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DEPARTMENT OF COMMERCE -
BureAU OF THE CEiNsUS

THE STATE BOARD OF HEALTH OF MISSOQOURI

TANDARD CERTIFICATE OF DEATH
148
Ee.wltmuanDtstdctNo._.ggQ:Q.im. Primary Registration District No.......ol? “f‘ 5 0 L{’

State File No 1‘ ()425
A4

Regisirar’s No.

¥

{. PLACE OF DEATH: L S‘ w —ﬁ:v 5 ? .

(@ County.Barfen. ...
ounty.. t R u r a '_

- (&) City or town.,
(II‘ outside mly or towa | hnm.l. writa “RURAL’” and name of township)
(¢} Name of hospital or institution:
R » F - D L ] # | *

Opolls, Kansas,

2. USUAL RESIDENCE OF DECEASE: é
(a) State M'b sour I ) CountyBﬂl’*OH
{£) Cltyorwwn.gplolsg Kénsa, R F D. # l J

(If outaide cily or Lown Limits, write “RURAL") \é

(If not in hospital or institution, write street number.or lucation) () Street No (If rural, give location) o/
(d} Length of stay: In hospital or inatitution X . o
3 8 (Specily whether {e} Citizen of foreign cotintry?. {Yes or No)
In this community,. . » 2 Ye ars .
years, months or days) If yes, name country
MEDICAL CERTIFICATION
dpg PN/l 11am Jennings Be Lawrence i0
o T ot e 20. DATE OF Dmgm Month JUNC S
3. veteran. . (e Al urity P
€ar. hour minute, * M.
rame o Vorld War | No v
21. I hereby certify that I attended the deceased from
| 0 5. Calor or R 6. (a) Single, widowed, marrie&l, 19 . to 19
1. %Ma (4 | race. i € divorced Ma rrie that I last saw h alive on - . 19......;
6. (b) Name of husband or Wife........eecreneee (6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated abave. Duration

a.live..........ﬂ'ﬁ ....... years

Llara. Lawrence

Immediate cause of death

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

7. Birth date of deceased.... DG 1o 22, 1896
{Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day
40 7 19
. kr. min
9. Birthplace Christaln Co Missour 12

(City, town, or county} {State or foreign conntry,

10, Usaual mur,minnF armer T [
11. Industry or business
E 12 Name. D 8MuUel Lawrence Y |
;" 13. Birthplace l I ‘ I nOI L] /
Mﬂ.y town, F I d {State or foreign country)
. Maiden name. r. YM ..i e eod

Arkansas

{City, town, or county) (Stata or foreign coantry)

16. (@ Informant. MrSe Clara Lawrence
® Address. R aF e Dol Opo! is, Kansas
17. (o) Fﬁu"'a'! 3CL Qcmb} Date Lhcreof.

¥ (Bu:u].mmwn.ornmov ) 3 i

. Birthplace

{¢) Place: bun.a] or cremauuLBJ
18. (a)

() Address. I l4 wn.. 6 .,h,..,..s ...__.
19. (Mﬁf‘&
ate roctived kocal repistrar) ’

Signature of funetal dnrecm:.__

Major findings: .=
- Of operations___. ¥ e [ ¥] Underline
FE AL the cause to
l 17 ¢f houla be
Of autopsy. 1 i chs aorgedu <
\ llh Lmtlcallym-

(City or towz) (Caunty)

Did lzjury occur "#r about home, on farm, in industrial pla.oe in public p!a.ce?

(Spenfv Lype of place)
e) Meana of imjuryoo
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STATEMENT BY LICENSED EMBALMER 3 1 -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by nie, or by

- 7 H +
.................... . Regis'terelf;l lAll:xllrenr:ice No...

working under my personal supervision,

: L e
’ ' P. O. Address PIH‘sburg, Kansas

Note: The abgve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply with

the above constlfutes gmunds for revocntmn of license.) . L i 1
L3 ‘ = . +

If this body is not emhalmed fact should be so stated al)ove. . s

- »



