5. No.300 y -
o e FUED JUL 14 1859 STANDARD CERTIFICATE OF DEATH G St FieNo. o _
REG. DIST. no( E é PRIMARY REG. Dlsé'r W%Rmmmr.rh'n_._zz (7

! BIRTH NO.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere Jdecosssd lived. If institytlon: residepos befors
{0 a. COUNTY . a. STATE b. COUNTY sdiaisaion).
5 Lawrence Misgouri Lawrence
’ b. CITY (1 cutnide corpurste limite, writea RURAL and give c. LENGTH OF ¢. CITY (1! cutslde sorporate limits, writs RURAL and give townshipy
/ townabip)| STAY (ln this plece) OR P
TOWNMAdison 3¥re, TOWN Ryral  Madison NS5 7
d. FULL NAME OF (If not i haspitsl or inssitution, give strest addrem or location) d. STREET - (I rursl, give loeation) Py
HOSPITAL OR ADDRESS 7
INSTITUTION T aBuissell# 1 LaRussell # 1
3. NAME OF . (Fimst, b. (Mlgdle C. (Last)
Dbceasen v i (bddle) ( WOME  (Mmw)  (Dap) (Yew)
{Treor Pty Bl Y zgbeth Hancock DEATH July 1, 1952
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH— G, AGE (o years| IF DNER § TIAR |  eex & was,
. WIDOWED IVORCED (Bpeclty) last birtbday) | Moeths l Days | Hours | Min.
Female ' | Thite Widowed | 12/1/1864 25 l
10a. USUAL OCCUPATION (Civekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12, ¢
@mdnﬂumum-wuum..?vmu potired) = DUSTRY , (Gty wad Stats or Foreipn Cosatry) OOII.-!TP}'I'ZIE#’?FWHAT
Tsusewlife B Carthade. Mn U.S.A,
132, FATHER'S NAME |3% ~  "]14. NAME OF HUSBAND OR WIFE
Dsvid Snence : 1 )5 Ao
IS. WAS DECEASED EVER |N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | (7. INFORMANT 5 SfGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (I yes, xive war or dates of service} NO.
No. Price Hspncocok, Cnrthape. Mo

CERTIFI INTERVAL BETWEEN

18. CAUSE OF DEATH D
) I, DISEASE OR CONDITION N l F OMSET AND DEATH
- Enter only onseausoper | Ty pPETT Y LEADING TO DEATH® () __+ -r,"-%zl/ Lo seioreim _

1tpa tor {a}, (b). and ()

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, 33"" DUE TO (b}
or Aeart faflure, asthenia, | Tise to the abose canse fﬂ) g ) . i i )
ddc. It meoas the diz. | Uh¢ underiving couselast. - - : ' - -
case, fnjurp, or compliea- DUE TO {c)

tion which caused death. | 11, OTHER SIGNIFICANT.CONDITIONS -

Conditions contributing lo the death bud nol
related to the disease or condition cousing deafh.

19a. - DATE OF OPERA- | 19b. MAJOR FINDINGS OF‘OPERATION e L . I
. TION t] E’ )( 0. w0
R . - yes L. no
21a. ACCIDENT Boecity) 21b. PLACEOF INJURY (e.g.. morsbom | 21¢. (CITY, TOWN. OR TOWNSH!P) ‘ (COUNTY) © © . (STATE
SUICIDE bome, farm, fagtory. ssreet, office bidg., ene.) . \ . .
HOMICIDE . 1 '
2td. TIME (Mosth) (Day) (Year) (Hour) 21e. 1NJURY OCCURRED | 21. HOW DID lNJURY OCCUR?
THJURY - v C m | "onw L] Agwonk LJ
22 Ihereby cer{ify that I.altended the deceased from e / 199 fﬁ:&& mé_?,ﬁat I last taw the deceased
alive on s/ 19} , and lhat occurred = M., f m the causes and on the date stated above.

t

S ' .
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| 2. DATE SIGNED

mslaw%ﬁ' Z 74/ or titla) | 23b. $’ . ‘ 7 3.,_,

24a. BURTAL, CRE!IA- 24b. DATE 249. LOCATION (Om.wwn.oxemmt,) {Btats)
TION .SEHOVALM)
Ryvinl /i R/3/1Q52 F"n'!'len‘i'nn

Ja gner, Miggnouri

DATE REC'D BY LOCAL j?n 25+ FUNERALYDIRECTOR'S S1GNATURE © ABDDRESS ’
REG.
el /)= %' zFupecal
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by——...

................ Lot aw D T eyl ., Studont Embalmer Mo. ﬂa{

vorking under my personal supervision.

Student %fm /4 M B o B P 2 o a2 il

Student Embalimer

. u .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above.




