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BU"Lgﬁ“‘bcT 813 ANDARD CERTIFICATE OF DEATH

C195

Stale File Nn&‘}&‘gg,. ......
Registrar's No.......m...___.__.

1.

(o) County.. . .. _ ____Jﬂ.aper

PLACE OF DEATIL

2. USUAL RESIDENCE OF DECEASEIN

,, ) saee Misgsouri ¢ comy__Jasper rat
) City or town. NRURALM™ wnshi;: " "
{1 ootalda eity of town limits, wrlu “HUAAL® and name of township {¢) City or town RURAL F)
(¢} Name of hospital or institution: / (IT qutaide city or town fimite, write “RURAL~}
..Route #1.. Carthage,. lo. @ sueet No. BOULE £l Carthage, Mo. oi
{If not In honph.al or institation. wrlts street nuober or tocatinn} (tf rurul, give location) " 1
(d) Length of stay: In hospiial or instirution ) i NO . ;,j
{Spacily whether {e} Citlzen of foreign country? (Yes or No)
in this commnnlty_.._._._...lz_._xea-r 8
yeurs, munths or days) If yee, name rountry.
MEDICAL CERTIFICATION
3. (o) PRINT E NCE
FULL NAME gt._ella Mo LAWRE
- - ———— 20. DATE OF DEATH: Month_.QQ_&_ngz__day l6th,
3. (%) If veteran, No - :’ Soc:aNSeocunty year__.__8 46 hour. T:1 minute Ao M,
[}
Name war - 21, I hereby certify that I attended the deceased from .. _MB. 2..0 .........
g/ 5. Color or 6. (a) Sitgle, widowed, marred, ||/ 1636 . Sept ember 27 1946
4. Sex.F'mg_;l A race..w._h_je.!!.e: mvorcm..mgig_g_ /hat ast saw h. 8T alive on... 08 'Dt ember 27 1946
6. {5) Name of husband or wife..______. 6. (¢} Age of husband or wife if || 2nd that death occurred on Lhi‘ld;:'eo';;diham 'é.ai‘e%aeb";ei()- Duration

M. Bs lavwrence

Immediate cause of death

alive 1™ years
irth date of dec 2 ||sclerotic myocarditis with
- B daeald wwj'ln%%ﬁﬁ “““““ “a%ﬁﬁ“__l%%zr‘ heart failure,
8. AGE: Years Months Days 1f fess than one day g&nt ribut ory Cause: Chronle
mephritis - Generalized arteriod
74 2 10 bt mip {1 g%% ‘sclerosis - Malnutrition,

9. Birthp!ace..unmo.m

(City. town, or county) {Staze or l'm'mzn country)

10. Usnal occupation House W1 f L Olher ‘Eozd.':t:; within 3 months of death) (:)
11. Industry or business ' . : o PEYSICIAN
P Major Aindings: —
% ( 12, Name Ebr 18ht Lf Of operations \ c‘b’.\ \ \G, Underline
[— . i . . L ' T
=1 1a nmhpmc&wmﬂenunm R hé_ﬂ_cv_%:gﬁny) 7 the cause to
- or coaot tate or conntey, i hoold b
Z { 14. Maiden nam;..--ﬂhﬂ. Rem Yy Of autopsy v :-J::r;zcﬂ ata
£ u omm fi tistically,
= 15. Birthpla ]lk'l ) - - -
g irt ce. e (State or Eoreigw cooniiy) 22. II death was due to external causes, £l in the following:
16. (a) Informant M a. ....MAB‘._ Iﬂ‘uﬂnﬂﬂ._ .(,mlﬂhand.) () Accident, suicide, or homlcide (specify)
@ adaress_Route. #1 _Carthage, Moe __ [|® Dateof cccurrence
17. (s} ...mellrJlﬂ.l.__.____ (4} Date thueuf...lQ - _16,.........4....6 o) Where did injury occur? (City or town} {County) (Reate)
(Burin}, cremntion, or removal) {Month) (Dey} (Year) (d) Did injury occur in or about homte, oz farm, iz industrial place, in public place?
. () Place: burial or crematiun._.._P ark Cemetery ... || ¥
18. {a) Signature of funerat dnecmr__E.d..__c_;._Ulm.er_____,__,, . While at work? _ _(Boucily & ¥
) Addrem_. Ca.nt.hage,{}m MQ E“‘"J" 2 @ #
- 3~ Si -
19. () _LQ.:L-Z__%'(H \ = g . > Signature

(D-l- roceived luesl reristrar) {Rewintrar’s sienstnre}

Addrcss..mé.ﬁéz__.i..
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{Licensed Embalmer’'s Statement on Roverss Side)}

e



#4'/0/;/7‘/

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by...

., Registered Apprentice No .

working under my personal supervision. f
. Signed /é; ::' St .
. A / < U

Licensed Embalm

P. O, Address... })}2,0.;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inu his DWHANDWR]T!NG lure to comply with
the nbove constitutes grounds for revocation of license.) * B

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



