THE DIVISION OF HEALTH OF MISSOURI : - |
S!M%Oﬁp% .......................... ‘

V.5, No.300 R )
ey 15,48 FILED DEC '6- 1657  STANDARD CERTIFICATE OF DEATH ¥iie Mo .
: M A BIRTH NO. l REG. DIST. NO. _A:QL PRIMARY REG. DIST. uo._m Registrar's No \‘)‘5’%

‘f‘, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ilved. If institolion: residencarbefors
HER a. COUNTY a. STATE . b. COUNTY Zr-’ni-!nnw-
S/ Jasper Missouri Jasper
' o b. CITY Uf outside corpurats limita, write RURAL ‘ndt:-i::,hip) gTALYE(h:EIhtI. pl?:;} c. ng d. f."%ff,"“"“ w;ml:,bdmwg:v:?g

. TOWN  Jonlin davs TOWN  Sarcoxie L EETRET
; d. FH‘IJ.LPfTAMEO%F (If not in hoapital or Institution, give :mm. address or location) e ASDT[?REESS (1t vural, give location) oY a "é
. iNeroTion St. Johns hospital 305 Church St,
3. EI;QECBEESOE'E a. (First) b. (Middle) ¢, {Last) 4. Dé;g (Month)  (Day) (Year)
{ Type or Print) BESSIE ELTZABETH MARIE LANMBETH DEATHNov, 27, 1987
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | * owDER 0 mas,
- x N i WIDQWED, DIVORCED (Bpecit: i . last birthday) |Mooths| Days | Hours | Min. |
T female white married lay 28, 1898 59 L | |
co 10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
! :on-dnrinx mmtufrork!uli(!‘:.':::‘};ir:zir:dl; - DUSTRY (City wad State or Forsign Govotry) & ‘2C8{ITPJ'IZ'%§?FWHAT ‘
.o housewife at home dJaspe r County, Mo VS A
113a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
i Andrew Chrisman . Kate Meador | Ernest Lamheth |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR MNAME RESS |
(¥es.no.or unknown) | (If yes, xive war or dates of service) NQ, arc OX% % J.\ll
o none Ernest Lambeth 305 Church
18. CAUSE OF DEATH . MEDICAL. CERTlFICATION INTERVAL BETWEEN
Enter anly onecaussper | 1. DISEASE OR CONDITION o - \e(‘M " \ )‘-&ﬂ\\_ ONSET AND.DEATH
line for (a), {b), and (c) ¥ LEADING TO DEATH® (o) (oUW oSt a 24

: ANTECEDENT CAUSES i( X( . \ . .
*This does mot mean i ~
the mode of dying, such | Aforbid conditiona, if ary, giving DUE TO (b) (Xes.o3C\evoa 5 \O l{(\\"' = —

o8 heart failure, asthenia, | rise to the abooe ﬂﬂu‘!f {a) stating
ee. 1t means the dis- the underlying cause last. R

ease, infury, or complica- DUE TO (¢)
tion gvﬂ!gh caused death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not (; &u ' . S
rdu!ett to the disecae oryconduwﬂ causing death. Gw %‘EM—Q— Qg( \th /Sﬁ / i'\ d ‘1‘1 5
3 v
20. AUTOPSY? 2,

192, DATE OF OPERA- [ 190, RFINDIN OF OPEBATION \ ) B Y . .
\\\?.5\4 '.f ‘:\Aﬁ ERWQO&QNQ%"“-‘-VV— G.N’X(e,c‘ o ;@&eﬁos.s YES L_.] NO B~

T WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2ia. ACCIDENT L {Bpecify) 21b. PMCEOFINJURY(o.:..InnrAM; 21c. (Cl‘iv, TOWN, CR TOWNSHIP} (COLINTY} (STATE)
SUICIDE homs, farm, factory, street, office bldg., st0.)
HOMICIDE ) .
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ £ ) F - . WHILEAT [ NOT WHILE
K INJURY . = | WORK AT WORK \
2. I hereby cemfy that I attended the deceased from _\_\ZL , lo _“A%l_, 195" rl that I last saw the deceased
' alive on Igm.. and that death occtirred af 3_%_ ., from the causes and on the dale siafed above.
23a. S1 TUR (Degmor title) ?Ziib Al DB - I‘BC ATE SIGNED
M; &Mz«/ /27 D) b 2225 1wfs7 fo o
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR c@szom 24d. LOCATION (Clty, town, or county)® (State)
TIGN, REMQVAL (Speclty) 11 z ‘ :
burial Two -57 |  Harvev Cemetervy Jasper Countvy, Mo
=~ DATE REC'D BY LOCAL RS SIGNAT ” 25, FUNERAL DIRECTOR'S S|GNATURE ADDRE S8
> =% |_l/—'—,,’2.?-3“? {22/t tae)| KNELL NORTUARY  Carthage, Mo

(Ticensed Embalmer's Statement on Reverae Side)
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° 'STATEMENT BY LICENSED EMBALMER

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

byme, or BY c..veieriiriniirreieaeaes ereacmsasnas [ creaveeennns ceiasaaees P , Studeﬁt Embalmer NO,.ccoererneannsn

working under my personal supervision..

Student .o.uiieeee i Slgned...Q \Q_f W

&n-u'. of & Tt imap Tt ORBTEReeeedreten ettt e e n e Twetssssctssssnsscannnne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

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

7* this body is not embalmed, fact should be s0 stated above. -

[



