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WRITE PLAINLY-—USING 'UNii'ADING BLACK INE—MAKE A PERMANENT RECORD

HLED MAR 16 jo53

THE
STANDARD CERTIFICATE OF DEATH

DIVISION OF HMEALTH WUr MIaAJURK

State File No

8710

21c. (CITY, TOWN, OR TOWNSHIP)

BIRTH NO. REG. DIST. Mo, L1 PRIMARY REG. 0IST. NO-_S_QLIJ.L_ Regisirar's No. .......22.......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. i jon! resldenes efore
a. COUNTY a. STATE b. COUNTY adinision).
Barry Missouri Barry
b. CITY (If outelds corpurate limita, write RURAL and sive §T ALyENGTH £F ¢. CITY (if outside corporats timits, write RURAL atd give township) )
woablp (1o tbie placw||
TOuN Rura.l_(ﬂaahburn'i TOWN  Rural (Washburn) gz *—5‘_(
d. FULL NAME OF (1f net xnhmh.l of institution, cive strest address or location) d. STREET - (11 rura!, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF s. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year
DREC
( Type ot Print) Willis Ww. Lawrence DEATH  3=T7w=195
5. SEX d 5. COLOR OR RACE | 7. MARRIED, NEVER IIARR]ED 8. DATE OF BIRTH 9, AGE (In years| r m0ER 1 EAR | ¥ iR L xS
WIDOWED., DIVORCED Inat birthday) Mon\hn, Days | Hours | Min.
| £=7=1892 60 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHH.ACE 1
dertve derivy vt of wosking Lle, even if "“I DUSTRY (City and State or Foreign Cowntpy) ZC&IRTZER’{’?F WHAT
farming farm Migsouri 1I1SA
rtlSa. FATHER § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| H Y
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yun. 20, or unkoown) | (1! yow, xive war or dates of service) NO. .
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enteronly anecusper § ). DISEASE OR CONDITION _ (p ﬁ A ,4 , OMSET AND DEATH
Je fox (8), (b, and (¢ | PIRECTLY LEADING TO DEATH® () rateti g ol PV g ’
ANTECEDENT CAUSES e
*Tkis doea nol mesn ﬁ'i!ll';zsf Scd'ztlztﬁ/ vy
the mode of dying, yuch ﬁ"g‘mm&““ i 71;,, ﬂ“" DUE TO (b) / ‘,4
ubuujcﬂwe,a:ﬂm{a, e above catse (a
de. It meons the dig. | e TRdTing cmaciod. J S Soas
ease, infury, or complico- DUE TO (c)
ton which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS ~ ~ - SR St
Conditions eontributing to he death bul not
related to the di or condition cousing death. -
192, DATE OF OPERA. | 155. MAJOR FINDINGS OF OPERATION . . , ... . o ] .20, AUTOPSY?
: TION s . SL2o/ 0 w
YES . NO
Tl 21a.” ACCIDERT (Bpucity)' ™ 21b. PLACEOF INSURY (s.g... kn o7 abot (COUNTY) (S5TATE) - -

SUICIDE bome. farm, instory, strwet, offics bldg..se.)
HOMICIDE , . - 3 S
21d. TIME (Month) (Day) (Year) {(Hoor) 21e. INJURY OCCURRED { 2)f, HOW DID INJURY OCCUR?
. ’ WHILE AT NOT WHILE
INJURY . . .. o. | work AT WORK

-

certify thct : atimdcd the deceased frm%ﬁto M_ 183, that I last saw the deceased
. 18£3_, and that deathleteurred at , from the causes and on the date slated above.

24a- BURIAL,

> e
3—/f2-5>

2L

REGISTRAR'S SIGNATURE .

7/ or title) DRESS Zic. DATE SIGNED

ZTB" " Biddvill, M0 - 3-9./3

- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY uJ’ LOCATION (City, town. or éounty) (5tate)

¥ + s -
'5-11-19‘5'5 Camnter'v F'th

(L3

JEtl_u'e

can S‘df)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

. LD Yld~

, Student Embalmer
Licensed Embalmer No ‘ﬁﬁ 7’4

. ' P. 0. Addms_M_f ,% -

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.)

U ¢his body is not embalmied, fact should be so. stated above.




