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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FILED OCT 24 1949
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SO/  paiasmy rEG. DIST. NO. @ Regiztiar's No. ...é.i
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10a. USUAL OCCUPATION (Give kind of work
done during most of working life, sven if retired)

Houseuwste

10b. KIND OF BUSINESSfOR IN-
DUSTRY

Housew:te

d. FULL NAME OF (Hf not in heapltal or instirution fgive streat nddress or location} d. STREET f fursdgive loeation) , . -t 7
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Qeovae H. Preed

Cagey A, HlE&s

14, NAME OF HUSBAND OR WIFE

EEF. LARrwRenC e,

NAME

15. WAS [ECEASED EVER IN U.5, ARMED FORCES?

(Yea, no. or unknown) | (If ye, xive war or datea of service)

16. SOCIAL SECURITY
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17. INFORMANT' S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® )

LkEm i p

No - - Nore /Heesbhe!l LAwRenCe . Din,phaatPlo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

4 wis

line for (a), (b), and (c)

*This doer mot mean ANTECEDENT CAUSES

fhe mode of dying, such

Asis # CENELR L

Morbid conditions, .if any, giving
rise to the above cause (a) siating
the underlying cauae last,

DUE To (1) D &
a# heart fatlure, asthenis, . . - .
ec. It means the dis-

care, infury, or complica- DUE TC (c)

tions which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

y that I attended the dcceaud Jrom _Sfowg
Lar_ 1949, and {hdt death occurrcd at

Conditions contributing to the death but not ngx
related to the disease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. : 3 - ves (] wo [J
21a. ACCIDENT (Bpediiy) 21b. PLACE OF INJURY (eg..inerabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, factory, strest, offics bldg., eva.) . .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hdgr) 21e. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
. ' WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby m&. 1947, that I last saw the deceased

» 1 9:?
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alive on from the causes and on the dale astaled above.
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Licensed Ernbalmer™s Staterment on Reverse Side)



District Health Officer No. 5,

District File NumberZ2 S9 64 -‘.;.c
Date Filed An//e?_o/47
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.e ... e

¥

- , Student Embalimer No.
working under my personal supervision.

Student ..... cerrresreenen veeenvevnranranas Signed_w ﬁ ﬁM

Student Embdaloer

> Licensed Embalmer No L[' g 9, L

P. 0. Addr&&ogf?&am‘vmm

I 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.
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