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FLED MAY 21 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

stae Fite Moo de 2 E

e dran d ke ey

BIRTH NO. REG. DIST. WO. 3373  PriMaRY REG. DIST. wO. 5655 RcyulmraNn a2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats d d lived. If § 3y reudd befors
a. COUNTY a. STATE b. COUNTY admlmlion).
Lawrence Misson i Jnhn-snn
b. CITY {If outalde corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If oumtids corporats umdu un-n. nlm..u.. and give m-up;
township| STAY (ln this place) ¢ pkh
TOWN  Mt, Vernon 256 dayg || TOWN War rensburg i d 5/ 2
d. FULL, NAME OF (If nos in bospltal or institution, give streot address or location) d. STREET (If vursl, give bentlon)
HOSPITAL OR ADDRESS . .
INSTTUTION Mo State Sanatorium 311 Jackson St.
3. NAME OF 8. (First) b. (Mliddle) e (Last) 4. DATE (Month)  (Dsy) {(Year)
(Typeor Print)  Rilla ' Whiteaker peatH  May 6 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o vnoEn 1 YEAR | w n0ER M HES,
. WIDOWED,, DIVORCED {Bpecify) last birthday) |Monthe| Days | Honrs | Min.
Female White MArried Mar., 29, 1993 58 | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelso oountry) 12, CITIZEN OF WHAT
done during moet of working lfe, even if retired) DUSTRY COUNTRY?
Cook Missouri Usa
{:3.. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME N 14, NAME OF HUSBAND OR WIFE
Sidnev W, Carpenter Lottie Moore . | Cli
I1S. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.nNoumknawn) [ (If you, wive war or dates of servics) NO. .
o 197~11--3701 Rubv _Ann Wi M, V
19. CAUSE OF DEATH MEDICAL CERTIFICATION Ic%mhgm
Enter only onecauseper | 1. DISEASE OR CONDITION [ u i
ige for (&), (by. and ¢y | CFRECTLY LEADING TO DEATH®(y) Pulmonary Tuberculosis abt, 2 1;.1;5‘.
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, piving DUE TO (b)
a8 heart failure, asthenda, | 1ite to the above couse (a) siating . . . - .
ce. It meons the dia- | -the underiying cause lost. - - : I
case, Infury, or complica- _ DUE TO (c)
tion which covused death, | 11. OTHER SIGNIFICANT CONDITIONS -t
Conditions contridbuting to the death but not
related to the disease or condition causing death.
192. DATE OF OP_lE_‘RoA'i 15h. MAJOR FINDINGS OF OPERATION [ - 0 ot 20, AUTOPSY?
, 02X | mE wll
21a. ACCIDENT (Bweity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offics blds..ete.) . . e ST
HOMICIDE i
21d. TIME (Month) LDM') {(Year} (Hour) 21e, INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
oF WHILEAT[—] KOT WHILE
INJURY o | woRk AT WORK s . '
2 I hereby cer!:fy th I attcnded he deceasedfrom Aug, 2}4 , 18 50, to May 6 . 19_5.1, that I last 2aiv the deceased
alive on May and that-death occurred alQ:.QE_p wi., from Lhe couses and on the dale slaled above.
2. SIGNATURE {/ (Degree ortitle) | Z3b. ADDRESS Bc. DATE SIGNED
4 Brag :64- 222. 40 -\ M, Vernon, Mo, ay 7,1951
24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, o county) .(State)
TION, REMOVAL (Spedty) - - < *
Bemnval May 7,1951 - iy
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE ;'.” 25. FUMERAL DI REZ“‘ S S1GMATURE Annn:ss
“%#& i ﬂ

tement on Reverse Side)




TR OF M8,
iON OF HERL
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RECENED| QRAY 1_4 1951
Dist. File—2- 9_.;/ 4,24— ’
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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 me, or byM......._._

........... R , Student Embslmer Mo,
working under my personal supervision.

O rerreeter e s:gnecL..y/M:f/MbB?\

Student Embalmer
Licensed Embalmer No 2 —2 6 /

P. 0. Address YL 500 832 P25

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.)

I this body is not embalmed, fact should be s0 stated ebove.




