MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH !'Gﬁ Mﬁm

DEPARTMENT OF PUBLIC HEALTH AND WELF -:"l
/\9}‘ e )er o, 7f + STATE FILE NUMBER
NOT WRITE NOED ——— Primary Registratian District Nos®_=_o 9 _____ ——Registrar's No. __ & __ T_-T‘____
ON THIS STUB =1t = i HH\J 1 K 10

1. PLACE OF DEATH 7. USUAL RESIDENCE [Wheve decested fived, If inatituiiom: Residence Gofore
2. COUNTY

Registration District No. ____Jf_ #__

V5 300

ATE . ¥ ission
Rev. 4/59 Lafayette IS5 oury v O Pafayette imiior)

b. Ccl"l"!\' (If outside corporate limits, give TOWNSHIP anty) Length af stay in 1b £ CCI)'IF’IY Inside Limits
roww  Le¥ington Years owv  Lexinggon Yor X No O
1 0 C{/ 2 ¢. FULL HAME OF (tf NOT in heapital, give location) 'th Inside Limin d, SIREETY [ c%}-lde pive location) Reride on Farm

) ,‘ :)"./ﬁ?‘ :‘h?sﬁ":':’L#‘l‘O?: (home) 524 S 24 Yesb Ne (O ADDRESS 524 S 24 Yes [ NDD

3 3. NAME OF DECEASED Firyr Middle Last 4. DATE Month Day Year

{Type or print} . .
Lillis Mae Lambert DEATH November 3 1963
5. SEX 4. COLOR OR RACE 7. Martied Never Married [J &T‘?ATE QF Blﬂil'i 9. AGE ({lawt birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White widow ovorced O |~ AR 93 Homhe | Beve [Houns [ M
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during maat of working life, aven if retirad)
‘Hamemaker Overr Aorere Iowa
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Beorge Eugb Eliza Short Wm. Lambert
15. WAS DECEASE( EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT ) Address

(Yeﬂ'v, or unknuwn)l(ll yes, give war ar dates of service) NO MI'S . JeSdie HOOV@I‘ Lexington , MiSSOUI‘

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE ] ____(loTonary thrombosis 7 days

OATE AMENDED

4

}J--...

~NPo| o

:

W

:

[=]

DOCUMENT

Conditions, ifany,} Owetom_ lMA@liznant hvpertension: Coronary 2 urg
e ey Jds (heart dlqoase)

wating the under- - - . ) s

1 .
lying cause last. DUE TO {c) P A L . < . . ' i

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the rerminal PART Ill. If decessed wan  femsle wan
diseass cendition given in PART ) (&) thate a pregnancy in last 90 days,

Total blindness due to glaucoma (Bilat,) JD Y | o | O unknown

19, WAS AUTOPSY | 20a. ACCIDENT SLDICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in PART | or PART LI of item 18.)
PERFORMED a ) O
YES[O NO

0. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, tactory, street, office bldg., et.)

NOT WHILE AT WORK [J

21. 1 attended the deceased from Jaﬂ 6 3 "Lgbh' 5 ﬁn. ,a‘ "':31 tjcjhnd jast saw Ealiw on T\TOV- 1 F‘ 1963

Death occurred st m on the date stated above, and to the best of my knowledge, from the causes stated.
/-
2. ATURE (Degree title) 22b. ADDRESS 22¢, DATE SIGNED

@J\ [ et A Lexineton, Hissouri 11,5,63

Z3s. BURIAL, CREMATION, | 23b. DATE il 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {S1are)

4" |November 5261 HMachamélah lexington.. Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRARS SIGNATURE

Vaughn- Walker Funeral Home ; ") Z 7 1G¢ 3
{Licensed Embalmar’y Statemant on Revarse Side)
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MEDICAL CERTIFICATICN

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by 3‘} A ,'G/v pO b '.\j' o 1Y Student Embalmer No._é_LG_

Signed /IM f{fg WC’
Licensed Embalmer No. 4‘5‘_??

P.O. Address‘ﬁé;%-_ﬁ@
”

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.




