THE DIVISION OF HEALTH OF MISSOURI ) 10.?20 ‘

. 300 \
FILED MAR 28 1950 STANDARD CERTIFICATE OF DEATH Sttt File No st
\ - BIRTH NO. REG. DIST. NO. _m PRIMARY REG. DIST. nomq_ Kegistrar's No fot ?1(’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whmtd:-u:-'d lived. 1f institution: residence befors
a. COUNTY a. STATE ‘..-,m o b. COUNTY ad:nision).
L i pURAL o . . CITY it ous imits, .
b. CITY u:wungqi,m WQ L. U’RAL -ndt::";hip) g‘rAI{'E?{aGE.{.n&Ea [ b (1 outaide corporate limits, write RURAL acd eive township)
ONE_DA TOWN,SZ L [/ XTH R} 5{ 199

d. FULL NAME OF (If not in hospital or institution, glve strect addreas or lﬂaliun} STREET {If rurnl, lh'a o
HOSPITAL OR /RDDRESS \f, 8 bﬁ /
INSTITUTION Barnes Ho §Q| tal ‘1" Y- - ’}'l & v
3. NAME OF . {First b. (Middle) c. (Last)
DEtEC D a ) 5. DS"I:'E (Month) (Day) (Year)
{Twpe or Print) KATHERINE ——— LAWLER DEATH MARCH 17, IS50
. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | & WVDER u w23,
2 . WIDOWED, DIVORCED (8pecify . last birthday) |Months! Days | Houss | Min’
™ ‘ ““g ;ﬂe o c;)'- Un Mg wn ~ l
108.USUAL OCCUPATION (Give kind of mork 106.sKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Rtate or torelgn country) 12. CITIZEN OF WHAT
Pdnnld:mn: most of working life, evan if retired) | WP DUSTRY COUNTRY?
o mort ol ~— 0
. H13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
D Ko wins T\ v Knp i o 2 g
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) {If yea, glve war or dates of pervipe) NO. .
: r Wes Moarital Recoxds StEouis Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION / 'g;‘gg}'ﬁg%mﬁ,ﬁ"
| Enteronly cnsceweper | 1. DISEASE OR CONDITION 6 H
lime f0r (83, (by, and (@ | PIRECTLY LEADING TO DEATH® ) & ea ros I.S‘ Wld.” M -t &

*This does nat mean | ANTECEDENT CAUSES vy DUETO Me.r euJ(en e "'QC-AI-.F:M | 24 he.

the mode of dying, such | Aforbid conditions, if any, givi -
as heart follure, asthenia, rise io.the above cause (a) ating . .

) he dis- the underlying cause last, '
e, It maons the dhe oveffo G e.u e' a /p .o A-)‘emu/e po ,_._z%

tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIO . -;
" Conditi tributing to the deaih buthot % A(
relaied fo the disease or condition caurifly death. y‘eﬂd Nﬁ e "M Q * . Pp
19a. DA ERA 196" MAJOR FINDINGS OF OPERATIPN B / | 20. AUTO!
e s _ eerOS/J é’m.f o€ . ves (570 L]
{Bpecity) 21b. PLACE OF INJURY (a.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) 2 : (ST,
S DE bome, {arm, factory, street, office bldg.. ata.} - LA : p ‘
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRE_D 211. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE Ce . .- L. .. -
INJURY - . = | “work AT WORK A
22, I hereby cmi%hat I-attended the deceased from March 16 19 50 s Mar 17 19& that I last saw the deceased
alive on r 17 , 19 50 and that death occurred at _6_30_Pm from the causes and on the dale siated above.
2. SIG R p 23c. DATE SIGNED

Wﬂle) 23b. ADDRF.%arneS HO
S

Sl - 3pital, _3/17/50

24bf DATE 24¢, NAME, OF. CEM WMATORY T24d: LC('.ATIQN (C:lty. town, or oou:ity)’ (amte)
WAR 22 1980 4‘3”5“”'”& Ny P

- arh

24a. BUR1AL , CREMA-
TION, REMOVAL (Bpacty

i

DATE REC'D Bvé.%c;‘ﬁu.“b AVAZG%&L %5, FUNERAL "'R&Wa“n’di“’\w&ftuary Qe‘ﬁ?l‘ce lnc.

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

(Livensed Embaloer’s Statement on Reverse Side)




——-———-__—_——-m

.STATEMENT BY LICENSED EMBAIMER -

I hereby certify ﬁat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my personal supervision.

Student voseaane tessaamsassscessannsassnsas Slgry-d
Student Embalmar .

Licensed Embalmer No

P. O. Address

Note: TheMMUSTBESIGNEDBYTHEHCENSEDMEB&OWNHANDWRIﬂNG (Failure to comply
the above constitutes grounds for revocation of License.)

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




