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WRITE PLAINLY—USING! UNFADING BLACK INKE—MAKE A PERMANENT RECORD

£,

THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 28 1950

STANDARD CERTIFICATE OF DEATH

lina for {a), (b), and (¢) DIRECTLY LEADING TO DEATH® 5y

*Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such
of heart follure, esthenia,
ec. It meana the dis-
ease, infury, or compiica-

rizz to the above cause (a) stating
-the underlying cause lasl. - -

DUE TO (c)

Mortid conditions, if any, gising DUE 10 (b)ﬂfe Js) eSc.étéo.S/ S -

BIRTH WO. REG. DIST. M0, D F—_ pRIMARY REG. O1ST. NO. _M_ Registrar's No. /3 'S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If insti rowkd before
a. COUNTY a. STATE b, COUNTY adwimion).
au
b. CITY (I oatalde corpuraie limite, write RURAL and give ¢. LENGTH OF. . CITY (I cutside sorparate limits, writs RURAL nad give m..u,;
ownabiv)| STAY tin thi place’ OR / gf
TOWN Cay TOWN 1
d. FH‘!)JS-PFPAT_EOOF (Il not in In-nhl-l or institution, give streot addrems or loeation) d. Asl;rgREgS {1 eural, give location)
INSTITUTION I !I I 5 North Bo]! !E
3. NAME OF a. (First b, (Middle ¢, {Last
DECEASED {First) (Middle) (Lest) 4DATE  (Month) (Day) (Yew)
(Typeor Print) __MARY B. LAWRENCE DEAH _June 14,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. DATE OF BIRTH 9. AGE (Io years| o tedER » ml ¥ UNDER I KMX3.
WIDOWED, DIVORCED, (8pecity) Iast btnhdu) Months l Hours | Min.
 Female! | White £ |May 14,1878 |
1a. USUAL OCCUPATION (Givekind of = k 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPUACE (a forels: }
done during most of working lite, even if d : DUSTRY wta or forslen eountey 0 IZCSIIJTP}IZ'%P;?OF WHAT
__Hongewife Own home St, Louls County, Missouri U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick McCartney . Unknown . | . L
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' S SIGNATURE DR NAME ADDRESS
(Yea, 0o, or unknown) | (I yes, xive war or dates of service} NO. :
No No George Lawrence Cape Gir., Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death bul not

related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION- - am—— 20. AUTOPSY?
TION
ves (] w0 B
2a. gﬁféﬂ;:gT " (Bpecily) E‘I’b. P:.ACEOFINJURY :!:;'lbn'z:sbm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
. Laotory. strest, -~ - . N .
HOMICIDE y. R e — e S
214. TIME {Moath) (Dny) (Year) (Hour} 2le. INJURY OCCURRED 211. HOW DID [INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
INJURY —— e m. WORK AT WORK " . - ;
2 'iagby certify that I atiended the deceased from b -9 19604 & -1% 1980, that I last saw the deceased
a!wc,ou_ , 1 , and that death occurred al m., from the couses and on the date stated above.
23. SIGNATURE _ 7] (Degroe or title) | £3b. ADDRESS l Zic. DATE SIGNED
[ R . \%'
. de /. ) rger Lppoadia ML 14 So
TIO BEIEI-'QIAJ‘.?CREMA- 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 244, mTION {City, town, or colmty} . (State).
)
rial™%’ | June 16,1 St, Ma Cemetery Cap Girardeau, Missouri
DATE REC'D BY L?‘CAL REGISTRAR'S SIGNATURE '-I- 25. FURERAL DIRECYOR'S S1GMATURE " ADDRESS
o —~2-2/250 @@ZM% @#ﬁ
e i B T Emhal; L on I =




CSv-Fas

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

,,,,,,,, ,  Student Embalmer Wo.

VY ALL

Licenzed Embalmer No. //ﬂ'i” »

P. 0. Addfe 2 - //

working under my persona! supervision,

STUTENL vruvraceonaccrnrneastsassassasrssanse Sign
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. WRITING. (F.ilm-e to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so sated sbove.




