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. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence béfore
300 a. COUNTY Marion o STATE Migsourl b COUNTYMgpion®ms:®
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e. Egls.PLlyAAtiEogF (I NOT in hespital, give location) | Length of stay in 1b d. iB%%EEES {IE outside, give location) Reside on Form
NsTITUTION Lever ing Hosvnifal 704 Hickory Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF
Stella Adeline Lambert DEATH Jan, 20 1958
5. SEX 6. COLOR OR RACE|] 7. d ﬁﬂ 0 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED EVER MARRIED ¥
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uring most of working life, aven if retired) T
HEUSBUSrE Ot Home Hannibal,Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Scott MeGlasson

Lilly Mae Shinn

Howard lambert

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yuhmo or unlmq-m)l {}f yas, give war or dates of servics)

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b}, and {c).}

Howard Lambert-704 Hicko

ry-Hanniwl
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21. | attended the deceased from
Death occurred at
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™ which gave riss 1o
[ above cause (d), }
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£ % 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE C} farm, factory, street, office bldg., erc.)
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2%5. BURIAL, CREMATION, 23h DATE 23e. NARE EMETERY OR CREMATORY 234, LOEATION (City, rown, or couaty) 4 (Simef
Burtal " //ag‘jéﬁp grand/View Rurisl Pari Hannibal,Missouri
/ 24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

H.¥.0'Donnell-Hannibal,¥o.
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{Licenssd Embaoimer’s Statement on Raverse Side)




' RECEIVED FEB 1 0 l0sy | |
MARION .23, HEALTH DEPT! ‘

DATE FiLep_¥EB 10 1350

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiiiiiiiiiireiiie e ie e e e seaeban e rnssaessnnrr e rrpassaneaeaanns .» Student Embalmer No. ......cccoueven....

working under my personal supervision.

Student ..ocorrviii i e e e Signed ......
Signature of Student Embalmer

3889

Licensed Embalmer No,..7..7,
P, 0. Address...ﬁ%?ﬂ?‘.p.@.l.z Mo ,

..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




