. Mo, 300
10.42
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C‘Do

WRITE PLAINLY—USING UNFADING I.!'_LACK INE—MAKE A PERMANENT RECORD

AL WIVIXNWIN UF FiRALIF WU MIDWVURI

STANDARD CERTIFICATE OF DEATH state Fite Mo D20
REG. DIST. NO. f ‘_‘z 9 PRIMARY REG. DIST. m.m Registrar's No........ //...._—. S

FLED'APR "11 1951

BIRTH NO.

'
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers deceased lived, U L 1 idence before
a. COUNTY II.'OII a. SI'ATEM,.SBOur i b. cougwe Genevl“‘""‘“‘.-_

¢. LENGTH OF
STAY ¢in this place

| 3Dage

¢, CITY (I ousside varporste limits, write RURAL snd give township)

b. CITY (I agtelde corpurate limlts, writea RURAL and give i
Town Rnmpml

om Ironton, o

v -

("‘fD
’l

de. ‘It means the dis-

d. FULL NAME DF {If oot in hoapltal or institution, give street sddress or toeur.km) d. STREET ¢H rural, give locacion)
HOSPITAL ADDRESS
wsToTioN Ste Ma rys Hospitel
3.515%!‘&%5%!; ac (Flr_ul.d) b. (Middle) e (Last) . ' 4 DA}‘E (Monthy  (Day)  (Year)
" (Type or Print) 1lyde Kennett Laws DEATH 3 29 1961
5. SEX 6. COLOR OR RACE | 7. #IARRIED IEIE\‘:'OEECIESRRIED 8. DATE OF BIRTH 9, I:GE (Invi’tn l: Irr 1A | @ o ohm
(chdlv) o o, . t birthday o Houm | Min.
Male O | White Wdowed Sept.is/tate |78 &1 18 ™|
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or forelgn oountry) 12. CITIZEN OF WHAT
do: mowt of working ife, even If retired) DUSTRY . . : 0 COUNTRY?
armer Farming Ste Genevive Co onty _~__ | US.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE oo
i___Joel laws Elizabeth i
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
Wmor unknown) | (If yes, give war or dates of sarvios) NO.
None Fredis Isws Fa :mingtnn MQ
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION _ OMSET AND DEATH
line for {a), (b}, and (¢} DIRECTLY LEADING TQ DEATH (2)
“This does not mean ANTECEDENT CAUSE=S . ' 7
the mode of dying, such | Aortid conditons, if any, gieing DUE TO (bwﬁalmmmw '
rite to the a) stath - LR =
ud heart fallure, asthenis, | tk:uudal;;ng f:a ﬂ:::‘f“;t J) ng 2

DUE TO (c) WJMM '
I1. OTHER SIGNIFICANT CONDITIONS ° ‘
fﬂw © LA D
. 20, AUTO

care, infury, or complica- .
tion which caused death.
Conditions contributing to the death but not

related to the disease or condition am.lifw death.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

“Haal

ves [ wo 5]
Zla ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B i botse, farm, [agtory, street, ofice bldy.,e10.) Lo '
HOMICIDE :
21d. TIME (Mocth) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =, WORK AT WORK
2. I hereby ceftify that I atlended deceased from _ﬁé_ 1 _3_2'.1 18 ,.that I last zaw the decensed
alive on , and that death occurred at m. from the causes and on the date sialed above.
23a. S1G {Degree or title} | 23b. ADDRESS 23¢. DATE SIGNED
W 7 0 N o A Tros7en, ./?7/-5;500?/': . -Jo-571
T "B‘UR IAL CREMA- 24b, DATE ,Z&: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State) \
(8] 3/81/% Bew Calvary Fe n Mo V
DATE REC'D BY L%CE.:;J. REGJSTRAR'S SIGNATUR . }‘2 g | 25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS ’
[(:/Z. /957 Lo Lt Y Home Farmington, mo

4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rne,-er—hr'%

working under my personal supervision,

Signed..ccinneacsnsiernncernrnnna PN
Student Embalmer

the above constitutes grounds for revocation of license.)
1f this body is not embalmed, fact should be so stated above.

Ca N
‘ . ! : , . .

Student b

~r

. APR 9 1951
BISTRICT

HEALTH OFFICE No, €
- Fie Ho '

............................

AIMEF NOusseosaseasnrorrassnsonans

w2 /L

Licensed EmbalmerNo.5= ,
P. 0. Addres A ..____.,J....WJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

5¢.70

(Failure to comply wi




