.+ 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD CF HEALTH 2 6 8 ‘% 4

M?l';’” o e e o STANDARD CERTIFICATE OF DEATH State File No

rx Rie]gisﬁgnﬁ Di&ﬁ?t !1709“8] 8 Primary Regisu-%(on;‘gatﬁct No.... _10 0 3 Regisirar's No

1. PLACE OF DEATH: - +|1 2. USUAL RESIDENCE OF DECEASED:
(a) County $E.Loud (o) sme. Missourli (b County.... St.ollou.i 8
) Cityortown... " l_u_s
(1f outside city or town limits, write “RURAL’ and name of townahip) {c¢) Cityor town........... overlmd #ﬁ
{c) Name of hospital or Institution: d {If cutside city or town hmlu “writs "RURAL" "y /
City BHospital #1 @ Street No........3201=Dix Avenue
(If not in hospital ar institution, write street number or location) (I¢ rural, give location)
(d) Length of stay: In hoapital or institution N
{Specify whather {e} Citizen of foreign country? Q (Yes or No)
In this community.
years, moaths or daya) If yes, name country. o
MEDICAL CERTIFICATION
(a) PRINT
Futl name.. . George W.lawrence . .
20. DATE OF DEATH: Month....... SUG ety I
3. (b) If veteran, 3. {¢) Social Security |
N . § ymr...la.ﬁa ................. hour..._...3......5.._0._........minutc ................ M.
name war. one o
21. I hereby certify that I attended the d d from M.Aa \!
5. Color or 6. (a) Single, widgwed, married, { CI 19.51.5. KDHUG.‘U.STJGI. 19-9[-5:
4. Sex M ce. divorced... M"" that Ilast saw h.lye, ., alive on ﬂ U UsT 1.0 i 0% 2
6. (5 Name of husband or wife ... e 6. (£) Age of husband or wife if || and that death oceutrred on the date and hour stated above. Duration
Meta ahve_ ...years Imme@atEmuu of death A .
7. Birth date of deceased......... _— 1 ﬂ!l bttt il D Bt m
Month (Du) Year)

8. AGE:

ya
Months Days 1f less than one day Due to ’Y‘l_fzgry_( A;"j‘:.l'mj

7 Years
LL j] 2) 8 [T || JpeTRv— .| {9
Ste.Louls 2.

9. Birthplace. SO |5 ¢ -
{City, town, or cou {State or fureign country) o
1 Other condlitiona. 3.

10. Usual oceupation........ c LE R \L {[nclude pregnancy within 3 months of death) 4\ . * —_—
11. Industry or business........ SligOII‘On cO " i 3/" PHYSICIAN
= Major findings: TA k
8§ 12. Nome....J 81008, I.nawr ence Of operations s Oaenine
g . 0 H d l £ the cause to
m U 13. Birthplace......... T B T A % LWy which death
o ““"’G‘ u l(f‘ﬁ W’" ““") Of autopay a0 should be
= { 14. Maiden name nlnm H charged sta-
= tistically.
S 15. Birthplace.......... — L a U 1 e - f 'a e || 22, If death was due to external causes, fill in the following:
= C:ly town, or coanty} (Sl'.ll,e or eounl.ry)

16. (a) Informant... Me ta _Lam ence () Accident, suicide, or homicide (specify)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

) Adires...520L=D1x. Ave=Overland,Mo.... || ® Dt of cumence

2 @ o BUPLEl ) Duetoot  H=1243 || Waere i njry o S ——

{Cit:
(Burial, crematian, or removal) Mouoth) (Day} (Yeus) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or crematlon,..........E.e.e....F..ﬂ.e....Q.eme.teny.......
18. () Signature of funeral director..., Bamnarﬂﬂ-hno While at work? (Smr’ tvw of ’hc')f U o

23, Sln'nuture g 2;;@4& (M. D or othe:

T}
Addronl S §' /| ﬂuﬂ Q‘w‘.lln Date signed. j”[l.lb
{Licensed Embalmcr’s Statement on Reverso Sidep I

( Dam roceived local reainm ’ (l;le.i:unr'- signature)

b Address. .2 04,- ood oA
o o ETS b




e

STATEMENT BY LICENSED EMBALMER -

' k] . " ) -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... ..

Reglstered Apprentice’ No

working under my personal supervision.
. - ) ‘ Slgned%...g ( SW
.F- T Llcensed Embalm N05747 ..... C'Z;/7

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ; in hxa OWN HANDWRITING. (Failure to comply with
the abnvc constitutes grounds for revocation of lacense ) e

If this body is not cmbalmed, fact should be so stated above. . . ““ .
. 2

>



