R

THE DIVISION OF HEALTH OF MISSOUR! 25}726

salth, L o aaIimARn FERTIFICATE AP REATE e Lt prpool gl
v FILED JUL 30 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER s
ublic
ervice _R:gistrntion_ Dist:ic!,N?,.:r___.g 9d ________ Primory Rnglstruhon District No. ,_,"yyg 7 Rogisfr_({r's No.__. 2 Q _________
"I 1. PLACE OF DEATH . Caen . . 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Residence byfore
a0 O a. COUNTY Pulagki® ~* “-* ‘ o STATE Missouri b COUNTY  pyulaskf™y
=57 b. CIOTY {If outside corporote limits, glvo TOWNSH|P on|y) . lnslde mell's -, Inside Limits
R : s
TOWN Waynesville, = =~ =~ “os B Dixen ed T Yo Bl N
c. FgL'I:. NAME OF (If NOT in hasplfulﬁglvn 152 atisn)”, [ilfength of stay in 1b d. STR%ETS;S {If outside, give locatfon}) | ~Reside on Farm
HOSPITAL ADDRE:
INSTITUTIONRWQYRG sville General 1 heur - Yoz [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Dera Bell Lanbeth DEATH 7 23 1957
5. SEX [ 6. COLOR OR RACE .?.MARR'éDgNEVER mARRIED] ] 8. DATE OF BIRTH 9. A’GE' gl.n'z;ur; ::,TﬂER;:,E,AR I:"::DER 2;:!&5.
. asd 114 [ e
Female Hhite wibowen "] pIvorcen ] 8/25/1886 70 Y | l
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stats ar country) D 12. CITIZEN OF WHAT COUNTRY?
, during mgat of werking Iif W ratlred) IHDUST .
| "Housework Home FPhelps County, Misgsourij "U. §. A.
130. FATHER'S NAME N 13k, MOTHER®S MAIDEN NAME 14. NAME OF H‘U'SEAND. PH WIFE
ter - Mertha Prewett lJoseph N. Lembeth
X 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 {Yos, or unkngwn)| {If yes, give wqr or dotes of service)
: "™ e | X .. Nene Mrs J. N. Lambeth, Dixen, Missouri
: 18. CAUSE OF DEATH (Enter only ene cause per line for {g), (b}, and {c}.) INTERVAL BETWEEN
' PART I. DEATH WAS CAUSED BY: OMSET AND DEATH
; ) IMMEDIATE CAUSE (a) Cerebral hemorrhage . 2 hours,
Conditions, 1 eny, . DUE TO'(b) "> Vascular hypsrtension Unlknown

above cause (a),

which gave rise to
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse laat. DUE TO (<)

i =4 . PART II. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH bist not related to the termincl disenss cendition given in PART.) (a) . | - 19 WAS AUTOPSY
3 By 3 PERFORMED? 2.
2 & / X YES[] MO
: - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART M of item 18.} -
2 x
B v O O . 0O
S b :
o G| 20c. TIME OF .Hour Month, Day, Year -
8 e INJURY. a.m.
; ‘é £ p.m.
B 20d. INJURY OCCURR,ED e, PLACE OF INJURY {.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY R STATE
T WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) - E .
5 WORK AT WORK S
! f 21. ‘| attended the deceased from _gJUN ™ 1951 , to and last sow M7 alive on Ri
8 . D,ﬂi\g_c‘cuned at 10’:120 . g m on the date stated above; ond to the best of my 'unOwledge, from the causes stated. .

5 & ' (Degree or title) - - - ﬂ— 22b. ADDRESS - * | 22¢. pATE SIGNED
= D.0. » .. Dixon, Mn. 7~26-57

' . BURTAL, CREMATIO| 23c. RAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, rawn, or county}  (srera)

| . __Pisgah Cemetery - P

. FUNERAL DIRECTOR ADORESS .. - | 25- DATE RECD. BY LOCAL REG.

Fred H. Gilbert, Dixon, Missouri 7- b -5 7

{Li od Embalmer's 5 on Reversn Side)
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et . STATEMENT BY mc‘ENéEb' EMBALMER SR

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

DY M€, OF BY covrrveereeereereeereerssrsereennss e tereerrerteesreetreareaaraa—eere et aratereen , Student Embalmer No. ........covune....

. ___;M

Pl ...r-‘ . . vt - .,
07 o _ v,

----  Note: The above h-dUST BE slGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

i7v If-embalmed by a STUDENT, he also shall sign'in his OWN handwntmg e Lo e
if this-body is not embalmed fact should be so stated above 7
PR AU . L. .l P rat




