. Mo, 300

WRITE - PLAINLY—USING UNFADING BLACK INE---MAKE A PERMANENT RECORD \$

10.48

THE DIVISION OF HEALTH OF MISSOUR)

ALED MAR 19 194  STANDARD CERTIFIGATE OF DEATH sure e 2943 7
BIRTH O. REG. DIST. MO. _§l_ PRIMARY REG. DIST. no.].Q_D_B_ Registror's No. __...Q P Ad % T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If i et before

&. COUNTY a. STATE /\//5300‘, b. COUNTY idus;io‘n;

c. LENGTH OF

b. CITY (1f cutrids corpurate limits, write RURAL and give
STAY (in shis place}

OR ; .
TOWN 57. (jo tJ/S /‘{o townshlp)

<. ng {[f ouwdde corperats Limits, wrie RURAL snd give townahip)
TN S, 7 Aouss

d. FULL NAME OF (If not in bwnlhl or inatltuticn, give strest addram or logation)

INSTHTUTION /4hbo L UREL [vE.

(If raral, give location)

/o Lavree e,

d. STREET
ADDRESS

INSTITUTION

3. NAME OF a. (First) . b. (Middle) ¢ (l.ast) s DATE (Month) (De;
DECEASED 7’ (Year)
(Typeor Print) /A TROL D (HARRY) Lnw'Son beAtH Mg er /)7 199

5. SEX (; 6. COLOR OR RACE | 7. m&ﬂ% glz‘}rggcgsnmzn 4. DATE OF BIRTH = 8. AGE de re ¥ v Yiar | ¥ owotn b 4o,

y birthdsy, on Days | Hours | Min,

Mare Y| WewiTE Mo B RIED Oe76 8 6R U g 74 "2 75 |

m:;“ LEBrtL‘OCCgPATION (Givekindof work | 10D, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Suate or foreien sovater) ? 12 chTIZENOFWHAT

most of working life, even if retired, - UNTRY?
T LENELLPER C /7Y oF S Lowr S La %/ﬁ’ﬁé Sebrvors 8

|

13b. MOTHER'S MAIDEN
/o RGARET

13a. FATHER'S NAME ,
Arcnrd Lswson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL, SECURITY
(Yes. 00, o7 unknown) l (If yem, xive war or dates of sorvice) NO!

NAME 14 NAME OF HUSBAND OR WIFE
Horrrtoes | Errs Dynwison; mwee &arro”

7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
Er7a [swsor/, sbo Lavmes Avenvs

|| a8 heart faflure, asthenia,

. Enter only onecsiss per

18. CAUSE OF DEATH

line for (n), (b}, and (c)

*This doer not mean
the mode of dying, such

de. It meana the ds-
case, infurt, or

tion which coured death,

19a. DATE OF OPERA-
TION

MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ) i ONSET AND DEATH
DIRECTLY LEADING TO DEATH‘(,,)
ANTECEDENT CAUSES - . .
Morbid conditions, if any, giring DUE TO (b) = ~ . ————
-rise to the above couse (o) stating . . oL . 3 - v -
the underlying cause last. X ’ ‘y
; . DUE TO.(e) . - l. [ . .
1. OTHER SIGNIFICANT CONDITIONS ) ' M v
Conditions contributing to the death but not .
related to the dizease or condition cauring death. . ! J
19b. MAJOR FINDINGS OF OPERATION / j‘.:.,.!’ "A 20. AUTOPSY?
L (\ ' ué’ -

=l =

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inoraboct | 21c, {CITY. TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE home, farm, lastory. sirest, bldy..sne.) v
HOMICIDE l ¢ b tu —_ S— e
21d. TIME (Month) ,'{Dw) (Year) (Hour) 21e. INJURY X URRED | 2if. HOW DID INJURY OCCUR? s
Wiy S\ N[ mEa sotwe NN

2. I hereby certify .tha! I atiended the deceased from
alive on

—

18¥9 o Mg 11 194G

lhct I laa! saw the deceascd

, 19405 and that death ﬁrred ot &7 _B O, from the causes and on the dale slated above.

Da. SIGNATURE W {Degres or t 23b. ADDRESS Zic. DATE SIGNED
- Koo ﬂj 2[9 Frosl &
nz‘awBHERul Al CREMA; 24b. DATE 4c. NAME ETERY_OR CREMATORY -
ey e | \F- el - //E o5 Raw (bw. |57 Lowrs Co, Mssawu
DATE RECD BY REG ‘S SIG 25, FUNERAL DIRECTOR'S SIGNATURE IDOIE” ¥
MAR 14 f ’ Corvinw F FEUT. 26 /o i Biiosedle
(Licersed Embutmer’s Se on Reverse Side)} -4,




.“ )

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

e ———po e

............ . Student Embalaer No,

o @4’ %w

Licensed Embalm% o/
Student Embalimer
P. 0. Address__ 47 7 e

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




