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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 4 1958

STANDARD CERTIFICATE OF DEATH

W3- 0244°70

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. _5. PO Y Regisirar's No. __,2,,(1(&- ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residsnce before
2. COUNTY Adair a STATE 1. . Mo b. COUNTY 4.4, adumiawion).
b. C61F“Y (Tf outeide corpurats Limits, write RURALand‘:'vl;hi \ 5c_’_l_ ALyENGTH 0:;) c. CI(')I’F}’ . oo} o a Is Residence ,,,,u:? tmit ot

198 Kirksville o | STAY faig s Town Kirksville o &R
d. FEEI”(S%PI;"FNE.EO%F (If oot in hoapital or institution, givpytrect address o location) AS[;I'L%I!EEI’ {It rural, glve location)
Neriorionat home, Benton Twp . F. D. #3 Benton Twp.

3. NAME OF u. (First) b. (Middle) ¢, (Last} 4. DAT‘E (Month}  (Day} (Year)
ene or Pring) George Edward Lambert peaH July 25, 1958

5. SE)%I 6. COLOR OR RACE | 7. MIARFE.E,E[[)L EIEVSRCIEBR(?E:?”) 8. DATE QF BIRTH 9. AGE (lnd:r;;m bI;u:N':ﬁ lDr-E: Eﬂl:lu:m ua;ci:s..

o) W vﬁﬁrrlecy i‘ Feb, 6, 1903 hggm i ’ l

102, USUAL DCCUPATION (Give klad of work

10b. KIND OF BUSINESS OR_IM-
d d“%i- n:zru.-l.oi working e, eves if retired) USTRY

Farm

t1. BIRTHPLACE (City and State cr Foreign Countrvi iz CI“%%N?FWHAT

Linn county, Mo o [J .coé'

- [ ]

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Jo Lambert

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

-(Yu. Nér unknowa) | {1t yeu, zlviwsr or dates of service) 9h_05_263h NO.

Anna Jennings

14, NAME OF HUSBAND OR WIFE

Mattie Bunch
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs. Mattie Lambert, Kirksville, Mo.

NAME

t8. CAUSE OF DEATH
. Enter only onecatse per |. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH®

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (m), (b}, and (¢}

ANTECEDENPS\E& andt

*This does nol mean

za, shotgun wound into the left
fmaxillary, below the left ear rang'gm

g
skull,

the mode of dying, suchk
as hear! follure, asthenia,
ee. It mexns the dis-
ease, infury, or complica-

Aforbid condi
rise to the above cause (o) stating
the undertying cause laat.

DUE TO (&)

itons, f any, gising ouidR and to the right, fracturing th

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul %ot
related to the direase or condition causing death.

tion which caused denth.

13a. DAYE OF OP_FIR‘OJN 19b. MAJCR FINDINGS OF OPERATION

20, AUTOPSY? L

‘I’ESD Noﬁ

976X

{Bpecify) 21b. PLACEOFINJURY (s.g.inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
e Sulclide |ET BEES g rrarmy™ Kirksville, Benton, Adair, Mo,
21d. T(I)h':_‘E tMoath) (Dpy} (Ym) :.’o. . INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
insory July 25 1958 w’;,f,f [] MoTwHiLe self inflicted gunshot wound

2. I hereby certify that I attended the deceased from

, 19 , to , 19 s that I last saw the deceased

, 19,222 and that death occurred al

m., from the causes and on the date slaied above,

{Degros or title)
5 oroner3

2. mif’:ﬁ%svillﬁ s Mo, &77T£25§N/E;8

. DATE

7-28-195¢

RYAL, CREMA-
N-(Bmdf.v)

ATION (Oil.y, town, or connty) (5tate)

DATE REt D BY i AL ISTRAR'S SIGNATUR

7-27.

2é. NAME OF CEETERY OR GREMATORY
W 731.% 22 nnAlle
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STATEMENT BY LICENSED EMBALMER

DY MIE, OF DY oo ittt it iiieiaa e tsasana s e e oe e, Student Embalmer No..o.oooeosns

working under my personal supervision..

Stl;dent ................. Slgnqd..W ....... %?,&ﬂ/ .........

Signature of Student Embalmer
Licensed Embalmer NO#KQ.

P, O. Addre

./.-

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

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

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




