Ko. 300 @@/ 1953 THE DIVISION OF HEALTH OF MISSOUR! ‘ 4{)2 8
e (ED JAN 21 STANDARD CERTIFICATE OF DEATH State Fie No.. 3
" Il giRTH NO. REG. DIST. no.%?' PRIMARY REG. DIST. m._/ﬁsj_a_[ Fegistrar's No 5.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where 4 d lived, 1f institction: id befare
q 0 a. COUNTY Warren &. STATE Missouri b. COUNTY siinission).
/ 0 b. C]};Y {If outside corpursts limits, write RURAL and ‘h:nhi c. Al?ENiE;rht BEF, c. ng (If outaide gorporate limity, write RURAL and give township)
oW ] ¢! .
;/, Tows  Warrenton " EMTAEEY| oW st Loun.s 2 20 7
d. FH&%PP’#A"I'_EOORF {If not in hospltal or institution, give strect address or loeation) ASS.DRREEE;S /
iNstiTuTion Katie Jane Memorial Home 3902 North 22nd St.
3DNE%NéESOEFD a. (First) b, (Middle)} ¢. {Lnat) 4. DSFE (Month) (Day) (Year)
fmmmm Lawrence Dean peath Jan. 10, 1953
0 | 6. COLOR OR RACE | 7. #ﬁ}%nuég NIE‘\.{EEC!EB%SE&, 8. DATE OF BIRTH . 9. AGE (Ind.re;n o uER | Yeaw | oG i was.
. ' ¥, nf H Mig
ma le white widowe 2 lapr. 13, 1872 | “BET Y37 | ™|
10a. USUAL OCCUPATION (Cilvi " 10b. F. NE ;
e, USUX SS.: UPAT u?u I;!(:i::.knlnﬁi:m:: Ob, KIND::?.F g:JSINfSSD%ET ll{lv 11. BIRTHPLACE (Btate or foislgn mnw). / 12, cll;rler‘erFWHAT
Roofer Constructicn : Illinols oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE
James Dean | Sarah Thackway . unknown
:i WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR N ;f 5SS
u.nﬁgunkun'a) {I{ yee, xive war or daies cof service) 492_05“92’.&3 MI’S Dalsy MCCO].’Inell & iogggsu_ﬁ.

18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEER.
: casaper | 1. DISEASE OR CONDITION NSET TH
- fnter anly ahooaasaper | L oF CTL Y LEADING TO DEATH® (5)

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

*This does not mean ANTECEDENT CAUSES "
the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b)’é e""‘e' - éW( é ;’ iy L&&u{l?‘ L7- 4‘4\
b
T

heart foilure, , | rise to the above cauze (o) stating g &;—Zl él ,.d M .
o heart fallure, asthenln the underlying couse last. .

ete. It meons the dis-
ease, infury, or complica- DUE TQ (c)

tion which eused death. | 1. OTHER SIGNIFICANT CONDITIONS M / 3 _/_ > . {(

Conditions contributing lo the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION S5/ X
ves [] %o O

21ia. ACCIDENT (Bpecity) 216, PLACE OF INJURY (a.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ~ homa. farm, factory. atreet. office bida..ete) | | . :

HOMICIDE .
21d. TIME (Mogth) (Day} (Year) (Hour) 2leg, INJURY OCCURRED | 214. HOW DID INJURY OCCUR?

OF © | wHILE AT NOTWHILE

INJURY . m | "WoRK AT WDRK

2. I herebyfgertify that J attended tle deceased from 44224%2( 19.&, lo 'Z%L@., 19_&& that T last saw the deceased
alive K , 19_5__, and tha! death occurred a i.._P m., the couses and on the date staled above.
3. SIGNAJURE ;' (D % 23b. ADDBESS 2%. DATE SIGNED
— - . foedn, o iRm0

242. BUR| A, CREMA- | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

TN rial | 1-12-53 City Cemetery Warrenton, Mo.

DATE REC'D BY LOCAL RAR'S SIGNATURE 9(2/ d 25. FUNERAL DIRECTOR'S SIGNATURE AUDRESS
-/ ~53 ;gg,,% %—m/ﬁ/ F.%W.Nieburg & Co., Warrenton, Mo.

-L)}ezé(d Embalmer’s Statement on Reverse Side)

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

A Y




STATEMENT BY LICENSED EMBALMER

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

"

. .. Student Embalmar No........ sreeans
working under my personal supervision. : ® mos mar No

51gnedeesneresssonarnefeannns Pereanasnn

Studept Embalmer

"t Licensed Embalmer No.\ /... 35?7 ...........
P. O. Address_w%éﬁn. )7‘0

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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

n




