[

'rl"lmhh, THE DIVISION OF HEALTH OF MISSOUR| 8""'0 469 50

'l.Pw;ll.lnu STANDARD (ERTIH(ATI Of DEATH STATE FILE NUMBER
udlic hd -
. & imory Regisation Disics No.. 7 /15 o, 43
Service mc 2 9 ‘gs&gnshutloq Disrrict No. 3 Primary Ra_qlsmmnn District No Registrar's No._ /£ & ? ________
_ ¢'] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |§ institution: R“d‘denw;m
\ a. COUNTY a. STATE b. COUNTY admissi
30 Sullivan Missouri e Linn g
1-57 b. CITY (If outside corperate limits, give TOWNSHIP only) | lnside Limits < cm “No Inside Limits
g Yos oo 01 FD 88168 | vel ng)
o Milan X Tow Winiean o
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S-IFJ%EQEEES (if curside, give location) Reside on Farm
HOSPITAL O A
INS§TITUTIO ISO MemOI‘ ial Hosp ) Yes [] No[X
3. :frAME OF DE)CEASED First Middle Last 4. DATE Month Day Yoar
ype or print, . o]
Eva May Lambert DEATH 12 16 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE. 0 FUNDER | YEAR| IF UNDER 24 HRS.
MARRIEDfE] MEVER MarRiEC[] é n yeor s -
d Month. D. H Min.
‘ fe { W WIDOWED[ ] ovorcen[] Aug . 19 s 1898 thday) [Months | Doys curs | in
n]
] 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ] t k i ifw, # if retired) IND RY
. HETIEWI P et Hdme I11. {
= 13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
F1
= James M. Richardson Mary Maude Jay Ona W. Lambert
w
‘E — W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
£ @ (Yeos nknqwn)| (If yes, give war or of servica)
> g ) e e 0 st Mrs. Oda Spencer _ Redhy Rard Col
r3 o 18. CAUSE OF DEATHAEmer only ane cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
o W PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
o w IMMEDIATE CAUSE (o} @ r o A 5 c.-r-sl...) § Daw J
2 = 7 ’.
.r: u;_. F — . . 3
s b Conditions, il any, . DUE TO {b) A o Curpys G0N o
5 - which gave rise 10 - e
5 s above cauza (),
n z stating the under- -
£ 8 % Iying cause last. DUE TCG (c)
£, DT PART [l. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse conditlon given in PART | {a) 19. WAS AUTOPSY
£F xjx o PERFORMED?
B 214 YES[] NO[]
-E - % | 200. ACCIDENT SUICIDE: HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART il of item 18.)
- = - w
R ¥ =
§ 5 <NS| 20c. TIMEGF Hour Menth, Day, Year
$2 mis INJURY  a.m,
= E : = p-m.
gE % 20d. INJURY OCCURRED e, PLACE OF INJURY {e.qg., inor obout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
o WHILE ATD' NOT WHILE . farm, factory, street, offica bldg., etc.)
£5 | | vork AT WORK
:;': E 21. ) attanded the d d from , 1o and last wwll: aliva on
g H Deoth occurred at _____lQ;j_Q___A_._M_‘_ m on the dete stated above; and to the best of my knowledge, from the cavses stoted.
o
5 i 226, ?muune {Dogres o fitle) 2 m.gwoness Tio- DATE SIGHED
- »
iz W N (e (L0 pndin  YNpig i 13- 1-8]
13e. BURiALkREMATION 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (Clty, town, or county) {5tats)
cify) - ) .
7 Btiyt &1 12 18 58| North Salem . North Salem Mo.
3w
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

7, Wade Funeral Home Brownirg, Mo;g 20-5¢

[(H] d Embel on Reverse Side}




» STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1riiirinieieiieervrennivararrieare s ritatosiotaisnasnnsinassinnsrsssasnsssssnsssasnsare .» Student Embalmer No. .........c.c.......

working under my personal supervision.

SEUAENE vvreceeerseesieeserireetet et srsnsenseseesnnesesrenes Signed MM ...........

Signature of Student Embalmer
' Licensed Embalmer No..: z / e

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (F_)hﬁ/
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. )



