FEDERAL SECURITY AGENCY
National Office of Vital Statistica

fUEDDECS. 1BH 3

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No:.

37237

1. YLACE OF DEATH:
(a) Cousty Lawrence
{#) City or town Mt.. Vernon

(¢} Name of hospital or institution: d
Missouri State Sanatoriim

{1t outaids city or town limits; write “RURAL" and name of Lownship)

{d) Length of stay: In hospital or institution

{If not in hospital or institution, writa street number gﬁthga
¥S

Primary Registration District Nu!féfl’.. Registrar's No. /d f
2. USUAL RESIDENCE OF DECEASED: yd
(a) State Missouri (%) County Pettis
Seda 1ia

(¢) City or town

(d) Street No. 91b‘ W

uty or tmm timits, write "RURAL"™)

({44 ml], give localion)

i

6 l 3 da (Spocily whother |[ {¢) Citizen of forelgn country? {Y'es ot No)
In this community ¥a
yenrs, montha or days) If yes, name country .
MEDICAL CERTIFICATION
3uig e Mary Louise McReynolds
- ———— || 20. DATE OF DEA Month Nov,. day 15th
3. u,) If veteran, 3. {¢) Social Security No. TB 12 35 P
name war. No 1197—28—3796 I year hour * minute M

@ Sex Femﬁ.e |

5. Color or . tJ 6. (o) Single, widowed, married,
1

divoroed_..«.s.«i_mle...

21. T hereby certify that I atiended the deceased imm_-.Mé_Egh_.ll....;....«

lDJ.L?tn Nov. 1 (

1w L&

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

race that I last gaw h._£I°_ alive on Novs ‘_5 19 R];
6. (b) Name of husband of Wife.oeecereeeee—. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above Duration
AlVe e yeara Immediate cause of death
7. Birth date of deceased..__ ARE 23 19254 Pulmonary hemorrhage Few|Minutes
{Month) (Day) {Year) '
8. AGE: Vears Months Days If less than one day Due to Far Advanced Pulmonary Tbec, Ahont.
2% yrs
22| 2-2 . _min, v
- ( Due to
9. Birthplace.........Sedalia _.Missouri_ {J
{City, town, or county) = - (State or foreign country) =
. diti
10. Usual cocupation......T@lephone..Operator— o e et daoiy ibEa s it of et
11. Industry or busi . ~ PHYSICIAN
nt jor findings: —
S { 12. Name.ChArles McReymolds... __51- Of operation...... = e L“Q Uodertine
& : ; 5 ; TV A
=4 s Buthpla:e..._SI() ringfield ... _Missoyrd . i the caome to
City, town, or county) u or l'wem coumry) Of autopsy should be
E 14, Maiden na:ﬁ‘gynt.hia BBI'y'l JGhnSbH'— - e —D ?ﬁ?ﬂfﬁ;u’
B , : .
sl _Bmlzvhﬂ_&---—;——-aﬁ(}ax}ﬁf—ﬁﬁ,— ﬁm " |12 1f death was due to external causes, 6l in the following:
16. (o) Informant.. Ea McMichael, Record Clerk.... || Accident, suicide, or homlcide (specify)
) Addme_sam.r.nt,_ﬂgmmjuew (b) Date of occurrence.
17, (3 : ) Date thereot_ Waw” ~f€ ~ 7P f () Where did injury occur? ity or town) . (Coanty
(Burial, cremation, of femoval) b) (Day} (Year) (&) Did injury oceur in or about home, on farm, in industrial pla.ce in publu: n!a.ee?
() Place: burial or crematio: ‘_‘7
- pecily t; of place]
18. (o) Signature of funeral f A - While at Work? e e of immy__,___(Q_
(b Address_, oo Mu B——
&gnature.......
19. {a) Ji=1b-¥¢ 1)) MM ‘
(Diate roceived local registrar) Ll L J  (Registrar's signature) 2 Addiess.. " - .3..%55!&5

T 0 (Licensed Embalnfr's Statemcnt on Reverse Side)



RECEIVED - .
District Healtd Officer NoO. 6.

District File Numbsr__,..?:.q_g_:./..s. 5 6

- 6 - ‘nonn
Date Filed «- -.?.:-,----....ﬁf_‘?

STATEMENT BY LICENSED EMBALMER

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

y , Registered Apprentice No
working under my personal supervision.

- e T Fnee

L:censed Embalmer No. 6/ 25 2

P. O. Address )W'{Mk )%"

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.)

o If_this body is.not embalmed, fact-should be so stated above.




