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: 1. PLACE OF DEATH . 2. USUAL RESIDENCE (“'here deceosed fived. If institution: Residance before
300 s COUNTY Daviess - STATE Missouri b COUNTY Dav1e§§“'"'°’y’
|r|_57 ' b. C:JTRY (i outside corporate limits, give TOWNSHIF only) Inside Limits < CgRY 9&' / &yide Limits
towy  Benton Township Yes (] Ne[J TOWN Pattonsburg R. 2 Y-Q%] Mo {1
c. |I’="|.‘:J,ls.il;_N.AMEOOF (1 NOT in hospital, give focation) | Length of stay in 1b d. ST%%EE'IS'S (tf outside, give location) Reside on Farm
ITAL OR AD
NerituTion AL home 35 yrs. Pattonsburg, Mo, R.2 | Yo (X N[l
3. NTAME OF DE)CEASED First Middle Lost 4, DATE Month Doy Yeor
{Type or print; . OF
Glennie Thresa Lambert peath  Feb, 3 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
/ uu;dilzu{] REVER MARRIED[] E“ L:’:J.::;; o | S AR ] T
F W wIDOWED[] mvorcee[J| Nov. 9, 1896 - u[l
0o USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if rdlrod) INDUSTRY . . .
housewife at home Daviess Co., Missouri SA
13e FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBA.ND_ OR WIFE
Albert Henry Ada Fields John Cleo Lambert
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yau, no, nl whn| s, give wor or . .
(Yeas, no, or hlaq )‘(Il yes, ¢ or dotes of service) h96_h2_2?] 7 MI". John Cleo Lamhert

18. CAUSE OF DEATH (Enter only one cousa per line for (a), (b), and (c}.}
PART |. DEATH WAS CAUSED BY:

MMEDIATE CAUSE (o} _ Kz S.08 CerzlRAL VAS CU LA )4 CQLIENT ._%I 29 DEATH

INTERVAL BETWEEN
ONS

Loctor, coroner, ofc. musl vie only 31anGard hoManCidTUre 1 TToal 10, 180 SYIRgILME WATH Ue Afased.
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E Caonditiens, if any, DUE TO (b) G MMW -e@ 2. 35 15 7 . Y
= which gave rise to N
[ad above couse [a), } .
z ing the under-
] B bying cause last, ) _DUE TO () SBIAF
.g g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal dissass conditien given in PART | ( 19 gég:ggggs;{
- p——" ¥
N Raeeni larm Pavmusd Con midored FrRACGURE &F T 2o, vl e
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater noture of injury in PART | or PART 11 of item 18.)
= Zfu
§ % :’ d O a
S <BS| 2c. TIMEOF Hour Momth, Day, Yeor
2 apo INJURY  a.m.
§ : £ p.m.
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthame,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
g 3 WORK AT WORK . — P
f 2. | ded the & d from 3 "’3 - bj .t Z*/—‘SHJ ond last MULGIIVIOH Vs
g Death occurred at 5 Della 2w 3-';8 - @ on the dote stated above; and to the best of my knowledge, from the couses stoted.
- 22a. NW (D r title) 0 2b. ADDRESS 22¢. DATE SIGNED
d .
= —
< e 22 )’ha -7~
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCAT'ON {City, vown, or county) (State)

i 2-7-58 ___Bethel cemetery ELEaLmnshmgz_MJ_ssoum.__
N NERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG, 26. REGISTRAR'S SIGNATUR
WY oo A Pattonsburg, Mo, //};Q M 1758 Wtenseweads7bozatland

I (Licensed Embalmer's Statement on Raverse Side) u U
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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 embalmed

by Me, OF BY ittt e e ettt e e eanrnnnranes R .» Student Embalmer No. ........ceune.n...

working under my personal supervision.

StUAERt coeeeriiiie e i s re s aens Signed .......cccevvennes %Md “

Signature of Student Embalmer

P. O’ Aadtesrﬁ 2

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. '




