w Ui, -rmll:-trr:) DUSTRY (Cityesd State or Foreign Comntry) c COUNTRY?FWHAT
ousewite Home Missouri
138. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
George W. Denny Hanna F. Evans Albert Lambert
i5. WAS DECEASED EVER IN U,S. ARMED FORCES?T | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, or unknown} | {If yes. xive war or dates of service) NO.
Albert Lambert
18, CAUSE OF DEATH MEDICAL CERTIFICATION I‘I;ITERV:I;‘gED!gET? .
| Enter only onscauwper | I, DISEASE OR CONDITION > nic myocaraztis cals
line for (@), (b, and (o | DIRECTLY LEABING TO DEATH‘(a) chro ¥ ?u SF )
SThis dors not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (8)
at heard faflure, asthenia, | rise to Ehe obove cause (a) stating
‘ele. It means the dip. | the underlying cause last.
case, infury, or lica- DUE T0 (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Oondilions contributing to the death dut not
related to the disease or condition ceusing desth.
i9a. DATE OF OPERA- | 19b. MAZOR FINDINGS OF OPERATION 20, AUTOPSY?T
R 4222 W wB
YES NO
21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.z..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - horme, furm, factory, streat, office bldg.,ma.) .
HOMICIOE N
2id, TIME (Meawh)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
WHILEAT [ NOT WHILE
INJURY w. | work AT WORK A
nuv W R ]
2. I hereby certify that 1 auended the deceased from HOV d If 1820 , that I last satr the deceased
alive on MGV 20 O, and that death occurred at Mo LS from the causes and on the date stated above.
23a. S ATURE {Degree or title 23b. ADDRESS Zc. DATE SIGNED
J‘/.-Q - D.0. i! Liinieus, 0. Ll-z2i-50
24a. BUEIHSV‘HLCREMA. 24b. DATE M 24c. NAME OF CEM Y OR CREMATORY 24d. LOCATION (Oity, town, or county) {State}
TIO| ¥)
Wed, 23 J 2# / Wio

DATE REC'D BY LOCAL

g 2% 73

REGISTRAR'S SIGNATURE

#5. FUNERAL DIRECTOR'S SIGNATURE

taternet on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by e, or by ..eeenieiieennnnen. et eeemeaeaeneeereeeeenaaeeanens , Student Embalmer NO..------.... ‘

working under my personal supervision..

Student ... ..o cisiiaaaa
Signature of Student Enbalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



