OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

3/L

Registration District No.

Primary Registration District No.

s—

~-61—-045989

SO

ar’s No.

STATE FILE NUMBER

TN 51362

a COuNTY 8¢, Francois

2. USUAL RESIDENCE (Where decaased lived.

a. STATEMi ssouri b- COUNTY wayne

1f institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)
oen St.Francois Township

Length of stay in 1b

1Y;1M; 28

[ CITY

dbs TOWN Mill S prlng s

Inside Limits

Unkn qumy

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

INsTITUTION State Hospltal No. 4

Inside Limits

YesO No ()

d. STREET
ADDRESS (N One)

(If cutside, give location}

ey

Yes J No O

1) 9 3 Smf v Wl

DOCUMENT

W W W hif N Yer

Y @i¥E VN

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

Oscar

Arthur

Middle

Lambert

Last 4. DATE Month

OF
DEATH

Day

December 10, 1961

Yeer

5. SEX & COLOR OR RACE

Male White

7. Married ﬂ Never Macried []
Widowed [J

Divorced O

8. DATE Of BIRTH | 9- AGE {last birthday)

IF_UNDER I YEAR

iF_UNDER 24 HR

Jan.23,1904 61 "1

1%

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

iémg mos' of or ng que, even if rejza%t

10b, KIND OF BUSINESS OR INDUSTRY| 11.

employed for Mo.-Pa¢ific R,R,) St.Louig;iMp

BIRTHPLACE (City and state or country)

13a. FATHER'S NAME

Jesse Lambert

13b. MOTHER'S MAIDEN NAME

Elizabeth Mock

14. NAME

12. CITIZEN OF WHAT COUNTRY

S

F HUSBAND OR WIFE
Lelja O, Lewis

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yesu'oo or unknown)| (1f yes, give war or dates of service)
known

16. SOCIAL SECURITY NO.

Unknown

EJ 17. INFORMANTY

Address

edords,State Hospital No.A4,Farmington,Mo.

MEDICAL CERTIFICATION

MclHughlin Funeral Home, S

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b), and (c}.

Bronchogenic carcinoma of the lung, left, as

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

revealed by x-ray on 11-28-81.

which gave rise to
above cause {a),
stating the under-

lying cause last. DUE TO (¢)

PART (1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

Chronid"BraTisFHaPSHL ' Wssociated with central nervous
system syphilis, meningoencephalitis.

PART M) If

deceased  was
there » pregnancy in last 90 days.

female was

IDYe:

|DNo

] O Unknown

19. WAS AUTOPSY
PERFORMED?:
YES 3 NO 28

20a. ACCIDENT  SUICIDE
(] 0

HOMICIDE
]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Month, Day, Yeor |

INJURY

Hou
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.9.,
farm, factory, street, office bldg., etc.}

in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21. | attended the deceased from 11"28"61

:05 P. M,

Death occurred at.

to. DeC. lQ,_lg_él_and last saw i, #live on

m on the date stated above, and to the best of my knowledge, from the causes stated.

Dec. 10, 1961

{Degree or title)

2. ADORESS  State Hospital No. 4
Farmington, Missouri

22c. DATE SIGNED

12~1(~b/f

["23p. DXTE

ec.13, 1961

23c. NAME OP CEMETERY OR CREMATORY
New Pickers Cemetery

23d. tOCATION {City, town, or county)

St. Louis, County,

(State)

Missouri

Al
A

éézoLafayette

Mo.

25. DATE RECD. BY LOCAL REG.

Jec. 29 /4¢6/(

(Licensed Embalmer’s S

tatement on Réverse Side)

26. STRAR'S§ SIGNATU .
Rdspf
(E/dz.mz z P




