5. No.300
v, 10.48

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

Friv b e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30824

F".ED U GT 153’ 1950 ﬁ'la.‘r File No... -
iats
f. BIRTH NO. 0 J7] REG. DIST. NO, __/ bé PRIMARY REG. DIST. ND. _&ﬁ Rtbsrlmr.lNo %i...z..n) .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f-i befote
a. COUNTY STATE, ) T b COUNTY duni |°“|
Jasper " Missouri. . J'aSper' P
b COJEY (I outeide corpurate imits, write RURAL and give c. Al;!ENGTH £F ¢. CITY (I outside corporate limits, write RURAL azd give townahip)
township) n this place)
TOWN Joplin = I Yay TOWN Joplin OHT S
d. FULL NAME OF (It not in hospital or institution, give strect address or location) dAsE-erRREEESrS (1t rural, glve location) 0
mstitution 84, John'!s Hospital N, Main St., Road
3. NAME OF a. (First) b. (Mliddie) e, (Last) 4, DATE (Month} (Dey) (Year)
DECEASED OF
{ Type or Print) Mlke B. LAWRENCE sk Sept. 20, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| iF UnoER 1| TR | I UNDER 2 uis.
WIDOWED, DIVORCED (Bpecify) I g!nhdny) Montha ' D Hours | Min,
| Male White dowed . 2~ |May 26, 1868 31281
10a, USUAL OCCUPATION (Ghvexindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or foretgn eonntry) 12, CITIZEN OF WHAT
done during woss of working life, sven If retired) DUSTRY / COUNTRY?
Ret. Mine Operator Manager Sullivan, I11. «S. A,

13a. FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Estella M, Lawrence

Unkno
15. WAS DECEASED EVER IN U.5.  ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes, no, of unknown) | (If yem, rive war or dates of service) . - . NO., .
-— = No l M.E. Lawrence Joplin, Mo,

. Enter only onacatuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b, and (¢} | DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO
. rize-to the above cause (o) stoting

*Thie does not mean
the mode of dying, such
as heart fatlure, asthenta,

INTERVAL BETWEEN
ONSET AND DEATH

ZICAL CERTIFICJ}TION ;

the underlying eguse lost, <
ete. It means the dis-
case, infury, o7 compli DUETO () -~ - . . . :&'7"“-"?“ 2 A1 D,
tion which caused death, | |1. OTHER SIGNIFICANT 'CONDITIONS : _
ST e Conditions: contributing to the death bus a0l . u P
N . related o the discase or’ﬂmdiﬁun causing death. ) N pr 1 ‘2"

-19a., DATE OF QPERA: | i5h.- MAJOR meuss OF OPERATION ) ‘2. AUTOPSY?
RIS (7" I - - . o
;:r_.-__ R R W . S v YBD NQD
218 ACCIDENT. - {Bpecity} 21b, PLACEOFINJURY to-x- lnoraboms | 21c, (CITY, TOWN, OR' TOWNSHIP) (COUNTY) . . (STATE)

* SUICIDE homa, farm, factory . atreet. offics bidg..a0.} -

HOMICIDE
21d. TIME (Month), {Day) (Year) (Hour) 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
' s - WHILE AT NOT WHILE .

INJURY | WORK AT WORK hd

2 I hcreby certify that I atiended the deceased from L-r7 , 19270 1p v il B 4 1882 | that I lasi sow the deceaced

aliveen._ -2 7 __, 1952 ; and that death occurred af

m., from the causes and on the daie stated above.

23a. SIGW ’ i: § (De onme)

| ;DA SIGNED

24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF cr_MErE'RT OR ATORY | 24d. LOCAT{ON (City, town, or count) (s:.ar.e)
Tﬁl‘d REIOVT.( } i
urial ™7 j—22—1950 emetery Carthage, Mo,
DATE REC'D BY LOGAL B / 25. FUNERAL DIRECTOR'S SIGHATURE ADDRE 44
REG.
Carthage

U'_l.mer Funeral Home




RECEIVED /0~ 750
Jasper County Health Office
County File Numbor-__.ig':?.'.?!'?,..-___

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

. 3tudent Embalmer No, <3 '
working under my persona! supervision, Mv ﬂ/
Signed ot Y M

SCudent c.iavesssscssrssnerrerananarsnrsscns
Student Embalmer Licensed Embatmer No 4 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 abave.’




