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

UREAU OF THE CENSUS

ALEBGET 4

Registratlon Distriet No. £fmf &~

. DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.exd (7 .

State

Jbaar

Registrar's No. g 2’ q

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF

DECEASED:

~
areene .
{s) County 3 @) Swate._. . Missouri . (&) County. oreene J ?
) Cltynrtown Snrringfield ( £
tf outelde Tity or taws limita, write "RURAL” and pame of townakip} () City or town........ ST? rng f 1. e l d ~
(¢) Name of hoap‘tal or institution: . (If autside city ot town limits, writa "RURAL"™) ¢
Di..Joons. Hospital @ Steet No 1+200_St. Louis St, 7]
(If Dot in boepita) or institution, writs strest number o location) {1{ rural, give location)
(d) Length of stay: In hospital or institution < months No
- (Specily whether (¢) Citizen of foreign country? : {Yes or No)
In this community 93ne years
years, months or days) If yes, name country...,
. MEDICAL CERTIFICATION
FULL NAME. SARAH ELLEN LAWRENCE
20. DATE OF DEATH: Month_Oent nmhn Ty 20 —

3. (b) If veteran,
name war. Nong

3. Social Securi
{c) a ty year. l g 1{'Lq

hour. :

No None

4. &&_Eemal.e‘..._.

6. () Name of husband or wife.. ...

_-James K. Lawrence ative EC £ 506, || 1mmediate cause of death /

5. Color or 6. (¢) Single, widowed, marded,

g from. ,/a S
. {48 0. g:.rf' ............ 19.. '{9’
race.. M 1td ;-divorced..wlﬂﬂ.w.e.d,_ that [ last saw h_te_ alive on, _W ‘ .

te dhuur ated above.

e 6. (€) Age of husband or wife if [| and that death occurred on the da

21. 1 hereby certify that I attended the deceas

m’mula / ‘q A/

7. Birth date of deceased...__ JAAY. . _d&, N 1,90 | - L4
(Moath) {Year)
8. AGE: Years Months Days If lesg than one day Due to
9 6 4 8 hr, min
_ - N - N N N Due to
9. Birthplact.ommmmmne. Ankndwn.. Lointy, Illinoi
{City, town, or county) (State or foreign conntry) , /4-
. py . o Oth nditions
10. Usual occupation..... 2ol Sewife . : MR | Rt oo vesoisensarr oy sy s ey 7
1. Industry or business JOME Makeing . \unt» PEYSICAN
' P . . Major findings: k3 .
12. Name S Angrew Shields - Of operations........ l{i .
X , \ mb ,l hUndeane
13. Birthplace....... £ trechur DY . ‘ i L) :vl‘flggg:a:ﬂ
copaty) {State or [oreign country) of 'd b
g 14, Maiden name Jﬁf?q néth Switezer autopsy ; : S rged st
= tiatically..

15. Binhpm‘.%%s._é@_ﬂnﬁ I11. /
- ity town, o s (Btate or foreisn coamir 1) 22, If death was due to external

16. (o) Informamt__MTs. Roland Pyles. (dau). .

() Accident, suicide, or homicide (specify)

causes, fill in

(») Address Springfield, Missouri/ # Date of occurrence_ 40 ~¥F e 4.1 i’jj
1. @ RI.J riz l ] Date thereor _.LO! ! }/ l948 (¢} Where did injury oocur?. TR e i 0
(el memtlon, s mmored) ! &ﬁ’ﬁ'} &D ‘flﬁ". (d} Did in.l ur in or about home, on farm, in industrial place in public place?
(c) Place: burial or cremation Bb’dl
(Spedl": I-vpa of place)
Means of injury.., e Q

(5) Address......... S

Snringlield, Missouni

18. {(a) Signature of funeral d:.mcwr_l.l.g m :1-‘41£655fo E.Q n__,] H% at wur%;?

(M. D, WMHM

23. Signatl
1. (@ (Da/uarwe‘r’v.:zd local registrar) Wﬁ ‘B-fﬁtlm%&)hfdfa Address._. /Aa Date s‘-&“g" """"""""

.

{Licensed Emhalmct‘s Statement on Byvuua Sldu)



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

Signed

P. 0. Address &F /2 2e—  fel ,%4 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWV HAN
the above constitutes grounds for revocation of license.)

(Failure to comply with

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




