MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

62-040435

STATE FILE N
DO NOT WRITE AMENDED Regiatration District No. ________-_3.18__?nmary Registration District No, 1.QQ.-__--__Reg|strar s Noj-(l()68 E FILE NUMBER
ON THIS STUB
1. puti;ﬁﬁ"eel 2 9 lgsz 2. USUAL RESIDENCE (Whera deceased lived. It institution: Residence before
VS 300 8 a. COUNTY a. STATE b. COUNTY JEFFFERSON admission)
Rev. 4/59 % b. c&v {If outside corporate limits, giva TOWNSHIP only) Length of atay in 1b < c(u)n- i Tnside Limits
& \ R
] : TOWNGR, TOUTS, MISSOURI oWN  FESTUS Ya O M)
e. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {1f cutside, give location) Reside on Farm
—T—U——— & HOSPITAL O ADDﬁESS
0954 : ;_z < INSTITUTION. BARNES hHOSFITAL YesO Ne D . Fo D, # 2 voli N
-
3 kB &lAME OF DE)CEASED First Middle Last 4. DATE Month Day Yesr
YPe o et FRED L. LAMBERT Ex
—_—_— oeatt  OUTOBER 19 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married Never Marrigd [1~{6 CATE OF piei } % AGE Wlas¥birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
5 ’ MALE WHITE Widowed Divorcéd [} " Rl : Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY}- 12, CITIZEN OF WHAT COUNTRY
& v ring mo waorkipg life, even jf retired) i ol S—
2 (Y ags VS R £ 78 d Glass Mfg, CALEDom—*MO. USA
7 Cl‘ g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o ALONZA LAMBERT JEANETTE MOORE KATHRYN SILKETT
8 / v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
4 {Ye3, no, or unknown}{ {If yes, give war or dates of service)
9 w 3{0) [" R 489~03~k21i7 {Mrs, Fred, L, Lambert, R # 2, Festus, ¥o,
% | 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED ONSET AND DEATH
] % z MMEDIATE cause ) GARCINOMA OF PROSTATE 3 YEARS
1 o ]
[Wifa] o
I&J g [s] Conditi if DUE TO (b}
- w - onditions, if any,
]2\5-1 G 7y "7) which gave rise to
=2 above cause {a),
13 ':E = stating the under. / 7 7 x
™ lying  couse last. DUE TO {¢)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refeted 1o the terminal PART ill. If deceased was female wal:_
\5&‘ g disease condition given in PART | {a) there a pregnancy in [ast 90 dayl.z
) H
2 g ARTERIOSCLEROTIC WITH OLD MYOCARDIAL INFARCTIONS 0 ves I o~ I O Unknown t
g E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART |} of item 1B.)
8 \ [+ PERFORMED? [m] m] u]
> v YES@ NODO ‘
& | T20c. TIME OF Hou! Month, Day, Year
Z 5 H INJURY  a.m,
b 8 HEJ [-A. N
Z | 20d. INJURY QOCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, I 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, fagsory, street, office bldg., etc.)
- 4 NOT WHILE AT WORK O /!
Qe | |2 " 19, 1962 e oCT. 19, 1962
S o = w 21. 1 attended the deceased frol - s fo 2 nd Tast saw Ly, alive on 2 2
@ ; fa Oeath “guy\.i A : b m on the date stated above, and to the best of my knowlsdge, from the causes stated.
w = o
g E 8 CUS 228, SIGNATU } Degtee or title) 22b, ADDRESS 22¢. DATE SIGNED
> 1|5 et , M. D. | BARNES HOSPITAL 10/21 /62
. z 238, B‘E““‘C‘;\&‘AER(SMAIE‘?N‘ T %23b. DATE —t 1"23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {51ate)
O =] REM! pecify . .
r 1 _ _REMOVAL 10-22-62 Roselawm Memorial Gardens
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ” p
w b - .
o ]
= o] Vinyard Funeral yome, Inc,, Festus, Mo, OCT 22 1962
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STATEMENT BY LICENSED EMBALMER

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

SO L JATAAALOYN (TC KETY SR Il TRAMH ’J,L"-”\} 1

or by dent/E ?’;‘?NO

working under my personal supervision. . L/Mf’
Student Signed -

Signature of Student Embal

8&/

Licensed Embalmer No

030 .gf TN QEL LQF HRECTID SogL WD
S 2T P. O. Address CEZ
LAV IS or Note: ﬂThe above MUST: BE SlGNED BYr THE UICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for tevocation of Ilcense) .-
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
df this:. body is not embalmead, fact should be so stated above. - -




