THE DIYISION OF HEALTH OF MISSOURI

10322

ith,
elfore 7 STANDARD (ERTIHCA“ OF DEATH o STATE FILE NUMBER
rvice Bsg.sfrufuoq Distriet No. ¥ Primary Rgg-swohon istrict No. o o Reglsm:r s No., &2 o A
i
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. I institution:‘Residence bnfora
o. COUNTY Callaway o. STATE Missouri b. COUNTY Lewis cdm'umw .5/4 "
57 k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits ¢
TOWN Fulton Yos (X Ne [ 1omy LaGrange Yas[J No[J
c. FgLé. NAME OF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
H | .
_|N5§|-|TTU’§-']0°NRSta.te Hosp:.ta.l #l 4 yr 5 mo ADDRESS Yes [] No[]
3. MAME OF I?ECEASED First Middle Last 4. DATE Maonth Da Year
" (Type o pian) PHIL LAMBERT N 29 1957
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9, AGE (In .,. Il FUNDER i YEAR] IF UNDER 24 HRS.
. MARRIED[ | NEVER MARRIEDE] 4 -
. | irthda! Manth. Da: Howr: Min.
Male ( White wioweo[] () oworceo[]| 10-23-1873 PAirthdoy) | Months l ve *
10a. USUAL OCCUPATION (Give kind of worl dmo 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country} }2. CITIZEN OF WHAT COUNTRY?
uring most of working lifs, sven if ret |INDUSTRY . >
Ficherman.  Farm Laboref Quincy, Illincis / U.S.A.
t3e. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Y--,.Uahré :nkmvm)l(lf yes, give war or dotes of service) None State Hospital #l; Fulton’ M,‘LS souri

18. CAUSE OF DEATH (Enter only one ¢
PART I

INTERYAL BETWREN
0 D

Conditions, if any, DUE TO {i
which gave rise to
abave cause (a),
stating the under-

lying cause last,

!

DUE TO (c)

ause parline for (a), (b), {c).)
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
L}

Led /@;{M

PART H. OTHER SIGNIFICANT CONDITIONS C TRIBUTINg TO DEATH, b ralated to the tarminal dlsease condition givan in PART 1 {a)
: 332X

19, WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DL,

Death occurred ot .

m on the dote stated above; and to the best of my knowledge, from the

causes sioted.

z

. <]

-] b=

* B PERFORMED?
- i __YES[] wo[]
- & | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJUURRED (Enter nature of injury in PART | or PART 1 of item 18.)

= 1]
g u O 0 O

a 2 -
v | 20c. TIME OF .Hour Month, Doy, Year

2 S INJURY  a.m.

E & pem

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or cbouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE O form, factery, shreet, office bldg., ete.) .

£ WORK AT ORY

E . gf‘i ﬂmdl;idohsogtcocse's Fnin 5=2-1953 . te F=<7-1957 and last “"!: olive on 9-29-57

[]

2

¢

=

<

p)
egree or title) 22b. ADDRESS 22c. DATE SIGNED
- g /(do(M. )11 ) State Hospital. #l; Fulton, Mo. [9-29-
. , CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} , {State)
REMOV AL (Spscity) £ .
p— 2/} Les7 Wi : 20

DIRELTOR ADDRESS

P
e

26. REGISTRAR'S SIGNATURE

| 25 DATE RECD. BY LOCAL REG.

.dld»/ /957

Iy




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ettt ier s e e v rnvrsessvr b aesrarae st s araasnbasnse s anrnasasbnaearen .r Student Embalmer No. ........... raveeeae

working under my personal supervision.

Student .o e e aaee 1 4 (1=« S U PRI

- N . ) . 'Licenséd Embdlmer No....icvvuvvvnvrenrnnss

P. O, AAIeSS ..ovvevieeeeeerersreseereson,

© 77 Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).

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

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




