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* WRITE PLAINLY—USING UNi‘AD]NG BLACK INE—MAEKE A PERMANENT RECORD
, 1

Q

iy J i I&JbU -
Jror’

THE DIVISIUN Or

EALIH OF MISYUUN
[ STANDARD CERéFICATE OF DEATI-% 003

St Fite No.. 24 £ 2O

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. I lostitutd remid bators
a. COUNTY a. STATE Missouri b. COUNTY ndiniselon).
b, C&I;Y (If oataids corpurste Umits, write RURAL and give §T ALyENGTH OF <. Cg’g {I# outaide sorporate limits, write RURAL and give township)
- 1] in this place) +
Town  St. Louis R ‘ rown  St. Louis 2226
d. FULL _NAME OF bospital or Instirath dvems o loeation) ~STREET
HOSPITAL OR (If oot ln or B, give strest or 2d29. ar on) o
INSTITUTIGN G 3 /75 2 r‘é Fllne
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE  (Moath) (Day) (Yes)
{ Type or Print) Vola . Lawrence peath June 14 1950
5. SEX 6. COLOR OR RACE | 7. MARRVIIEB. EENEECESRRIED') 8. DATE OF BIRTH 9. AGE Unn;n l: DO | TEAR | ¥ oo o,
. (Bpesity birthday] B Min
Male  72-C olored Tedo 7 Nov. 12, 1912 Yo - ol e

"t

10a. USUAL OCCUPATION (CGivekind of work®
mw:dworkin;llh.mnl!nﬂnd)

10b. KIND OF BUSINESS OR_IN-

Independent Pak,0o¢ Starksville, Hississippi / P

11. BIRTHPLACE (8:ate or forelgn sountry) 12, CITIZEI‘:‘?OFWHAT

13a. FATHER'S NAME

Solomon Lawrence

13b. MOTHER'S MAIDEN

(Y'en. 5o, or unknown)

15. WAS DECEASED EVER N U.S. ARMED FORCES?

18. SOCIAL SECURITY
KO.

Alice Jabhlson

14, NAME OF HUSBAND OR WIFE
Annie Lawrence

17. INFORMANT' § snc:zuae OR NAME //ﬂﬁ‘

NAME

(If yes, kive war or dates of servios) X W_,’, [

18. CAUSE OF DEATH L DISEASE R CONDITION MEDICAL CERTIFICATION Igzszgrv:hm
. Enter only onecause per o e Liver

Jins for (8, (b and (o | DVRECTLY LEADING TO DEATH+(,, ___ Cirrhosis of th Undet

. ANTECEDENT CAUSES
This does not mean DUE TO (b) Undetermined

the mode of dying, such | Morbid conditions, if any, giving

8 heartfollure, asthenia, | rise to the above cause (o) dating

de. It meons the dl- the underlying cause last.

case, infury, or complis DUE TO {¢)

tion which caused death. ”. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the disease or condition cqusing death. .
19a. DATE OF QPERA- [ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ves (B wo [J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) . R (STATE)
SUICIDE bome, farm, tactory, street, offios bldg., eta.) ’ T e
HOMICIDE
21¢, TIMEY {Month} (Day) (Yesr) (Hour} 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF : WHILEAT ] KOTWHILE|
INJURY o | “work AT WORK L

53057
!

él

. BURIAL, CREMA-

N, REMQVAL (Brecity)
ur:.ai

22, I hereby certi) y-that I allended, the deceased from 6-1 150 10 b-14 1950 ,that I laal saw the deceased
Falive on , I , and that death occurred at 2 0 m., from the causes and on the dale stated above. |
- . Degree oz title) | 23b, ADDRESS Z3. DATESIGNED
\ / ‘ D, 2601 N Whittier St ~ June 15,195(

24b. DATE
une 22, 1950

24c. NAME OF CEMETERY OR CREMATORY -
Figgs Cemetery

24d. LOCATION (Oity, town, or county)

(Biate}

Starksville, Mississippi *

4| DATE RECD BY LOCAL

N7 &%

£ 2T N

TE s

‘ADDRESS

__ 122l N. Grand Blvd.

(licersed Embalmer's Statement on Reverse Side)

—



B R e e —— e ]

STATEMENT BY LICENSED EMBALMER

. .. Student balmer No.vweanas Cevatrenane seeeven
working under my persona! supervision. ent Emba °

r

ane Student Embalmer Licensed Embalmer No %—7

P, 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

T. W, 2

——s T T ewar; -, e



