-

3
<

V.

i
“

R

I FLED AUG 24 1950

{SIRTH 0.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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G BLACK INK2-MAKE'A PERMANENT RECORD

Line for (8)7 (b)ZaiErGe) +{PIBECTLY LEADING TO DEATH'(A)

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved, If 1 i id bafore
a. COUNTY . STATE . COU admimion).
ADAIR : MISSOURI b COUNTY ADAIR
b. CI'!Y (11 outelde corpurate limits, write RURAL and give .E‘.T A!#ENGTH oF c. ng (If outskde corpacate Hmits, write RURAL and give township) v
townahi in this 1]
1M RURAL- MINEVEH P SRl o g0 /<
d. FULL NAME OF ({f not in boapital or Institution, give street address or lotation) d-g{)ﬁ% (I rarl, gvs loantion) ,__.’
ms*mu*nonRt C=3 mile N, Novi Nov l nger, Mo, N
agE%%ES%FD a. (First) b. (Middle) c. (Last) . 4. DATE (Mouth) (Day) (Year)
- (Typeor Print)  Ernest Eugene Lawrence DEATH  Aug, 8, 1950
5. SEX 5 - | 5. COLOR OR RACE | 7. MARRIED, %ﬁéﬁc‘e‘é““'“' 8. DATE OF BIRTH 5. 1::\.;;E e yen] o wook | TEAR | & ukoen u
N . {Bparify) : on! Houre Ml.n
Male White tried 7. | Nov. 9, 1894 N el el
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8ta
done dgejng most of working lifs, even f retired) | . DUSTRY 14 o fersien oomme) d e SUNTRYS T WHAT
armer Farming Missouri _ S
Jisa._FAmzn's NAME 13b.. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| _ + . Q nece
IS: WAS DEC%DIEVER IN UIS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
th;._nn.m:::b_mn)-l U1 yoa, eive war or dates ob ecrvion) v EO. ’
“yadt - wwy Erneat, Lawrence, Novinger, Mo.
¢18: CAUSE OF 'DEATH 1 ;] 6isi-:Ase OR CONDITION MEDICAL CERTI ICATION 'g;ggﬁg%ﬁ"
E 5L
ater only onecayse per Automobile Geciden car-truck)

instant

*This does not meon | PNTECEDENT CAUSEE

the mode of dying, such

he

ad on collision

Morbld conditions, if any, g;pim DUE TO ()
rize o the abovr cause (o} :taz ing, . R
- the underlying cause last.

a# heart fallure, asthenia, |
ee.’ It means the dis-
DUE TO (¢)

DR el e

.. b3

case, infury, or H!

' 4

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contriduting to the death but -wz
related to the disease or condition causing death

2:

|[ 192 DATE oF opeRa. 19b. MAJOR FINDINGS OF OPERATION =~ - - B T T T 2, AUTOPSY?
. . 20/ | wD w@
2ia, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.5..lnarabout | 216, (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) " (STATE).
SUICIDE bome, farm, {agtory, srrest. offics bldg., ste.) : il . T
Homicie accident vublie h . ; : M uri
2. TIME (Moah) (DA} (Yewr) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR? =

WHILEAT NOTWHILE

nfirY Aug 8, 1950 3P =

WORK

Head on eollision of car and truck

AT WORK

2. I heréby c_:emfy_that I attended the deceased from , 19 , lo , 19 ; that I last saw the deceaszed
alive on , 19 and that death occurred at ., Jrom the causes and on the dale stated above.

2. S RE : 7 j (Degroe ar tiile) | 23b. ADDRESS Z3c. DATE SIGNED
, . 4~ Coroner - .-|: Adair County Missouri-- 8-8-50 .
2in. BURITAL, CREMA- 24c. NAME OF CEMETERY OR CREMATGRY 244, m’l’lON (Olty, mwn. or county) {Btate) -
TION, EMOVALM) f :

fa) Aup: 11,50 Gregen "'}rnvs . Adair GCo...

WRITE PLAINLY—USING ;UNFADIN

DATE REC'D BY LOCAL

X-]I~b0

ISTER S §NATURE S !




Dote: Received: AUG 2

B DISTRICT HEALTH OFFICH

. : District File Number 95
- ) Date PHedr AU 2 > 155,

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, of by orcreeceee

__________ , Student Embalaer No.

working under my personal supervision.

SLUdENT cucsvsnrrerrarnsacssesans ERTTPRLEE SimciW .@l QM .........

Studmt Embalmar
Licenzed Embalmer No 4219

P. O. Address. Kirksville, Misgouri.

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.




