THE DIVISION OF HEALTH OF MISSOURI

No. 300
v HEDOCT 22 1952 STANDARD CERTIFICATE OF DEATH ¥ sure rie 90 35'24.3. .
P 7
! BIRTH NO. REG. DIST. m."? /0 PRIMARY REG, DIST. m.‘@.kggmnr‘: Nc........Sé.. A
bg Q 1. PLACE OF DEATH : Z USUAL RESIDENCE (Where decoased lived, " If instltution: residence before
3 a. COUNTY ’ a, STATE b, COUNTY sdnimion).
! Mercer Mo . Hercer
b. CITY (If outnide sorpurate limits, writs RURAL and give ¢. LENGTH OF e CITY (If outelde carporata limite, write BURAL acd give township) {/ 7 g’a
ﬂﬂlp} STAY (in this placs} i
ﬁ TON Pu—p&l-—ued-l—mrre . TOWN Rural
’ d. FULL NAME OF (I not in bospital or | jon, give streat add: d. STREET - (1! raral, give loeation)
0 HOSPITAL OR j ADDRESS
&) INSTITUTION Tambert Hospital /rwuﬂ \
) E 3 SE%'EE S%IE . (First) b. (Middle) c. {Last) 4. Da}-E (Month) (Day)  (Yean)
E (Typeor Pty John C -Laswell oead Oct, 10-52
& 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o ywars] IF ORNR 1 TEAR | # DOHR &1 mE.
. 0 . . WIDOWED, DIVORCED (Spadiiy} last birthday) |Montha , Days | Hours | Min
! ‘ | Sinele U Jan,21-1871 81 |
m:;“ m 2&:&2{@:{2‘:& uﬂmumu 10b. KIND OF 3"5’"&0%21- w\; 1. BIRTHPLACE ()0 ooy Stata o Fergian Countn) 12 chTP:TEE‘P‘}?FWHAT
> Yarmer | liercer Co, Mo, W U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ John Laswell : ] Marths You .
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y we. i, or anknown) | (If ye, rive war or dates of servies) NO. . . . -
3 p 4 X X Francis Laswell Harris, Mo..
| 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION TNTERVAL BETWEEN
i .|| Eoteronly onecanseper | ). DISEASE OR CONDITION _ ' . ONSET AND DEATH
& [ Mnotor (o), (), and () | DIRECTLY LEADINGTO DEATH"(q) & axen
g STMs does et mean | ANTECEDENT CAUSES .
o || 1he mode of duing. such | Morbid conditions, if anyp, a’b!ng DUE TO (b}
~3- || o# heartfalture, asthenia, | 7ise fo the abooe cause (o) sating e e e - v mam s I S P
q e, It means the dis- the underlying cause last, - ot o= T e e e e
Oy care, infury, or complica- N DUE TO (c) X
& || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - A -l
= Conditions contributing (o the death but ot
3 relcied to he disease or condition cousing desth.
. E 19a. DATE OF op_-lg%aﬁ 196, MAJOR FINDINGS OF OPERATION Ll e L Lmenow / é <o, - |-20. AUTOPSY?
= ' Ca e BX ves (] w0 @
r  |[21s AcciDENT (Specity) 21b. PLACEOF INJURY (ss..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTYY ) (snm:)
L SUICIDE batne, farm. fastory, strest. oflos bidg.. eto) TR 2 un o
] HOMICIDE _ . ) Wl - ¢
g 21d. TIME (Moath) (Day) (Tear) (Hoor | 21e. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
1 . . o WHILEAT NOT WHILE
I INJURY m. WORK AT WORK LI o e “raemsaay - e s ees Yow
h -
E 2. ] hereby cerjify that I-atiended the deceased from , 1952, to ez /4, 1653 that T iast saw the deceased
alive on , 18 faand that deathBecurred ot 6,36/ m., from the causes and on the date slated above.
E 0 2a. S (Degres or title) | 23b. ’ 25c. DATE SIGNED
= L“,* oA Ccetp, Yo . VO 10k
EO 2Ua. BuﬁlKL CREMA- | 24b. DATE 24c, NAME OF CEME[ERY on CREMATORY ‘ zu Locanou (ony. mwn.mwunty) ., (State) .
§ Kir1a 10-12-52 |Harris Ceme, ‘Syllivan .Co. Mo
DATE REC'D BY LOCAL | R! SIGNA ??'ﬁ - ruuun. DIRECTOR'S 3IGMATURE " ADDRESS
H -
/0 ~/7— {liartin Funeral Home Prihceto .
( Embalmes’s Statement on Reverm Side) E

R —— - : 0



STATEMENT BY LICENSED EMBALMER

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

., Studont Embalmer Ne.
vorking under my persona! supervision. ' A
Student ..eeeccccnnness cressresasenEtnae s Smm.%.m :
Student Embalmer .
Licensed Embalm (] 3 7 Aﬂ

P. 0. Add . 72

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

It this body is not embalmed, fact’ should be 5o, stated above.




