THE DIVISION OF HEALTH OF MISSOURI -~
St | FEB JUL 5 1949 STANDARD CERTIFICATE OF DEAT 21331

v, 10.48 1 '1003 State File No.
BIRTH NO. REG. DIST. NO. g : ‘8 PRIMARY REG. DIST. NO. R:m.ﬂrar:No ...;)n)(l 1._ ..........

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. 1 instizution: residence befors
a. COUNTY a. STATE 3 4 0. COUNTY diniseion)”
Missouri Marion "'5'%
b. CITY (I outefde corpurate limits, write RURAL and give c. LENGTH OF <. CITY (If ouswide corporate limita, write RURAL sad give township) 4
OR Loui townabip) | STAY (in this place) OR A 3
own St .louis TOWN Hannibal . 2
d. FHCI)‘SLP:!IGAM EO%F (I mot in hoapital or lastitution, give strest address or tocation) STREEF (If rural, give location) !
wsnorion  Barnes Hospital ‘;l“ 504 Pine St 4
3. NAME OF . {First, b. (Middl Last
DECEASED o (First) ( e} o G 4. DATE (Month)  (Day) (Year)
(veew i) RObOTL Lawrence sy June 25 1949
5. SEX 6. COLOR OR RACE | 7. MADRO}&'EB IgIEVEgCI'ESRRIED 8. DATE OF BIRTH W | 9. AGE (I:;:-)-n ;: u:.u |Dfm ¥ UNDER 4 WES,
- (Hpe t ¥ o syt | Hours | Mis,
Male | White Never Marris Sept«H,1930 18" | |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSIN& QR INY 11. BIRTHPLACE (State or fareign sountey) 12. CITIZEN OF WHAT
rking ijfe, sven if retired) sfg / NTRY?
student "Enginieer ~ |City of Hanniball Omaha,I11, ..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Karl Lawrence Unknown None
:2' WAS DEanE.GE)D EVI;ZR IN[U.S.ARMCED FOIiSﬁES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
no, or nown, {If yea, xlve war or dates of & o8)
0 T 479 30-96%02 Karl Lawrence, Hannibal Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ET AND DEATH
 Enter only onecsuseper | 1, Top 2l DR KING TO DEATH® (o S kg el d A A e Zocee v ,a,é,_,__.__és

line for (a}, (b}, 2nd () é.
“This does mot mean | ANTECEDENT CM}SES e cownAt Kool M—m‘z
the wmode of dying, such | Aorbid conditions/if any, giring DUE TO (b) <

1| a8 heart fallure, asthenia, | Tise to the abore cause () gloting . M - M"“"’ ATl
e It ’mm the diy. | the underlying cause lost. . “7 i’ E

case, injury, or complica- DUE TO (0) £ At 22X
tion which caused denth. | 15. OTHER SIGNIFICANT CONDITIONS Y, m, .o ' € €l
Conditions contribuling Lo the death bul 1ot .
related o the disease or condition cansing death. /? d“,lq M s (e j?}j
18a. DATE OF OP'FFOAIG iSb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
: . MM . . ) m'@/ wo )
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.t.. inorabout | 21c. (CITY, TOWN_OR TOWNSHIP) | (COUNTY) (STATE)
o SUICID, boms, farm, faatory, sirest, office bldg ., s1a.) %
e ]
214d. T(l)ME {Mpnth} (Dnﬂ {Yenur) (Hzr) 20 2le, INJURY OCCURRED 214, HOW DID INJURY OCCURTY 7
WHILEAT[™] NOTWHILE
INJUR/Q'-a.u..L 24l ‘Jf HILEA VOT WHIL "‘; Yy
2.1 Mv cemjy that I attended the deceased from 19 , lo !haﬁ laal(saw the
alive en3 , and that death sceurred A MR . , from the causes and on the date stated above.

ased
I
23b. ADDRESS ATE SIGNED
- Bpo %( S IZ&/ 7 /2%
24d. LOCATICN (City, town, or countyy W
Hannibal Mo. - 779
25 FUNERAL DIRECTOR'S SIﬂAWl! ADDDI’.!S

P
Albert H.Hoppe,4700 Washington Blvd

) (Degree ot-title)
L |

URIAL, CREMA- | 24b. DATE l 24c, NAME OF CEMETERY OR CREMATORY

_iﬂmevﬁfw 6-26-LIQ

T W ¢

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(licensed Embalmer's Statement on Reverse Sldc)

P




|
|
|

. ’ - V STATEMENT BY LICENSED EMBALMER

udent Embalmer Nowiseaveanas tre e b unmenean

Signed \/ )7) W

SFg.ned..... ..... esearan enevtut et it asaans Licensed Embalmer No €3 7%7 J

\-’

L Student Embalmer
- P. 0. Address. 33 . X Lt /_2.’},.!’0_

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,)

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




