THE DIVISION OF HEALTH OF MISSOURI

29-01'7567

Health,
Wellare STANDARD CERTIF|CATE OF D!ATH STATE FILE NUMBER
Public
Service I."_ED JUN 3 mgﬂogmmuon District No. ..___ \ ML,tb ______________ Primary Registration District No. No.. D _ 2 E _L-‘ _______ Registrar’ 3 Ne. No. ._..l 5'14?:
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residenc cfore
. 300 a. COUNTY Iron a. STATE Missouri COUNTY Iron odmisyon)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Insids Limits c. CITY Inside Limits
Yes (] N 0¥ 70 OR Yes[F N
TOWN Iron es (] No g Stow Iron o[} Mo
c. EHIS‘II;JPAI’:‘EOOF {If NOT i hOSpIW glv location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
AL OR : DDR
/ _INSTITUTION Ei. 3 Yewt 15 yrs. |2 Yosgf] No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
[Type or print) OF
PINK LAMBERT peaTH May 26 1959
5, SEX 6. COLOR OR Race] 7. MARmEtﬁ NeveR marriep[ ]| & DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR| IF UNDER 24 HRS.
kirthday) | Months | Days Hours Min.
male ,| white ; wooweo[]  ovorcen(]| Aug 16 1878 g0 |
100. USUAL OCCUPATION {Give kind of work done | 10b. KlND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} O 12. CITIZEN OF WHAT COUNTRY?
uring most of warking life, sven if retired) STRY
laborer han e mill Fredericktown Mo, USA

13a. FATHER'S NAME

Alexander Lambert

Mary Jane

13b. MOTHER’S MAIDEN NAME

14. NAME GF HUSBAND OR WIFE

Hurt

Lena Shrum Lambert

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(Yes, no, or unlmuwn)|ttf yas, give war or dates of servics)

16. SCCIAL SECURITY NO.

17. INFORMANT Address

Dallas Lambert, Belleview Mo,

wocror, £Orener, eic. must use only standord nomencldtire in item [B. No sympioms will Ge listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) - INTERVAL BETWEEN ~
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE (o}
Conditions, if any, DUE TO (b) ; 2’ % M: 14
which gave rise to }
obove cousw (a),
stating the under- .
z Iying couse lost. DUE TO (<)
= PART it. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relotad to the terminal dlsease condition given in PART | {a} 19. WAS AUTOPSY a2,
3 PERFORMAD3,
z ElrOX YES[] NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. [Enter nature of injury in PART | o PART Il of item 18.)
w
o O dJ O
Q 20c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
kS p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.}
WORK AT WORK .
21. { attended the deceased from Zg?lﬂ /‘ z’ /r‘rf o n ¢ ‘j ;L f /znd ost suw ulwa on
Death occurred a1 * » M e  mon the dote stated above; and to the bust of my knowledge, from the couses stoted.
22a. SIGNATURE/{ Megru ny?u) a_| 226 DRESS 22c. PATE SIGNED
LY
¢ 50 %MEQ% J/J-?/Js
23a. BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQH(City, town, or caunty) (State)
REMOVAL (Specify} P
buria 5«29-59 rcadia Valley Memorial Park Ironton Mo.

4

7

24. FUNERAL DIRECTOR

ADDRESS

White Funeral HoigzIronton Moe

25, DATE RECD. BY LOCAL REG.

Yume |- 1959

26. REGISTRAR'S SIGNATURE

[Licensed Embulm«'vﬂSm.Q.m on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .................0.

working under my personal supervision.

Student ooceii e e
Signature of Student Embalmer

* Licensed Embalmer No.Fc? /B .......
P. 0. Addresddinznc Bartin . detd

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 staged above.

%




