 nesoo 1t ﬂ ey 15 1943 _IHE DIVISION OF HEALTH OF MISSOURI I35
. No, Ll l[“ -
.. 10.48 l - n STANDARD CERTIFICATE OF DEATH Statr File No... -
BIRTH NO. - REG. DIST, No. _/ &2 ‘_2 _ PRIMARY REG. DIST. NO. Mo Kegistrar’s No, .5?..-..
3 1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where decemsed lived, 1f logu idesce befors
-a. COUNTY, . 2 . STATE b. COUN diniwton).
* Dunklin Co. - Mo, : Arkanass i GlaY GCerzy
- « b CITY (I outslde corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide sorporate limits, write RTFRAL and give townmhip) I
R : i g towhabip) | STAY (in this piace) OR 7
TowN  Kennett TOWN  Rector , Rurgl - )
d. FULL NAME OF (If not in hmdul{rrimdmlion. cive strect addres or location) d. STREET . (H runl, give location) "
HOSPITAL OR ADDRESS RJ
INSTITUTION None
3 NAME OF a. (Flrst) b. (Middle) €. (Last) 4. DATE (Month)  (Dsy) (Yean
(Typeor Print)  Orvill Pratt Lawrence pEATH  April-7 -49
5. SEX a 6. COLOR OR RACE | 7. #IAD%FE‘IJE?J gIE\\;’EERECREIsRRIED.) 8. BATE OF BIRTH 9. &?Eﬁ(‘:!:';;n L:' ng ID"I!: l‘; CNDER b MIS.
R pacily . on! ours | Dblin.
Mple White | karrie )} April-5-1905 | 44 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESSIOR IN- | 11. BIRTHPLACE (State or forelgn mnm 12. CITIZEN QOF WHAT
done during most of working lfe. even if retired) | JDUSTRY S/ COUNTRY?
Farmer : Rector , Arkanss U,S8.A
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Lgwrence | Core Brmghesrs | Dors Lawrenc |____Dors Lowrence
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. WORMAN 1) GNATURE OR N ADDRESS, ‘
| (Yos. 8o, or unkoown} | (If yes, give war ot dates of service) NO.
| No None &é?
| MEDICAL CERTIFICATION 4 ERVAL BETWEEM
19. CAUSE OF DEATH
i . Enter only onecause per 1. DISEASE OR CONDITION R OHSET AND DEATH

DIRECTLY LEADING TODEATH*(,y _COYonary (Qcclusion

Hne for (8), (b), and {c)

‘ ANTECEDENT CAUSES
*This doez nol meen =
the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (b) Hypertensive Heart Disease

heart fol ia, ~ yise to the above cause (o) stating - - - " - .- - -
:_ It ,m:l::i‘ Tﬁt:i:- the underlying canse last.

case, injurt, or complica- -DUE TO (&) L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B %
Conditions contributing to the death but ot .. JQ}
related to the dizease or condition causing dealh. A [ .
19a. DATE OF'OF_FIF:)J}‘— 15b. MAJOR FINDINGS OF OPERATION ! . !‘l g - ’ 2. AUTOPSY?
A
I - e e ves [ ] o 4
- 2ta. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ~(STATE)
SUICIDE bome, farm, tatory, sireet, office blds.. ete.) '
HOMICIDE P,
219, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ‘ WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22, T hereby certify that I attended the deceased from , 19 , to i , 18 , that I last saw the deceazed
alive on , 19 , and thal death occurred al ________ m., from the causes and on the dale stated above.

(Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED

ACOTORSE) Afenst 2 . Ny joits

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \3\; s
. ' '\

z dNBHEMIOA\}ﬁLCREMA- 24b, DA 24z. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Olty, town, or county) ‘(State) *
TON, {Bpecify) e . . . . s
Buriel Avnril 9-49| WOODLA“ID HIBRGHTS CHV, Rectpr - - Ark,

25, AL D yo
Ay 1

3
Al
Stafement on Reverse Side)

DATE REC'D BY LOCAL gfmm's SIGNATURE
KLl S FAF ‘...,( //&

(L icensed Embalmer s
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STATEMENT BY LICENSED EMBALMER

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

AR eSS Sk eeeu e e nes e n et eranetnassenemans£e ea s eEEA FATR A At ecem eemeeees et et eaee e et eeme e am et es e e s e ea e en e e e e et Y Student Embaimer No.

S5tudent Embaslmer

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.) ’

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




