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

@FEB 18 1952

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, no,i : L

PRIMARY REG. DIST.

44327

State File No o cminimesresponss cosssninis -

M!{mmmr ] No.......j /

NO.

|

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decosed lved. If lastisution: reskleocs bofore
a. COUNTY . a. STATE b. COUNTY ndinimlan).
Mo
b, CITY (I outaide corpurats limits, writs RURAL and give ¢. LENGTH OF G. CITY (M cutside oorpoewte Lim!ts, write RURAL acd rive township)
. townahip) | STAY (in this place) R /19{@
Town Niancutd TOWN . Rural ®1k Creek Twpn.
d. FULL NAME OF i1 not ia hoespiml o institution, give streot addrews or location) d. STREET. (If rurs!, give location)
HOSPITAL OR ADDRESS
INSTITUTION Nianguia Hospital 12 Miles North Hartville Mo
3. NAME OF . (First b. {(Middle ¢. {Last}
DECEASED . (Hirst) ¢ ) ( i 4. DATE (Menth)  (Dey)  (Year)
{ Type or Print} bollie Lawler DEATH 9 5 1951
5. SEX 6, COLOR OR RACE | 7. M.FBF&RV:.ED NEVEECDESRRIE‘E’,( 8. DATE OF BIRTH 9-&?5&!&:?" LI;‘ u::n rljl";m ; UNDER an:.
{Bpe: ¥ Gl el ours ia.
F White arTie 7 |9-19-1884 66 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- i, BIRTHPLACE (tate or forelgn country) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY O COUNTRY?
Hongewife WI‘tht County, Mo rs A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dewey Austin 4 Tuey Dorris L A1 T
I5. WAS DECEASED EVER IN U,5. ARMED FORCB" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y s, no. or unknown} ‘ {I{ yus, wive war or dates of servies) RO, )
. Ce A. Lawler Hartville, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH 3 ONSET AND DEATH

. Enter only onecause per

line for (a), (b), and {c)

*This does not mean
the mode of dping, such
af heart fallure, asthenia,
e.” It meena the dis-
care, Infury, or compiica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, {if any, giving DUE TO (b)
rise to the above cause (a) sating
+ the.underlying coute last.,

v e

" DUE 70 ()

....

tion which cavsed death.

[I. OTHER SIGNIFICANT CONDITIONS «; "% .+

Conditions contribuling to the death but not
related to the disease or condition cauzing death.

191_ DATE OF OP'!E'I}:)AI‘J -19b. MAJCR FINDING& OF OP_ERA'_I'ION N b oo ot o B 2. AUTOPSY?
/55X | ww
21a. ACCIDENT (Bpacily). 21b. PLACEQF INJURY (s.5..morabom | 2Ic. (CITY, TOWN, OR TOWNSHIPY  ~ (COUNTY) (STATE)
SUICIDE homs, farm, fastory, streat, office bidg..e0.) -, . . - )
HOMICIDE _ A -
21d. TIME tMoath} 1Day) (Year) (Howr) 21e. INJURY OCCLURRED | 217. HOW DID INJURY QCCUR?
oF Ilml.:.u NOTWHILE
INJURY m, AT WORK

2. 1 hereby certify that I attended the deceased from

_?_/_,w 1997 to ,Z:_-'r'-_ 1987, that
19——und ihat death dcurred at G 2 O0P 1., frfm the causes and on the date stated above.

that I last saw the deceased

alive on ]
23a. SIGNATURE {Degros gxtitle) | 23b. ADDRESS 23:. DATE SIGNED
0 T Sctltdl- 7 A2 gog Mg
. [ [-A3-
BURlAL CREMA- | 24b. DATE 24c. MMI-: OF CEMETERY OR CREMATORY . TION( ¥, tawn, or munty) . jp)
TION REMOVAL (Speeify) 14 K !
Burial 9-2<19%] Méaw Homs Wright County, Mo
DATE D BY LOCAL | REGISTRAR'S'S FURERAL DIRECTOR™ S SIGHNATURE ADDRESS

7

-]
ﬁmq&@é%&é&%
(mmdﬁtd::!mr’-;;mumaakmr-%l ~
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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, 0f by

............................................................... , S5tudent Esbslimer No.

working under my persona! supervision.

Student ...... itresesantnae st ataanns Signed.._/ézt/.b(._:.é:... M&“‘- —

Student Embaimer

P. O. Addresm./_mo '

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.)

If this b?dy is not embalmed, fact shnglr_l be so stated above.




