AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z 610" :
ARTMENT OF PUBLIC HEALTH AND WELFA ~ ' o 50 j D S g 9 1 s‘rq:Eingth:\:B;EQ
mgﬁlsgglan.g_g_?_ L _Primary Registration District N r s _f S | Registrar’s No. __o 0 _&d__ 77

AMENDED [s1-CH
. T/ Uy

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY cape Girardeau a. STATE My gsouri & cour@hpe Girardeauadmiuion)
b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

10WN Cape Girardeau life 1OWN Cape Girardeau Yo No O

¢, FULL NAME OF (If NOT in hospltal, give location) inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 529 Olive St. Yesfg Ne DD 529 Olive St. Yes O Nepiic

3. NAME OF DECEASED First Middle Last 4. Dé\F'I'E Maonth Day Year

{Type or print)
Eli jah L. Lambert DEATH Sept. 15, 1961
5. SEX 6. COLOR OR RACE 7. MarriedXE  Mever Married [ 8, DATE OF 8IRTH | 9. AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Mzle Col. “Widowed O’ overced O | 2311874 87 Montha | Days W
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY K
dogg i if rotired
L Snee " MiR e T etred | Printing Co. Cape Girardeau, Mo, USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RHUSBAND OR WIFE
. George Lambert Epma Delassue Cynthis Lambert

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG, | 17. INFORMANT Address Cape Girardeau,

i (Yes, no, ahvonknuwn)] (1f yes, give war or dates of service) ? Mr Cynthi.a I mrt’szg Olive st . Ho.
S e Y SRR
IMMEDIATE CAUSE (o) W tﬁ_‘_‘.a_-kogz_
Conditions, f any, DUE TO @” qm MW

which gave rise fo
above couse (a),
stating the under-
lying cause {ast. DUE TO (c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

. . ]D Yes I [ No I {0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SULCIDE HOMICI b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART Il of itemn 18.)
O O

DATE AMENDED

AS FOLLOWS

RE

DOCUMENT
—

INSTEAD OF

PAl

PERFORMED?
YESO NO(D
70: TIME OF  Woul ~ Monih, Day, Year |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,
WHILE AT WORK [ farm, factory, street, office bldg., et}

NOT WHILE AT WORK [ ? Y . 6 L -
=7 .

21. | attendad the deceased fro { ) 1

330 A.
Death oc:uryd‘at /j

22a. SIBN ‘(Degree or title) y\&— ﬁgDDRESS

23b. DALE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION {City, town, or county)

9/19/61 Fairmont Cemetery Cape Girardeau; Mo.

ADDRESS 25 DATE RE$ BY LOE&. REG. GISTRAR’'S SIGNATUR i
Cape Girardeau, Mo. J( [)A_t,vv

v
{Licensed Embalrmer’s Statement on Reverse Sude)

T,

T
. — N -

MEDICAL CERTIFICATION

[ 0%, CITY, TOWN, OR LOCATION COUNTY STATE

Fl 2 .
and last saw ;o alive @ ',

n the date stated above, and to the best of my knowlkdge, from the causes stated.

SHOULD READ

23s. BURIAL,
RESHOV

BY AFFIDAVIT OF

{TEM NOQ.

—




Lo - -

ST L ' — STATEMENT BY LICENSED EMBALMER
’ : ]

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

i
or by — Student Embalmer No. ‘
|

- .

working under my personal supervision.

Student
Signature of Student Embalmer
A L P. 0. Address
™ . T - . N . i .
' 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.




