.5, No.300
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WRITE PLAINLY—USIN

10.48

w39

G UNFADING BLACK INE—MAEKE A PERMANENT RECORDﬁ

e IVIIUN OF AL

STANDARD CERTIFICATE OF DEATH
REG. DIST. m._{iz_rnmmv REG. DIST. uoﬂ?m Kegistrar's No %7 7

FILED JUN 6

BIRTH NO.

1949

I W MilaAduiG

* EF{5504

“State File No o o i im

ANTECEDENT CAUSES

Morbid condilions, if any, giok
_rize to the above cawse (o) Hat
the underlying couse last,

*This doer not mean
the mode of dying, such
as heart fallure, asthenda,
de. It means the dis-

case, injurg, or compli DUE TO (e)

MwnnmAfZ&éZ&QAﬁéﬁé&d&éd

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: resldence befors
. COUNTY . b, COUNT dybmiont:
. Greene > %8 sourt ‘Greene 7Y
b. C(I)EY (I outside corpurats limits, writs RURAL and give g.TAH’ENiE“I;H DEF ¢. CITY (If cutside sorporate limita, write RURAL and give township) -
township) { is place)!
own Springfleld ) TOWN Springfield 2
d. FULL NAME OF (1f not in boapital or institgtion, give streot sddress of looation) d. STREET (If rara), give location) :
HOSPITAL OR ADDRESS ) .
INSTITUTION C:j.t;y Ii()i;[!. }f1llﬂ-{: glt- i ,’j)
3. NAME OF a. (First) b. (Middle) c. (Last) ‘ 4 DATE ° (Month) (Day) (Yew)
(tweer i) Lawrence Marion Cain oA May 28, 1949
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ UDER 1 ‘I'r.ll i CNDER M HES.
0 WIDOWED, DIVORCED (Bpa | - Lant birthday) Monml Hours | Min,
Male White Unin Unknown Y |
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or forelgn soumtry) 12. CITIZER OF WHAT
done during n:utdwwuumo.mumh-d) DUSTRY COUNTRY?
Painter Painter lInknown USA
tlaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14/ MAME OF HUSBAND OR WIFE h
Iniknown IInknown :
:"st WAS DECEASED EVER IN .S, ARMdE.'.D FORCFS? 16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR INME ADDRESS
unknown} 4 {} ﬂﬁ tes of sarvies)
-ﬁoow o You, war or dates 500_01-862. PErsonal Paper S . Spfld’ MO .
18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
Enmon]yonemw L DISEASE OR CONDITION e . — N
line for (a}, (b, and (¢} DIRECTLY LEADING TQ DEATH (@) N s

2,3)X

11. OTHER SIGNIFICANT CONDITIONS

Conditions mtributing to the death but ol
related to the d: or condition death

tion which cavred death.

alice-gh , 19

19a. DATE OF QPERA- | 19v. MAJOR FINDINGS OF OPERATION ‘&, AUTOPSY?
. TION
| s 0w
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s.5., inorabout | 21c. (CITY. TOWN. OR TOWNSHIF), (COUNTY) (STATE)
SUICIDE bome. farm, Instory, atrest, offies bldg..ste.) . .
HOMICIDE
21d. TIME {Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT[—] " NOT WHILE
INJURY = | WORK AT WORK ' :
. —r—r—
22 I hereby certify thos I gitended the deceseed from , ig ) !o:L__éL 19”'_2 that I last saw the deceased

m., from Lhe causes and on the date slated gbove.

ang.;hat death occurred at

I/ dete 7l T

248, DATE

5/31/49

ETERY OR CREMATORY
Ash Grove Cemetery

244. LOCATION (Oity, town, or county)
Ash Grove, Mo.

<(State) '

REGISTRAR'S SIGHATURE

Dﬁ%fbf

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Springfield, Mo,




=

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

I , Studeat Embaleer No.
working under my personal supervision.

o G, > e S @M

swﬁmt Embalmer J_épdy

Licensed Embalmer

P. 0. Addres

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

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

N -




