THE DIVISION OF HEALTH OF MISSOURI

aie  FILED MAR 31 1958 STANDARD CERTIFICATE OF DEATH 1 0——6—6-5,&:@%@31»----

Registration District No. 4_2 Primary Registration District No, & e Ragli!ror s No. Na., ________ Y
1. PLACE OF DEATH 2. USUAL RES!DENCE {Where deceased lived. |If institution: Resci!dqn:! b)eh{/
a. COUNTY STATE b. CDUNTY admi sion
Bucharrn misS ndrew" '8
b. CIOTY {If outside carporate limits, give TOWNSHIP only) Inside Limits c. Clc;I'RY Inside Limits 0
R
o o Toseph Yos (] No[] TOW SALA R nAH Yes[] No X}
c. Fth NA‘):AE OF {Mf NOT in ‘ospnal give location) | Length of stay in 1b d. S'I'R'EE'gs {If outside, give location) Reside on Farm
HOSPITA ADDRE
INSTITUTION 7 ¢ sSour:meZ[act’Jz‘ Yes [ No[]]
3. NAME OF DECEASED First Middle ¢ Last 4. DATE Month Doy Year
{Type or print} . L } OF
Lycile Sel }' Lambr/ahls DEATH oy £ —/ P55 §
5. SEX 6. COLOR OR RACE| 7. “RRIED&NEVER marrIED ] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER | YEAR[ IF UNDER 24 HRS.
. 1ast birthday} [ Menths | Days Heurs ] Min.
Female!| whle wooweo() / ovorceoD)| g 07 29 - / 848 YAV
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11 leTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
A Homme Alchison MMAnS [ | & SA.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nardbur Bryant CorA _Blylhe. CEOYBE b ambriahl—
2 [ 15 WAS DECEASED EVER INU. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address AL AN 7.5 )
= B (Yes, no, or unknawn)| {If yes, give war or datas of service} -
4 | nehne __ e
@ 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and {c}.) INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: ET AND DEATH
w IMMEDIATE CAUSE (a) 2 years
& .
& y /
¥ Canditions, if any, D@«éw Ll Lt
>~ which gave rise 1o bl -
- obove covas (a), }
z ing th dere
Sz lying covae lowr. ) _DUE TO (c) 4200
- =X PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relaied 1o the termingl dissass condition given in PART | (a) 19. WAS AUTOPSY
g ERx PERFORMED?
+ ofE YES[] NO
- ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= = Sw -
RS ] O O 2
] E
v T HU| 2e¢. TIMEOF Hour  Month, Doy, Yeor
2 afo INJURY  a.m.
E sl E p.m.
E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD. NOT WHILE O] farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK
E 21. | attended the deceased from 9 - 12 -55 , to 3 - 23 "58 and last ’:au}gs’i alive on 3 - d3 _btj
§ Death occurred a1 /10" A, X _ -’/) on the date l}ﬂ{&d above; md/c/"tha best of my knowledge, from the causes sfated.
- @ 220, SIGNATURE {D P A DRES ; ?Zﬁ 22c. DATE SIGNED
~ O
3 =
5 = ! h"’? ~ [ 3.""2"5(
Z3a. BURIAL, CREMATION,| 73b. DATE 23c. OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
REMOYAL {Specify) -
. pemoray W3-R8 5T Safannah Sovanrnab 2 o
- 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

e llurneyal MsmeSasannik );éa 2o, 28,/ 95T | Wby, Claph el

{Liconsed Embalmat’'s Stotement on Réverss Side)




“

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, ot by v e ra e eetesteastesseietessesearsssssaerasesereaserreraneas «» Student Embalmer No. ......cc.ovvuvnnnn

working under my personal supervision.

~

SEUAERE wvrvereerreereeesssreseresssesesssssseesssseessenseee Signed ,g;zg g ..........................

Signature of Student Embalmer

Licensed EmbalmpoNo. < &350, .
P. O. Addres%Md«Z?

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

¥




