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All dil'acs-l in Part | must be cau’sally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

l-“'cu l- L B 2 4 TQSQginmﬁon Distrier No. /_/:g:?“/(é ......... Primary Registration Dillri:ﬁt: —;0—?0

59-0050359

STATE FILE NUMBER
Registror® s No. No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsasad lived. If institution: Residence 3 -
a. COURTY YRANKLIN o STATE MO, b. COUNTYRR ANKLI‘N"W;’
. CBTRY {IF outside corporate limits, give TOWNSHIP enly) Inside Limits €. CIOTRY ¢ i3 A ’ Inside Limits
TOWN WAS HING TON Yes [ No (7] joon  UNION Yes(J Ne[]
c. zg!s_él_?:!):!%gl: {If NOT in hospital, give location} | Length of stay in 1b d. ‘SATD?)RESS 00 (if ourside, give lo:cmon) Reside on Fam
msTitution ST FRANCIS HOSH. 2 WALLEY Yee O No 4
3. NAME OF DECEASED Firat Middle Last 4. DS;E Month Day Yaar
T -
(Type or print) LOUISA Je LAMBETH peath FEB. 1k, 1959
5. SEX 6 COLORORRACE| 7., . 0.0 e ver maRRIED[] 8. DATE OF BIRTH 9. AGE {In yaors §F UNDER | YEAR] 1F UNDER 24 HRS.
| FEMALE\ WHITE wlooweog’f orvorceo[] MAY 17, 18 8}_‘_ _fﬁr birthday) MBH-- |§.,? Houra l Win.

. USUAL OCCUPATI

during most of work

ON (Give kind of work done
ing life, even if retired)

10k, KIND OF BUSINESS OR

"BOU5EWIFE

11. BIRTHPLACE (Clty and state or country]

VILLA RIDGE

12. CITIZEN OF WHAT COUNTRY?

Mo. “ 1U.S.A.

130, FATHER'S NAME

JAMES HARVEY TRIPLETT

13b. MOTHER'S MAIDEN NAME

ANNIEF ELLETT

i4. NAME OF HUSBAND OR WIFE

JOSEPH LAMBETH

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, nmunkmwﬂ]l(ll you, give war or dates of servies)

16. SOCIAL SECURITY HO_| 17. INFORMANT

NONE

Address

PART 1.

Condltions,

above cou
atating the

which gave rise to

18. CAUSE OF DEATH (Enter only one cavse per line for (ah-{b), and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

!

if eny,

s+ (2,
wndet-

MRS. JAMES OSBORN PACT

INTERVAL BETWEEN
ONSET AND DEATH

Death eccurre

deceased M/M_é%’
ot 2 oz )

g lylng cowse last. DUE TO (C’
- PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition givan in PART | (o) 19. WAS AUTOPSY
h oA PERFO|
H f{.—'u\ / YEs NO[:]
E 200. ACCIDENT § DE HOMICIDE |~ CURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= D
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a,m.
£ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I__._] farm, .ctory, strest, office bldg., ete.)
WORK AT WORK
21. | attended the , o F /W and last suwh alive on 52/1 f / 9

m on the date n/u.d above; and to the bast of my knowlsdge, from the causes stated.

2 el

23d. LOCATION (City, fown, or county) (State)

23c. BURIAL, CREMATION, 735, DATE 23c. NAME OF CE“ETER'I’ QR CREMATORY _
ecify)
BYICLAL 2-17-59 BRUSH CREEK CEMETERY
24. FUNERAL DIRECTOR ADDRESS

CLTMANN FUNERAL HOME  UNION, MO.

{Licensed Emboimer’s Stotement -J‘lﬁ-v se Side)

25. DATE%E7D B: LOCAL REG, | 26. REGISTRAR'S SIGNATURE .



STATEMENT BY LICENSED EMBALMER

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

DY M1, OF DY ittt re e e e e e e st ee et te et ra s e e et enn e en e naens , Student Embalmer No. ................... J

o] 0T L= 1| SO Signed Wm/ .................

Signature of Student Embalmer /)
Licensed Embalmer Noféf vespy e
P. 0. Address.%«m«m.. W q

A
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). L
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.



