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

DEPARTMENT OF PUBLIC HEALTH AND WHELFARE . )
DO NOT WRITE AMENDED Registration District No. ____--____________I_Primcry Registration District No. hgn_Q.Q_"Q____Rwismr'a No. ..-___Z__________ STATE FILE NUMBER
ON THis STuU3 o EICEDT IR 251062 '
- 1. PLACE OF DEATH 43Sl - 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
VS 300 a o county  Ad&dr esaEMisgsour®. coony Adair admiasion)
Rev. 4/59 % b. CITY (If ouvtside corparate limirs, give TOWNSHIP only) tength of stay in Ib ¢. CIY Inside Limits
& own  Kirksville yrs. towv  Kirksville Yo No O
1 Py F - - - — - - - -
00/ z o [ Huolépl?l];:n\llEogF {If NOT in hoapital, give location) Inside Limity d. STREET {If curside, give location) Reside on Farm
ADDRESS
2 g wstution’ Laughlin Hosp, Yo No[d 1001 N Edgar Yes O No O
i ) -
3 - 3. NAME OF PECEASED Irst Middle Last 4. DATE Month Day Yoar
LY {Ty t ; [o]
S P or print) KATE LAMBERT e  June 15 1962
4 ]
/ 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | - AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 FPemagle Whits Widowed ] Divorced (1 6...2...18 87 75 Months ] Days Hours Min.
---—-———--—'-?L— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINE?gDEiE&{SéRa 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
b . . ; j ife, evan if retired)
% beuibica Y Oyl -pud Local Reglstrar | Schuyler Co. Mo, | U.S.A.
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ :
; 2 Plnkney Malze Susie TGrigtde Geo, Lambert (D)
z 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
T < [Yes, no, or unknown) [{If yes, give war or dates of service)
9457y | L O LR T D 1 89103109 |Mrs. G.C.Martin,Marriatts,Okls,
< - 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {¢). S TINTERVAL BETWEEN
10 E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
) o z IMMEDIATE CAUSE (a) ﬁiﬂéfﬂ."é:‘/ a2 DNz R.L ﬁf‘gﬁ@./ S YfeIolor-
1 e o
U |la
12 = (& a Conditions, if sny,]  DUE TG (b} SPIE, ot Sen s &p5 LI DI g o 9_@41,/_
i - 2 w G wbl':ch gave rlse(f)o
T |z n' tya ;::uu dn: : / / / . .
13/-0 |- lying cavte last.|  DUE TO (o) 55,4 o %—‘ Vere ) Ui Lo/
rd >
£ Z PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If deceased was female was
o <]
= diseaze condition given inPART | (a) thera a pregnancy in last 90 days.
. o — e
B E g é:éc:.//: %ifé; /4,/“:,,‘_{/0__ lDYas l 0O No I O Unknown
g - 19. WAS AUTOPSY 20a. ACCIDENT  SU{CIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
S 5 ségfamrfg? O a u] ’ : ‘ -
4 -
z |5 &1 720cTIME OF  Hour  Month, Day, Year
) g a INJURY a.m.
N 2 g . p.m,
Z E 20d. tNJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o A ES}LEVQ'{LEVE.?)SVQRK o farm, factory, street, office bidg., ete.) )
U e e (] L1 - - / - —
S o g é 21, | attended the deceased fr E = /4 [ 4 'O—J-a—//‘:/ d last "Wm"i"' on. Ja”‘f /S ‘/% i
: ; ) 9 curred at. 74~ LN ‘p m on the dale stated above, and to the best of my knowledge, from the causes stated.
w W 3 o : Dogree o 1] 725 ] APDRESS 22, DATE $IGNED
= | B c Lo Do [N Reso,ets o186
E 23a. BURTAL, CREMATION, | 23b. DATE 23¢/ N, OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S10te}
d e REMOVAL {Specify) *
z =l Burial 6=1761962 aple Hilla Cemetery Kinksjli_lln_hf_l‘ii.&mni__
= < 24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR
o >
e m 2, /762

{Licensed Embaeliter's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

Q

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

s

or by Student Embalmer Blo.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. lL219

-~ P.O. Addresﬁillkﬂli.llﬂ_._m_._

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.

= - .

WWO&




