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Doctor, coroner, efc. muﬁt use only standard nomenclature in item 18. No symptoms will be listed. All

dissasos in Part | must be casually related. ' Caronar cannot certify to o death due to notural couses.

/USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 12 1957

Registrotion District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER %2
3 18 Primary Registration District le3 ................ - Raglsrmr s No. . o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 instinution: Residence balors
. COUNTY > STATE  Miemouri * SOUNTY Lincoln "
b. CITY (If outside corporete limits, give TOWNSHIP only) | fnside Limits c. CITY Inside Limits
vow  ST. LOUIS, MISSOURL | Yesx Neo 10w ey (570 | vermnes
. : - &
TS S ARNES HOSPTTAL 710 daye | 34 e, e e ek
. gams or cfifies e Ludike Y MERCE 15, 1957
(Type or priag) DEATH
5 SEX 6. COLOR OR RACE |7, MARRIED [] WEVER MARRIECHER] 5 DATE OF BIRTH ¥ UNDER 1 YEAR [IF UNDER 24 s,

Male ( | White

wioowen [

mvoﬁzn[l March 31, 1917

9. AGE (In yenra
tast hirchday)

Monthe ] Dam

Hours | Afin.

10a. USUAL OCCUPATION G‘we kind ofwork done

dgcrﬁ mo:iof rt n&% even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

12, CIVIZEN OF WHAT COUNTRY?

U.S,

L1. BIRTHPLACE (City nnd atate or country}

Corbin,Ky. /

13, FATHER'S NAME

Perry M,lambert

14, MOTHER'S MAIDEN NAME

Mary E Williams

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fes, or unknown} | (If v oiy, orffa of aervice)
Yes

§6. SOCIAL SECURITY NO.

Unknown

I7. INFORMANT Addresy

Mary E.Lambert, Corbin,Ky, .= -~

PART I. DEATH WaAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one couse per line jur (a}, (). and (c).)

IMMEDIATE CAUSE (&) ______ CARCINOMA OF LUNGS WITH METASTASES [ 3L MoS.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (&)
which gave riyg lo . . R .
e caure () . ! -
tlating the under- .
> lying cauge lasi. DUE TO (¢) -
=3 PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART 1(a) 9. ;’g“i 3::‘%37 .
= b
S ) 3A  JAesB w1
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part 17 of item 18.) :
& 0 O a
2| 2We. TIME OF  Hour ' Month, Day, Year
b IRURY o m, -
= p.m.
uJ
E3 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ]  WOT WHILE Jarm, foctory, sireet, office bldg., ete.)
WORK AT WORK -

2. I attended the deceased from ,______L__MH 6 1
Death occurred at 6 hq P.M

=1 N the date stated above; and to the beat of my knowhdgn from the causes stated.

MARCH 16 1957 and last saw her alive on

_MARCH 16, 195

him

na./ﬂy . gree or (it] y AonngARNES HUbP.L[AL . 22¢. DATE SIGNED
mm%- % .8 | 3/at/sT
23a. BURIAL, CREMATION.” [23h. DATE " : 3. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cify, lowa, or counly) (State)

ﬂ[um—u (. SIﬂjﬂ

3-17-57 -

Pine Hill Cemetery -

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,h700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

Corbin, By, i

GISTRAR'S SIGNATURE

MAR 1857

{Licenised Embalmer’s Statement on Reverse Side) / -
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RN R uSTATEMEPIT: B“f LI.CI"ZN.S‘ED EMBALMER . . ! ‘
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
‘Stu'dent Embalmer No.-:...;-...

by"me, or by

working-under my personal sypervision.

Licenée;i Erhbalmt—er No.;? -S

Student
Signature of Student Embalmer
’ . C : ) . P.O. _Addre?/é_:_-
Note: The above MUST BE SIGNED BY THE LICENSE‘ZD' EMBAL‘MER in hi5 OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license),
If embalmed by.a STUDENT, he also shall sign in hiss OWN handwntmg
PRI ) Lavors

1f this body.is Pot embalmed, fact ghio:t_ljlg:b_e_sg :s;ta.e‘teg_.‘_a__bpve.
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