MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-021789

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE / STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____--____________I_anary Registration District No. _\_3___2_Q 2____Registrar's No. ..-___Z __________ A
on s Srus ——EILED-JIN 251957
_ 1. PLACE OF DEATH I - 2, USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
VS 300 a s. COUNTY Ad&ar o staEM 1gsocurd. coony  Adair admission)
Rev. 4/59 % b. CITY (If outside corparate limis, give TOWNSHIP only) Length of stay in 1b ¢ CItY Inside Limits
g o Kirksvill o
S TOWN rksville yrs. town  Kirksville Yes 2 No O
1 XY Z 5 [N ;Lg.épl;l;:ME OF {If NOT in hospital, give location) Inside Limits d. .EE)EEEEEES {If cutside, give location) Reszide on Farm
20 , ’g“ INSTITUTION. Laughlin Hosp. Yesdo] No [J 1001 N Edgar Yes O No O
I+ ¥
3 - 3. NAME OF PECEASED irst Middle Last 4. DATE Month Day Yaar
' ‘ {Ty T b OF
SR pe o print) KaTE LAMBERT vAm  June 15, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married (] Never Married (] [8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR | {F UNDER 24 HR
5 Fema 10 'Whit a Widowed I Divorced (] 6_2 - 18 87 75 Months I Days Hours Min.
-—-—-—-————-"24— 108, USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUS!NE?S?E%{S&% 11. BIRTHPLACE (City and atate or country} | 12. CITIZEN OF WHAT COUNTRY
6 . 3 j ifg, even if retired)
2 oL tawnir Local Reg rar | Schuyler Co. Mo, (| U.S.4A,.
7 : g 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ A
o Pinkney Malze Susise Gt‘iﬁdlﬁg Geo, Lambeprt {D)
8 z 7 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14 SOCIAL SECIIDITY WO, INFORMANT Address
o T < [Yes, no, or unknown) | (If yes, give war or dates of servig G C M + i M j_ tt 0
w - - e - Mrs . ar N Marris »
___Lé:&(_ % — 18. CAUSE OF DEATH (Enter only one cayse per line — e TINTERVAL BETWEEN
10 % PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
% o 3 IMMEDIATE CAUSE (a) ﬁméﬁz/‘gg a2 [Z R ﬁtd?é.g»/ S Y-dalor
11 ’ o]
B || 30 O : -
12 & |& o Conditions, if sny,}  DUE TO (b) P, ot St s 5 LI DI LR 3_@411/_
i - g w3 :.0'_7 which gave rise to
T2 sbove ;:;uu d(n). : [ / / . A/
—_— tatin: & nder- .
13 [ O |= Iying® cause last, DUE TO (e} 055/6’47 ‘%—‘ 772 ,) U Lot
% % PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11k If deceased was female was
= disease condition given in-PART | (a) there a pragnancy in last $0 days.
. v — p—
. E g :49//% (4'/'/4:'/‘-‘{/0" |DYes| 0O Ne I O Unknown
ué" E 19. WASOARl,.‘lIEC‘J)PSV 20a. ACCBENT SUfCUiDE HOME]CIDE 20b. DESCRIBE HOW INJURY O_CCURRED. (Enter nature of injury in PART | or PART Hl of item 1B.)}
e g VES NG | ' ‘
z -
z |5 &) T30CTIME OF  Hour  Month, Day, Yoar
) ﬁ a INJURY AT
N 2 g . f.m.,
Z [ ] 20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (e.Q., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
! & WHILE AT WORK (] - tarm, factory, street, office bidg., efc.)
) NOT WHILE AT WORK M
-3+ 2 ] 5 4 . ; e S h I -
SO0k | o L aendad e dreens H_ALM o Nk 2 o oo s i 7S 7P
: ; : 9 currad at. :)_ " ‘p m on the date stated above, and to the best of my knowledge, from the causes stated.
@ W 3 s ' vos o Q .%}Doasss " [ 22c. DATE SIGNED
I
= | = Lo Do RE50,L8 , o |18 62
- < 23a. BURIAL, C EMAT{IVO)N, 23b. DATE 23¢t QOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}
o] e REMOVAL {Speti *
z | _Burial 6=1761962 ple Hills Cemetery irksville, Missouri
< 24. FUNERAL DIRECTOR ADDRES: . DATE RECD. BY LOCAL REG. REGISTRAR’'S SIGNATUR
g >
g % 20, /762

{Liconsed Embaeles’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

IS

or by Student Embaltmer [No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. lL219

v ' : .+ P.O. Addresf{irkaville, Mo, _

Nofe: 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.

- —a .




