THE DIVISION OF HEALTH OF MISSOURI

5. No.300 2
o N LED FEB 18 1957  STANDARD CERTIFICATE OF DEATH state it oo DR2O.
' BIRTH NO. REG. DIST. NO. _Lﬁ_ PRIMARY REG. DIST. m.ﬁ&. Registrar's No. U
= PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. If lnstltution: reakience before
a. COUNTY _ |, : &. STATE .. b. COUNTY aditfmalon’.
Linp . - Miigssouri Linn
b. CITY (I cuteids corpursts limits, writa RURAL and give ¢, LENGTH OF c. CITY (i1 ourside corporsta limits, write RURAL snd give townebip*
. townahlp}| STAY {in this place) OR o S
TOWN Brookfield : TOW _Rrowning
d. FULL NAME OF (1f not in hospital or lnstitution, give stesot sddress of loeatlon) d. STREET - {1f rursl, give location)
HOSPITAL OR ADDRESS
‘f INSTITUTION R'r'rmk field Narsinpg Haome .
odiayp v e b. (Mlddie) c. (Last) ADATE (M) (Day)  (Yer
(Twpeor Pringy ~~ Barclay John - Lambert DEATH 2 10 57
5. SEX 6. COLOR OR RACE | 7. mlmmsn. ’5.5\‘,’5“ gsnm:—:n. 8. DATE OF BIRTH 9. AGE ua ran| v mo 1 |7 woc u e
N (Bpacily) o ours | Min.
m w J (dSwed P Qct.17,1867 "B , f
10;“USUAL Scmcg?'AHONn({(:mn;:J:; 10b. KIND OF BUSINE.SSD?JFS_:_I_H{Y- 1L BIRTHPLACE (1., 444 State or Foreign Coustry) ’%&%’#?F WHAT
REvTred Farmer Missouri b7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Abner E, Lambert . ] Ellen Guyer B . _
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
{Yee. no, or unknown) | (11 ou. Kive war of dates ol norvice) NO.
No To no Ray Lambert Brookfield Mo,
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter enly cnecoum per | 1. DISEASE OR CONDITION . . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line tor (s}, (b), and (¢)

*This does nol TREan ANTECEDENT CAUSES

Conbitnracdoonein - /O -

NG UNFADING BLACEK INE—MAKE A PERMANENT RECORD

1he mode of dying, such | Mortid conditions, if ang, giring DUE TO (£) b
s heart faflure, esthenta, | rise to the abose cauae (a) alating '
de. It weaha ibe da- | tbe wnderiying cause last, - R .
. Mﬂ - Mm rd 2“7 M
care, infury, or compli DUE TO (¢} y; ;
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death dut not
related to the disease or condition causing death.
13a. DATE OF OP.‘F_.'%AN 19b. MAJOR FINDINGS QF OPERATION . . . . 20. AUTOPSY?
_— — ' AY3x | ] wld
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..inorabost | 2%c. (CITY, TOWN. OR TOWNSHIP) - * (COUNTY) . (STATE) &a-
gwolﬁ{&EDE bome, farm, factory, sirest, offior blig.. et} e . L A

21d. TIME {Month) (Day) (Tear} (Houn) 21e. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?

INJURY e ——. = WHILEAT NAO;I"HM

22 [ hereby certif) that 1 altended the deceased from -5 19 oL -10 19.‘12 that I lost saw the deceased
i 7 19___, and that death accm‘rcd al Oy, , Jrom the causes and on the dalc slated above.
(Degree or title) 3¢, DATE SIGNED
IrA. o m 2 o . 275/57
W ZAb. DATE 74, RAME OF CEMETERY OR CREMATO 24d. LOCATION (Clty, town, or coonty)  ~  (Sistc)
T PROPL Bttt 1 2 11 Jenkins . Browning  Rural Mo

i
:
3
E
3
7
0

DATE REC'D BY L%AEGL NATU! 5 fUI!llL DIRECTOR'S SIGNATURE ADDRESS
R-//-5T m%w" Wade  Funeral Home Brownipg:
Ermbalmer's

Statement on Reverss Side)




STATEMENT_ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recbrded on the reverse éi_de of this certificate was embalmed by m"‘”"f’"’"‘“

Student Embalner Ro.

working under my persona! supervision.

Studant saessacecuae “riesevmssuasannannrany
Studmt Enbaimr

- Note: The ghove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure t ¢ y with
the above constitutes grounds for revocation of license.)

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




