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

Na. 300
10.48
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AED JyL 5- 1951

REG. DIST. NO. l ,:33

State File Noignsa
PRIMARY REG. DIST. WO. Mﬂmuuarl . —— if

d. FULL NAME %F {If nos in hospital or institution, kive streat nddress or location)

- BIRTH NO.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd Llived. " If institution: residencs before
a. COUNTY a. STATE b. COUNTY udnbaion).
Harrisom
b, CITY (I outside corpurate limita, write RURAL and give c. LENGTH OF c. CITY (It ou ato limits, write RO asd pive towsehip)
. townakip)| STAY iio this place} OR -, o
TOWN Be thany I Months)  TOWN
d. STREET

(It rural, give location)

line for (a); {b), and (¢}

HOSPITAL ADDRESS
INSTITUTION Iﬂcy Rast Home “Eof
3. gE%%E 9%% a. (Fimst) b. (Middle) ¢. (Last) 4 DATE (l\fm}th)  (Ds3)  (Yea
(Typeor Print)  Mary Elizabeth Laurie DEATH _ Mey. 25 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDfR 1 TEAR | ©* GaDEN 1 Fms.
. WIDOWED, DIVORCED (8pecify) last birthday) Mnm-h, Days | Howrs | Min.
Fems le White od ow March lst., 1890 &1 : I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toreien country) 12. CITIZEN OF WHAT
dowe during mowt of working life, sven if retired} 7 DUSTRY COUNTRY?
Hanemaker Msreer Co., Missouri. U..S. A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John 0OShea, Mﬂj,dd / Husbend deccased
i5. WAS DECEASED EVER IN .S ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no.or anknown) | (If yes, give war or dates ol service} NO. \
No None William F. Lawurie Ga insvilie, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION *
 fonber anly anecausaper | T RECTLY LEADING TO DEATH® () [

*This does mot menn | PNVECEDENT CAUSES

the mode of dying, such
“as hegri falltire, asthenia, -
de. It means the dis-
care, infury, or 157

= rise to the abooe cause (o} saling

Morbld conditions, if eny, gising
the underlying cause last.

DUE 7O {c}

DUE TO (b m‘o/ M—t@
MM/%

tion which caused death,

A

1. OTHER SIGN]FICANT CONDITIONS V“'

Condit:
related to the disease or condition causing death.

s o k]

19a. DATE OF OFERA-
TION

Hons contriduting (o the deaih but ot

19b. MAJOR FINDINGS OF OPERATION ~

.
. .

20. AUéPSYT

YESD NO

PR oRexX F

21b. PLACEOF INJURY (o.g.,in orabout

21a. ACCIDENT {Bpacify) 2ic. (CITY. TOWN.OR TOWNSHIP) . . (COUNTY) ... (STATE)
SUICIDE boms, larm, factory, sireet, offfoe bidg., eta.) .
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRE_D 211. HOW DID INJURY OCCUR?
- - "WHILEAT[—] NOT WHILE
INJURY WORK AT WORY, N
2. I hereby certify t t I attended 't’hc deceased from __ 27 19..(7 lo A%L 19 8L that I last saw the deceased
.-alive on - 4 IQ.LL, and that death occurred at M_P_ m., from the cauzes and on the date statcd above.
233. S1G (Degree or ti 23b. ADDRESS 2%. DATE SIGNED
W y. & Cag W, De Bethany, Miss oufi. 5/27451
BURJAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY ‘| 244. LOCATION (Olty, town, or county) - - {State)
GA REMOVEL peaitr . .
urial /) _|May 28 1951 Oaklayn Cem Czinsville :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , //6 &, '
/ot /5 s %




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 A Leemcocerrceec
eeeeeeeeeeeee e Eddie J. Stokless.

working under my persona! supervision.

t Embafaar No.

STgned..iciccieanannnaa tessvesscsesannnansrnn .- Licensed Embalmer No 36.02

Student Embalmer

P. O. Address___ Oainayille, Vo,

lN:{tz: \'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
Htl_ﬁn_bodyilnotgmba_l_mcd.iaﬂihnddhewmdaboye. ) I B i

“
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