"~ THE DIVISION OF HEALIH Ur MISSOUK

. 28568
Ho . 300 o
0.4 EPLFB SEP 1. 5 1852 STANDARD CERTIFICATE OF DEATH State File No -
7/ ' BIRTH NO. REG. DIST. NO, _/ é 4; PRIMARY REG. DIST. NOoZ& .22 . Kegistror's Nood 2O ..
-l W _ _ Z USUAL RESIDENCE (Whars deossed lived. It loetitution: residence befo.s
/ » OINY _ Johnson *STATE My ssourd b COUNTY  1ohnsord™™*"
R b. %1';\' (1 oqteidd forpurate lmits, wiite RURAL snd ehve » cSI'Al?E::fTJ:,Ef.: ¢. CITY (If outnide sarporats Hmite, write RURAL asd give township' &5——
TOWN, ansb 3_yrs TOWN_ Grover Township (Rural)
d. FULL NAME OF (1t not ia bospital or institution, Kive sirest addrems or location) d. STREET - (1f rural. give Joeatlon)
HOSPITAL OR ~ ADDRESS
INSTITUTION 51‘_{, South Warren St, 7 miles N. of Knob Noster
3. NAMF oF ». (FIrst) — b, (Midale) . (Las®) Py DATE (Moth)  (Day)  (Yean)
(Typear Pint)  Arthur Lazenby A Sept. 2, 1952
5. SEX | 6. COLOR OR RACE | 7. #&R‘.}%g, EIE‘\;EOQCBESRRIED., 8. DATE OF BIRTH 9, I:EE o .n;n );":':I t AR ;‘::a -M:’
_Male White Widowed . 2~ |_7/31/1870 i e i el el
‘%%ﬁg?muﬁmmt 105, KIRD OF MNESD%RSI-IRNY' 11. BIRTHPLACE {City and Stats ar Fereign Cowstiy) 12, crﬂ_?-?;"of WHAT
Farmlng Iowa U.S5eA
13a. FATHER™S NAME 13b. MOTHER' S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Willlam Lazenby - 1 Mildred La

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

o go srastooms) | Qirmcimvscoritietiorisl | ) 00283589 Mps. Merle Stavens, Warrensburg,Mo.

18. CAUSE OF DEATH %c:. CERTIFICATION TWTERTAL BETWEER
) cemoper | 1. DISEASE OR CONDITION ' .
f::‘;:,“(‘:; o ma‘(:; DIRECTLY LEADING TO DEATH® (4) W d‘ %-ﬁzz.rn/ w
b » — U
<73 dors not meam | ANTECEDENT CAUSES /
the moce of dying, such | Morbid conditions, il?w , giving DUE TO (B)

a# beart follure, asthenia, | rise (o the qbove .
de. It means the dia- the underiying cotue logt. . - -

case, infury, or complico- DUE TO (c)
tion which cawsed decth. | 1), OTHER SIGNIFICANT CORDITIONS |
Conditions contributing to the death dut not

m«aumw«mmmm.
19a. DATE OF OP'FFOAN- 18b. MAJOR FINDINGS OF OPERATION . o -] 2. AUTOPSY?
' . H2c ! (] m&
2ta. ACCIDENT (Boecity) 21b. PLACEOF INJURY ts.g.. inorabout | 21c. (CITY, TOWN, OR TOWRSHIP) - (COUNTY) . (SI'ATE)
SUICIDE heme, farm, fastoty, strest, offies bldg. . o10) i
HOMICIDE . - . . '
2td. TIME (Momtd) (Day) (Yoar) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

WA'I’ NOT WHILE

SRy 9/2/52 11:401"- AT WORK . . , _
22 I kereby certify % I attended the deceased from _LL.?IO % _2'_2’__. wé:_\,/ that T laet saw the deceased

__alive on 19.5% cpdvyhat death occurred ot _ L/ %L OFT, from the causes and on the date stated above.

/b NATUR or titlg), | Z3b. FDDRESS j Bc. DATE SIGNED
qm—. - . 7‘5'5)/

Ua, BURIM. cnsua 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OG “town, oz county) (Siate)

Saent.5,1954 Hocker (‘emetarl nhnagn ang;x. Missourl

/QEGISTRAR".S SIGNATURE DI RECYOR'S GMATUR ADDRESS
REG.

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




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that (ke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

b bapesee s b et e anans s sasnena . - Student Embalmer No.

working under my personal supervision, ) % ; :
SEUdBNT vavuessssrennsssareaasanansseavaanss Signed..£&s. . 2% :
T Student Embaimar %é/ é
' ' icensed Embalmer No. y ,
P. O. Addrrn/%/ Mé’z /%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




