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THE DIVISION OF HEALTH OF MISSOURI “59_‘0121-5—8-T

STANDARD CERTIFICATE OF DEATH " “STATE FILE NUMBER

Covice fJLED MAY 11 1858 scssvoenoirie e

/ Primary Registration pis'rjcf NUJ..qa_o___ Registrar's No.,_..._é.%,\a,___:]

1. PLACE OF DEATH
a. COUNTY Adair

2. USUAL RESIDENCE ({Where deceased lived. If institurion: Resci’d?/g)eforg
a. STATE 3 = = b. CouyT . admi sfion
Missouri Adaiw

b. CITY (If ourside corporute_limi!s, give TOWNSHIP only} Inside Limits c. CITY 3 Inside Limits
rony Kirkeville Yos [ No(J R Kirksville 5013 Yes[J Mol
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {IT outside, give location) Reside on Form
| HossTALOR K.Q.H. Hospital APDRESS 1001 N. Luther Yes [ Ne[]
3. NAME OF _DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) William Edward Lambert oeiry 4/25/%
5. SEX 6 COLOR OR RACE} 7. 8. DATE OF BIRTH X n yeors JF UNDER i YEAR| [F UNDER 24 HRS.
male Whit e 1 :;:::EED NEVER MARR!ED% s AEE' (blin:duy) Months | Days Hours l 2:‘\in.
0 weoweo gy _oworceo[]| 4/24/1876 83 011
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) 12- CITIZEN OF WHAT, COUNTRY?
durjgg most of working life, even if retired) T
i ter Buliding Frankfort, Indiana '] USA
130. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Lambert Nancy Jane Bowser Oda Maize Lambert

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknqwn)‘(lf yes, give war or datay of service)

16. SOCIAL SECURITY NG.| 17. INFORMANT
Nrs. Carl Murrell-Moulton, Iowa

18. CAUSE OF DEATH (Enter only one cause

INTERVAL BETWEEN

per Lane for ( tﬂ (b),gand (c).) .
PART |. DEATH WAS CAUSED BY ?‘ISET AND DEATH
IMMEDIATE CAUSE (a) { /\L/‘M.

WHILE AT NOT WHILE

farm, factory, street, office bldg., etc.)

Conditions, if any, DUE TO b)
which gave rlae 1o
obove covis {a),
stating the under- }
g lying cause lost. DUE TO {c)
= PART tl. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING T DEATH but not ralotad to the terminal dissose condition given in PART | {o) 19. WAS AUTOPSY
o PERFORMED?
P ETE 4 YES[ ] NO[]D
% | 2e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 O O O
S| 20c. TIMEOF Hour  Month, Day, Year
a INJURY  a.m.
X p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WORK D AT WORK O
20. | etarind the deceand o w-ql‘f s W - T

Death cccurred at

on the date stated abave; and to the best of my Imov:led;/: from the couses stoted.

220. §| URE (Deqree er ti M 'DRESS - 22c. QATE SIGNED
2L ﬂu | filenctly Jolo G5 2

23a. BURIAL , CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN {Cl1y, 10wn, or county) (Stare)
REMDYAL {Specify) . .
Burial™™ | 4/28/59 Highland Park Kzrksv111g Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
Davis & Dav1s—1{1rksv1lle, Mo. ~-a-1954

{Licensed Embalmer's 5lul|mm an Reverss SEJo]




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 oot e s s e ., Student Embalmer No. ........ccooeenneee

working under my personal supervision.

SHUAENE  ereirinnenrieenieirniessrssenrarirairertesssnrrmnasas Signed .
Signature of Student Embalmer

P. O. Address /.t

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,




