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

FLED APR 14

’L‘-“—L’“"%— nes. oisv. w0, /4
i, PLACE OF DEATH :

THE DIVISION OF HEALTH OF MISSOURI

1953 STANDARD CERTIFICATE OF DEATH

State File No

11131

PRIMARY RE.G- “pisr. Mo. M Registrar's Na........(..;..!.g........._.

2. USUAL RESIDENCE (Where decossed lived. If loatitution: realdence belore
8. COUNTY . 8. STATE b. COUNTY, - admimion).
. Feanabis Miggourl dt. Lails
b. C]TY o mﬂnhh eorpunR]{Tltl ste RURAL sod ;l.u i| g_._r LENS:I:: BEF ¢. CITY (If cutside corporate Limits, write RURAL azd cive township)
{ ¢a)
TN t-.Francoils:? daya TOWN ¥ L o
. FULL NAME OF (I not in hoapital or institation, cive street addrees of locatlon) d. STREET - " (It rursl, mive location}
HOSPITAL OR | . ) ADDRESS _ . . /
INSTITUTION No. 4 Rt.9, Box 388
3. NAME OF 3. (First) b. (Middle) %, (Last) i4 DATE {Month) (Dey) (Year)
(Typeor Print)  THERESA Je LAZEAR . DEATH MAR. 18,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, Nr-'v:-:n MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years| ¥ UNOEX 1 TUAR | ¥ QDGR a1 nas,
W pecity) . . last birthday) | M ul.hl Days | Hours | Mig,
Female White rried™ /™ | §ov.11,1801 > S |
10, U %S&Fﬂpﬂﬂ (Glvektod of work 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE (ci1y uas Stata or Forsipa &_gv 12, CITIZEN OF WHAT
O0ffico Manaper Grand laundry Co, | 8t., Louis, Misgouri Yo

h[ISa. FATHER'S NAME

{Ye, no, ot usknown) | (1t

IS, WAS-DECEASED EVER IN U.S. ARMED FORCES?

ADDRESS

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T raver |
18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
yes, pive war or dates of sorvics) NO
Hone 489-03-9663

18. CAUSE OF DEATH

- ||. Enter vnly otecatse per

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

+*Thiz doex 5ot muan
(he mode of dying, such
|| 22 heart faiuse, astrenta,
de. It meens the dia-
¢ass, infury, or complico-
tion which caused deaih,

1. DISEASE OR CONDITION Inanition

_|Dantel lazear BY 9 Box 388 lemay 23 Mo .
MEDICAL CERTIFICATION dle _;OSpE. Col} | INTERVAL BETWEEN

WSS AP P

DIRECTLY LEADING TO DEATH® (5)

» ENT CAUSES Psychosis with cerebral arterioscl

brosis.

Morbid conditions, if any,
rise to the above cause (a)
the underiying cotise L

.m DUE TO (b)

DUE TO (&)

Il. OTHER SIGNIFICANT CONDITIONS ' )

Oomditions contributing €0 the death dut not
related to the disccse or condition cousing death.

F

"ﬁ’b‘f?‘m@i S5 R e

192. DATE OF OP_'E.I%A'; %5, MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY? __
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farta, fastory . strest, oo bldg., ste) . . .
HOMICIDE _ ) _
21d. TIME (Mosth) (Dwp) (Yesd (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. QF. o o | wHnLEATEY MOTWHILE,
TNJURY = | Cwonk AT WORK
2. I hereby cmﬂg thd I auendedshc deceased from March' 9 . 195; o _Mar_cll___:., 19_55. that T last eaw the deceased
alive on D12 and that death occurred at * m., Jrom the causes and on the dale slaled above.
DRESS T ParmiE O, T0 . [ 2%.-DATESIGNED
el Hospitak .Navan/it=77c 3=20-53
Zld LOCATION (Oity, town, or county) _csuu)

Bo. st."EoYs, ¥
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

Student Embalimer No.

icéirfed Embalmer No 1’6 ; ?

. 7y " P. 0. Address Q?ém_
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . to ‘cofliply with

vorking under my personal supervision.

Student coseeaverraveannae Y
Student Embalimer

the above constitutes grounds for revocation of license.)
If-this body is not embalmed, fact should be so. stated above. .- -

- * - . -




