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WRITE PLAINTLY—USINC

FEDLERAL SECURITY AGENCY
National Office of ¥ital Statistics

FILED NOV 28 194

Registration District No...

MISSOQURI DIVIS

STANDARD CERTIFICATE OF DEATH
10.0 8 Regl':trjr'.r 7%0‘1(1613,: ¢

Primary Registration Listrict Novw o

ION OF HEALTH
.State File No..

/!\. PLACE OF DEATH:
(e} County

(B) City Of tOWD s erren o niarse
(It outside clt_v or town lmits, write “BURAL"™ and namne of township)

(c) Name of hospital or 1?15%% Lane HOS‘Dital O

{if mot fu hospital or instieotion, write street umir)r or lgaation)
(d) length of stay: In bospital or institutian Vays

{Bpecify whether

111 this CONUNILY cerecniniesciasseeassias e e e
seard, months or days)

2. USUAL RESIDENCE OF DECEASED:
) s MiSsouri (b) County...
Vinita Park

() City or taWh e vevsriiinren e

§§Lm99ui§wmﬁz;

If ves, name country..

(If outalde clty or town llmlu, wrlul RURAL"}

/pcu No...8017.. . Ellertaon Ave.....
(It rural. give location)
{ ¥izen of foreign country?......

Claude B. Lawrence

3. {(a) PRINT
FULL NAMB

MEDICAL CERTIFICATION

3. (b) If veteran,
one

f 3, {c) Social Security No.

name war

ale i
4, Sex... M . d)

6. (b) Name of husband or wite e tNET LG Ade of husband ar wife if

. Calor or 6. (a) Single, widowed, murried.

married

divorced.... i RN,

......................................................................................................... years
7. Birth date of degeased. 1878 ..........
(Month) {Day) {Yrar)
8. AGE: Years Months Days | If less than one day
/ 69 O 7 ! ........ hr. TLE min,
—r

Mlton Mo

{City, tovn, or count, {State or foreign mumn}

Retired Auto Mechanlc

9. Birthplace
r

10. Useal occupation...

20. DATE OF DEATH: \mnth......I.\.I.Q.Y.?IQP.QE...day
YEir...,.] l 947 ............ hour....... :L.l

.1 lﬁehy cerhfy that I attenr]é‘*fprlc deceasﬁ frnm

that 1 last saw him. alive un NOV-

and 1hat death occurred on the date and hour stated -nhuve

Tmmediate cause of deails...

_Cerebral apoplexy

"Hemiplegia left
grog‘Hypertenaion

Due to...

R

Other conditions.......
{Inclnde pregnaney within I months of death)

"

. Maiden pame, i

Mo. .

— r--.»l.’\
-
W R

w

. Birthplace.,

State or forelgn couniry)

MOTHER FATHEL |

{City, tnw;. or county)

. (@) Tnformanc. REWAD. LAWrence. .
8017 Ellerton Ave

(&) Date thereox111947

{Month} iDay) {Year}

=N

{(5) Address
v @ ourial

{Borial, crematicn, or remmoval)

{¢) Place: burial or cremation..
18. (a) Signature of funeral direcmM.

. Industry or BUSINCSS, mieesrscirmriemniiirsess s ceenrr sz cnrninns
Name Charles C. Lawrence .. || Waige fnidings:
IR YU TRt dovb oot rrsromtiivuios N oo e SUNO oot or st or OO ) f operations...
) Mo.
e DB T P REE s vttt bbb b bbb bbb it b a1 bbb nas b4 bt pabb bbb s '

PHYSBICIAN

Underline
the cause of
wh:ch d:nth
should be

charged sta-
tisticallv.

. Tf death was due to external causes, fill in the fqllowmg
{a} Accident, suicide. or homicide (speciiy) o

(&) Date of occurrence......

{e) Whers did Injury eceurii.

*{Chy or town)

[ T O
While at work?..

(Specly mu “of vlacen i

o 2161, E.

o MO g7

(Rezistrar's xignature)

(4) Did injury occur in or about home, on farm, in industrial place, in public

(State)

Jefferssn Cliy Printine Co,

{Licensed Embalmer's Stne.u‘n)vr on Reverse Side)

1947 |
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STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy e,

........... . . ..., Registered Apprentice No. U

. l\iforking under my personal supervisidn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

.




