alth,
Nelfare
sblic
srvice

a1l

NG SYpTema wilk Vg 115100,

Coroner cannot certify to o death dus fe natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

oI, MUa’T Uag Oy S10Nedid Nenanesarndre 10 119y o

disvases in Part | must be casuclly related.

MOCTON, COofonoar,

THE DIVISION OF HE

FILED MAR 11 1958

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

58-006834

STATE FILE NUMBER

Registration Distriet No. -_.T-Z-_ZZ ---------- Primary Registration D_i_s_srlct‘N_o._.yi..é..sz......._.._.. Registrar's Neo. ..‘.'.z.a ———————
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whers deceosed lived. M institution: R“id“g\b.ﬁ'.)
STAT . , admission
o. COUNTY Ray o. EMissourt b, COUNTY pgw
b. CITY {}f outside corporcta limits, give TOWNSHIP only) | Inside Limits e. ClTY Inside Limirs
oW miel 4o M Yesg..NoD Richmond, M X
TOWN . ~Mas, = = . — sy, . He TO\VN C ond, Org « v 4/ Yeos NeD
Egls_é.”i:l:‘l-dg'gl: {If NOT in hospital, glv.lo:nhon) Length of stay in 1b 4. STREET (If outside, give Incunﬁn) P Reside on Farm
INSTITUTIONC 1 ermons Rest Ho 2Wks. ADDRESS 816 W. Lexing an YosO NoW
3 ::-t or Firy Middle Lag! 4. DATE Month Day Year
CEASED OF
(Type or print) Victoria Lawrence oEATH 3 3 68
5. SEX 6. COLOR OR RACE 7. MarriED ] nEVER MARRIED [} 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hF UNDER 24 HRS,
E - ast birthday) ™ Hours | Min.
Femald Wnite | ocke@  owonceo] 3730-81 ] 7 ]
-1 10a. USUAL OCCUPATION saiu kind af work donte | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CATIZEN OF WHAT COUNTRY?
during moat of working life, coen if setired)
Housewife None Kentucky USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Acree Sarah Finn

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
tFer, no. or unknoan) | (If s, pive war or dates of sersice)

None No

16, 50CIAL SECURITY NO.

None

17. INFORMANT Address

Mrs,Georze Williams,Richmond,mo

Conditions, if any.
which pave rise fo

e cause (6)
stating the under-

lying cause loat. DUE TO (¢)

18. CAUIE OF DEATH [Enm' only one cause line for {a), (B), and (£).] INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . . QNSET AND DEATH
IMMEDIATE CAUSE (a) .

out To mMMM

?z-(/ﬁ/’d/ .
)70x | ¢

PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTL

DEATH BUT NOT RELATED TO THE TERMINAL j KJ‘GIM 1] PAR'I' Hm

13 Was auTOPSY
PERFORMED?

yes() no

20a. ACCIDENT SUICIDE HOMICIDE | 206. OE

o O——-78H .

E HOW INJURY OCCURR

ED. (Enter nature of injury in Part I or Pari 11 of item 18.}

20c. TIME OF
INJURY

Haur MontA, Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED X¢. PLACE OF INJURY (e, ¢., in or about home,
RSOty -sir et ofTE (07, eic.)

WHILEAT ) HOTWHILE 3] Ja 7 7., €ic.
WORK ~

s

STATE

20f. CITY, TOWN. OR LOCATIO! UNTY

T
and last saw .h;; alive orrF

21. | attendad the decoased from Mﬁgﬁi& . 'W .
Death occurred a £, m on the date stated above; and to the best of my knowladge, from the causes stated.

(Degree or title)

-

27590) Vi lrnond | 5 Jo,

22¢. DHTE SIGHED

3/ 7/58

24. FUNERAL DIRECTOR ADDRESS 5. b

Thomas J,Carter,Richmond,Mo. A

ATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE

G- /95 %

2a. Bumu.'mufrn‘ﬁ?‘“?‘ I1E 23¢. NAME OF CEMETERY OR'CREMATQRY 23d. LOCATION (Ciu. town. o7 county) (State}
REMOVAL (Specify) (
Rurisl 3=5=58 Sunny Slone Richmond,Mo, _

{Liconsed Embalmer’s Statement on Reverse Side)

Ma /Jﬂmagﬁga«_



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ............. e m ek en e a e e e e neeaeemeetaeissastearaneanaianyeanann , Student Embalmer No.........

working under my personal supervision..

Student..... N
Signature of Student Fobalmer

Licensed Embalmer No, “7/9

P. O. Address f%ﬂ"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shalil sign in his OWN handwriting.

if this.body is not embalmed, fact should be so stated above.




