THE DIVISION OF HEALTH OF MISSOURI

29203

No. 300
1048 FLED AUG 28 1950 STANDARD CERTIFICATE OF DEATH $460 File Novrorormroemsmrmneens —
'BIRTH NO. REG. DIST. MO. .iéa_ PRIMARY REG. DIST..NO. -20.2& Registrar's No /.13
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lostitution: reaidence before
a. COUNTY STATE b COUN dmi-!an:
_ Vernon , . X Missouri "Yernon
b. CITY (If cutside corpurata limita, write RURAL aad give ¢ LENGTH OF || c. CITY (If outslde corporita lintts, write RURAL and siye township)
. ST CR
ToWN  Nevada omain)| STAY g own  Nevada /o FO
. FULL NAME OF (If zot in hoepital give strect address or loemtion) EET (l!mn.! mum' ; - '. Tt g
?NST[TUIflgr?- 507 Sout‘n Cedar ADDRESS p Rsj3 . v PR
3. NAME OF a. (First) b. (Middie) © (Last) _ DATE, (Mmm )
DECEASED . ; -
(Typeor Prin) CORA C LAWRENCE.....— | Do Auge. ‘1?3' ‘1”&‘%0
b, SEX / 6. COLOR OR RACE | 7 M[ARR[ED NEVEE PiElgRRIED 8, DATE OF BIRTH 9, AGE (Inn)n-n :‘:r F LNDER M HES.
(Spedifr) | \
Fn Who | TN e 00,30, 1667 | Mg S oo | B A
10a. USUAL OCCE!PATION (Gmun;uiwwk 10b. KIND OF BUSINESS OR H{‘; 1. BIRTHPLACE (Btats or forelgn sountry} 05 12 CITIZEN OF WHAT
ocupewire ™ ™ ™ 0wn home Missouri L G| g

13a. FATHER'S NAME 136, MOTHER'S MAIDEN

Edward Sneed

1. WAS DECEASED'EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

| Margaret Jennings

14. NAME OF #usmo OR WIFE .
Charles Lawrence.. .

NAME

J. V. Brookshire‘

(Yes, nﬂor unknown} | {IF yes, glve war or dates of ssrvios)
0

None

17. INFORMANT " ¢ 5, _SIGNATURE" OR Néﬂiﬁ Hi

git5 o,

ansag

. Enter only one eattse per

18. CAUSE OF DEATH

line for (g), (b}, and (¢}

*Thiz does not mean
the mode of dying, such
as heart failure, asthenia,
¢c. It means fhe diz-
ease, infury, or complice-

MEDICAL CERTIFICATION

i DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES
Morbld eonditions, i any, gising DUE TO (b)

rise to the abope cause (a) ttat
the underlying cause laat.

DUE TO (c)(%l?‘l\l | L\ T V)

G:ma&onaea_ﬂﬂgm&d_emu_

INTERVAL BETWEEN

ONSET AND E

gy,
—

e}
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
' Conditions contributing £o the death bt not ( 5 LI X
related to the disease or condition cousing death. Z -
192, DATE OF OPERA- | 195. MAJOR Fw_ov‘ OPERATION 20. AUTOPSY?
TION
2ia. ACCIDENT - 21b, PLACEOF INJURY tex.. . (CITY, TOWN, OR TOWNSHI )
* SUICIDE Boecl — S o fentory o, i e wbout | 2le. ¢ R R wﬂ (STATE)
HOMICIDE (. A _
zw TIME (Mooth) _ \Daxi—(Year) . (Hour) | 21s: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y 'B:”.’ " | wHILEAT] NOTWHILE e
TINJURY =, | “work AT WORK
2 I kereby ceptify that I aliended the deceased from Iym to _Quq_LX_ IQ.EO that I last sawr the deceased
alive on , 19 and that death occurred at ., from the causes and on the date siated above.
. aa./ SIGNATYRE. . .- . . : 0 {Degree or titl)) | 23b. AQQRESS /V‘ v ﬂ- mD I P oamsnsum
2ta BURTAL, CREMA- | 24b. DATE;l > 1 24c. NAME OF gm#rsnv OR cm—:mgoav "24d. LOCATION (Clty, town, of connty)’ (Bt.nta)
ReHUVE L | Aug.18,195( Breckenridge Cemeter Breckenrldge Miaaouri
DATE REC'D BY LOCAL REG RAR'S SIGNATURE ‘3,3/ 25, FUNERAL DI RECTOR" 3 ‘31 GNATURS “ADpRESS
l? /? REG, 7) , . . - l,_—_.’&_‘
- 21 LA A sy Ak td Lled kD [ : S
(/ (Licgnsed s-Eﬂ' temant. on Reverse s;d.) __' . | s
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District g, 5 CF i EALTH Uf'

Springfie Id . .
RECEIvep
Aug 21. . 3
Dist, Fije I 1350 .

. Dateﬁl'e% - - o

STATEMENT BY LICENSED EMBAILMER

1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, of by — e

. . Athdent-tmbalme ireasasasaanans vee
working under my persona! supervision. gy .

(L al Ny . At b
31gnedescessrnsns eerestseseiesaanannn erees : Licensed Emhalmer No [7é
Student Embalmer )

Note: The above MUST BE SIGNED BY _.THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply wit
the above constitutes grounds for revocation of hcense.)

e - - B ' T y

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




