MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-047406

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
TAT
DO NOT WRITE Registration District No, _-_______j Sé__}‘fimarv Registration District No. __g@_/___-llegim'nr‘l No. --_.éﬁé___--__ STATE FILE NUMBER
OM THIS $TUB AMENDED = -
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If instifulion: Residence before
VS 300 - a a. COUNTY JASPER s sTATE Mo, b COUNTY JASPER admission)
Rev, 4/59 % b. c&v {If outside corporate limits, give TOWNSHIF anly) Length of atay in 1b c %TRY Inside Limits
= own  JOPLIN 3 WEEKS 1own AVILLA Yay Ne
]2 Lffz i :E ¢ f‘lgépﬁ_.:TEogF (£ NQT in hespital, give location) Inside Limits d. :I;FJ%EETSS (i cutside, give location) Reside on Farm
2 %5?0 v menunion oT . JOHN'S HosPITAL ves B No I NONE Yo O No M
o
3 3. HAME OF ne}cusen First Middle Lost 4. Dé\FIE Maonth Day Yeor
or rint
- e ADA PeARL  LAMBETH veas DEC. 31 1962
! 5. SEX 4. COLOR OR RACE 7. Married3  Never Married (O [8. DATE OF BIRTH | ¥ AGE {last binthdey) | IF UNDER i YEAR IF UNDER 24 HR
5 ’ FEMALE WHITE Widowed [ Diverced [] 8_27_85 77 Months l Days Hours I Min.
10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stale of country) | 12. CITIZEN OF WHAT COUNTRY
& g during nﬁaﬂgoéng Ii:l.e,Eeven if retired) NMOMEMAK ING DADE COUNTY ’ MO . U . S . A .
7 ¢ g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 JoHN J. Stumso AMANDA JANE BUCK G. |. LAMBETH .
8 2- v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address VO,
933[ : {Yes, noﬂcaunknown)l(lfyu,gwi‘varordatuofmrvlce) NONE RS- FREDERICA BLANKENSH'P JOPLIN
——-———& o = 18. CAUSE OF DEATH (Enter only one causs per line for {a}, (b}, and (c). INTERVAI. BETWEEN
10 < Z PART I. DEATH WAS CAUSED B GNSET AND DEATH
—————g = 2 IMMEDIATE CAUsE (9 C.V.A. with right hemiplegia. 3 weeks
11 o -
O jo
o] .
123. &S o Conditions, if any, DUE TO (b) Arteriosclerosis. 10 years
- w 'J'-, which gave rise to
I|Z Sing e vada
== atin nder-
B2-p I iying cause last. DUE 10 (¢}
% z PART II. OTHER SIGNIFICANT couumows CONTRIBUTING TQ DEATH but not related fo the terminal PART 11i. If deceased was female was
g disease condition given in PART | {a thers a pregnancy in last 90 days.
. .
= g Diabetes mellitus. | O ves [ @ ne | O vnknown
= £ | 79 WAS AUTOPSY | 2. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer naturs of injury in PART | of PART |1 of item 18.)
=
=3 [ PERFORMED? a [m| a
S o YES[] NOE
z (= & | 20 TIME OF ol Month, Day, Year |
5 a INJURY a.m.
b4 g ; P.m.
Z -] 20d, INJURY OCCURRED 20e. PLACE OF INJURY [e.0., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WOREM% farm, factory, street, office kidg., stc.) :
:6 a ) NOT WHILE AT WORK (O
o o —T1 -H= - -6:!
S o E é 21, | sttanded the deceased from l=-11 Oc to jl’ and last saw hl = alive on 12"31"62
— »
: ; 9 Desth occurred at — 1 O -4’5 JP m on the date stoted above, and to the best of my knowladge, from the causes stated.
g E 8 5 3Za. SIGNATURE . (Dgree_or title) 22h. ADDRESS 22¢c, DATE SIGNED
SRRl T A M.D}2509 Jackson, JopLin, Mo, [1°3-63
- z 23a. BURIAL, cngMAT[:,?N' 23b. DATE #3c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate)
Ie] = REMOVAL {Speci
) £ SURALY 11/3/63 AviLLA CEMETERY AV I DA M SSOURI
= <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬂmm'&sncw
i >
= =|ULMER FUNERAL HoME, CARTHAGE, Mo. | /= 7~ /2L 3
y

{Licensed Embalmer’s Statement on Reverse Side)




o . . STATEMENT BY LICENSED EMBALMER

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

- or by Student Embalmer No.___ . = ) |

working under my personal supervision.

Student Signed j Z%(}’UW’LLL /&mn—{:—{ .

Signature of Student Embalmer

Licensed Embalmer No. 51 21

P. O. Address CARTHAGE y Mo.

" 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).
1f embalmed by a STUDENT, he also shali sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



