THE DIVISION OF HEALTH OF MISSOURI
. Mg, 300 F“_ED MAY 23 1949 ;
oran STANDARD CERTIFICATE OF DEATH State F,Mgzo
"BIRTH NO. REG. DIST. NO. L‘:z . PRIMARY REG. DIST. WO. _loo_..o Regisirar's No........ 55-3-- S
// 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. i id before
. COUNT A admimion).
' : Y _Buchanan * STATE M4 saouri b co””.'ﬁuaha.na.n & 7'/"'
/ b. CITY (If outeids corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (f outelde corporate lim!ta, write RURAL and give townahip)
townehip) \" chis place) OR /
;7 TOW  3t. Joseph Yoa¥s TOWN St, Joseph 2
- FII{J%PNAT.E %F (i not in hoapdwl or imumlmn Hive strest address or lozation) dAsJDRREgS {11 ruraf, glve location) 4
INSTTUTION 123 W, Indiana Ave. 123 W, Indiana Ave. J
3 gE%ths%rg"- . 8, (First) b. (Midele) ¢, (Last) . 3. DATE (Month)  (Doy)  (Year)
. (Typé or Printy ~ FEEDERICK THOMAS LAVEEESON DEATH May 12, 1949
5, SEX ' 6. COLOR OR RACE | 7. #]AR%E% NF\\I’EQC"E!SRR’!P') 8. DATE OF BIRTH 9. AGE {n n)-n NT UNDER 1Dr'ul ¥ UNDER U HES,
. Bphcif; . .
|| “Male White EF» P83 “F” [3ept. 12, 1880 I I e o el
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State er forelgn oountry) ) 12. CITIZEN OF WHAT
done during most of warking life, evea if retired) DUSTRY / COUNTRY?
Hetired clerk:'. . Union Pacific R. Re| Topekn, Kansas U3,
13a. FATHER'S NAME. - -"_-'.'f' ' 13b. MOTHER'S MAIDEN 'NAME 14, NAME OF HUSBAND OR WIFE
William lawrenaon "Mary Ann Wa 3
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, no,orunkoown) | (If yea, give war or dates of service)

No 12=-01~5964 Mra. Hoster Lawranson. 123 F. Indiana
it s, CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
e s | A B SR ( mtprgnng S s bgcea_ | R
line for {a}, (b), and {c) : (o) b1 P —

*This does not mean | PVTECEDENT CAUSES W w M ?
the mode of dring, such | Morbid conditions, if any, gieing DUE TO ()
.a# heart fafluse; asthenia, | - rite (o the above cause (a) dHating M -
cte. It meons the di- | Uhe underlying conse lost. Mﬁ(ﬂ—- Z
eare, infury, or complica- . DUE TO (c) 7
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

ions confributing to the death dut nol / C
] - . %{d’&‘ to the disease or’mﬂdiﬁo‘n equring dealh. W . A’—J :—m

WRITE FLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. A'UTOPSYT
TION _ 15
. . ’ T . ves [ KO E
21a. ACCIDENT (Spectity) 21b, PLACE OF INJURY teq., inorsbont | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE home, farm, lagtory, street, offios bldg..eto.) v - i o - e
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
. - { WHILEAT[] NOT WHILE .
INJURY m | woRrK AT WORK -
2. I hereby cerdifythat I auended the deceased from 19%. o '7—-_ . 19ﬁ, that I'last saw the deceased
alive on , and that de m., Jrom(fe causea and on the date stated above.
Zs. SIGW )ap (Degmo:amu) ﬁb AD\D’? gk Z %___,/ . nAT_ESlG:J;p
24a. BURIAL, CREMA- | 24b. DATE v 24, NAME OF CEMETERY OR CREMAW d. LOCATION"(Oity, l.own, or county) (Smr.ef_
TlOﬂ, REE!.OVfL (Bpecity)
DATE REC'D BY L%CEAsL REGISTRAR'S SIG 3 % ,Lzﬂ:nn. DIRECTOR' 3~ 516N 1&1!1(9‘23“89 o
Doty L6, 17 , b __St.Joseph,Mo.
* . V4 (licensed Embalmn Statement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

I h;:r;:by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
B.J. Chaney

Student Embaioer Bo. 294

wd.é.-—#— é__—gﬁ_l///

working under my personal supervision.
Licensed Embalmer No. ‘242:5 .......................

Signcd.% s
t mbalmer
P. 0. Addr:udW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (F to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




