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"BIRTH NO. REG. DIST. NO. é,Ll_-\: PRIMARY REG. DIST. WO. _3._0_2& Regirtear's No.—..| ch
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If Luatitution: reskdence befois
a. COUNTY . : a, STATE _ . b, COUN . 4demimlont.
Szline Migsouri Baline /
b. CCI)EY (1t outelds eorpurate Umits, write RURAL and ‘:-';M ES:TALYENGLI: DEF c. C!OTA' {If omside corporvts Umdte, writs RURAL aod give towazhlp® .
to ) iin e} -
/ ToWN Marshall “l10vrs. ToWN Marshall 0772
d. Fl‘ijoL‘ls'PrﬂhtEOOF {1f not in boapital or Institation. xive sireot addres or locston) || . ASJI;‘RESS (U1 rural, give locatlon) v
INSTITUTION 625 E,College 625 K, Colleg
3. NAME OFD 8. (First) b‘. (Middle) c, (Last) 4 DA".[E (Mouth) (Day) (Year)
(Typeor Printy Stanley Thomas Lawrence DEATHNovember 23,1957
5. SEX 0 6. COLOR OR RACE | 7. MIAD%RVEB NEVER MARRIED, ) 6. DATE OF BIRTH 5. ;.A.?E Ue rean] @ boen 1 AR | @ woer u .
RCED (Bpecit birthday, oh H. i,
Male Negro ’I«fé.rrle Dec.9,1897 59 l m|
IDa USUAL g&cg@;ﬂ (G L of onk 100, KIND OF BUSINESS OR IN- T BIRTHPLACE  ((0yy vad State pr Forsiga Coutry) 12, CITIZEN OF WHAT
Hosnltal Attendantiitate School igsouri ' IT.S.A
13a. FATHER'S NAME 13b. mmag S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Richard Lewrence - {Annie Alexander Mrs.Josephine Lawrence
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADoREss
(Yes. 00, or unknown) | (If yew, give war or dates of service} 0. . .
No . 493-12-4048H Mrg,Josephing lLawre i
18. CAUSE OF DEATH DICAL CERTIFICATIO, . INTER\'AI.S WEEN
ONSET AND DEATH

| Enter only onscsuseper | I. DISEASE OR CONDITION M/
line for (a), (b), and (@ | DIRECTLY LEADING TO DEATH*(q) \_/;;7 Vel i

*Thiz does not mean ANTECEDENT CALSES

the mode of dying, such | Aforbd conditions, if any, gising DUE TO (B
|| es beartfofture, asthenta, | rive to the abose cause (o) dﬂ“‘M 7 .
de. It meons the dis- the underlying cause last. - . . P ..

.

case, infury, or complica. DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS + . .~ o

Cunditions confritndting to the death but not . . )

o b dines oy condltion causing death, -
i9a. DATE OF GPERA | 190. MAJOR FINDINGS OF OPERATION _ - | 2. AUTOPSY1

, ' 420/ | w0 hy
21e. ACCIDENT Bpecity) 210, PLACEOF YNJURY (o, tn orabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) * CoUNIY)
betoe, farm, fastory, surset, olios bidg..sve) . .
OMICIDE ) . -
214, TIME (Meas) (Day) (Yen) GHoun | 2ie. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
“’H'ILIAT ND'I"HI'LI

iNURY - W I dad .
2. I hereby certify that 1 aumd/ {fﬁ%a W»&O E ; f : ; jo ! v 19/ , that T last saw the deceaced

} alive on , and that death occu at L_Oﬁam., from the causes and on the date stated-@bove.
. zs 1 @ ;Zn Z:; zﬁ ADDRESS %ﬂ . DATE SIGNED
M. ﬂmm,f o2 [ 2/,.//"4/“\1
.E_ |F?is. PURIAL, CREMA- | 240, DATE. 24, NAME OF CEMETERY OR casmroav "[[242. LOCATION (Oity, town, of eounty) ____(5ate) |

met e

5 W.Ma.rsl;a.ll,Mlssourl '

Bh REHTI 11/6/57 Finnia Creglk” C

DATE REC'D BY LOCAL REGISTRAR SSIG!
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STATEMENT BY LICENSED EMBALMER

I hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b"—-""""f‘“-""'""

Studont Embalmer No.

working under my personal supervision,

Student vacasnsnerss ersenseseranns cersnaans o Signe
Student Embalomer .

P. O. Address.___7Z

Note: The -above MUSI' BE SIGNED BY THE. I.ICENSED MAIMER in _his OWN HANDWRITING (Failure to comp]y with
the above constitutes grounds for revocation of license.)

chubodyunotembalmed.factshouldbclo.mdnbwa.




