.8, '°'°°h]-ﬂ.).]u T i THE IAVISION OF REALTR OUF MIDAUUR]
N N 1 18535 STANDARD CERTIFICATE OF DEATH sweriene 10116

'[RTH [N — REG. DIST. M.ﬁ__PRIIMY REG. DIST. MO. 1000 Registrar's No, 61%

1. PLACE OF DEATH / 7 . 2. USUAL RESIDENCE (Where deceased lived. If ismtitation: resklencs befors
ol 1y

2. COWNTY oo orom s STATE Migsourd b. COUNTY Buchanaﬂ“‘,/,’}

b. CITY (If outeide corpurate limite, write RURAL and give c. LENGTH OF c. ClTY {lf outxide sorporate limits, write RURAL aud give township)
STAY (i this place) OR /

OR w:
TOWN St. Josegh  "™"|3 TOWN Rural - Rushville
d. FULL NAME OF (11 not in hospizal or inativation, give sirset sddrem or loaation) d. STREET (1 rursl, atve location)
HOSPITALOR Park View Nursing Home ADDRESS  Rushville

3 NAME OF %%%é SeWETHVTT, (migim o (Last) 4 DATE  (Memth) (Day) (Year)

(o oy Milton Sewell Lawrence oAk May 20 1953

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years

Malw 7 | White MRS e8| July 23,1864 | BE™

10a. USUAL OCCUPATION (Givekisdof wack | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (State or foreien sountry) lzcglrjrrgﬁuoswun
1

W UNDER 1 VEAR o UCER 4 MRS
Mnm.h,DuI Eonnl Mly.

dona during mogt of working lifs, sven if retired)

armer Farming " Missouri ¢/ vay

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSPAND OR WIFE

John Milton] Lewrence | Mary E. Sewell

15. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yee, no, or unknown} I (1 yos, mive war or datss of sarvice) 0.

A Ho none "| Florence Page  Rushville, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecauseper | |- DISEASE OR CONDITION _ Urinemia ONGET AND DEATH
1138 for (&), (b3, amd (@) | DIRECTLY LEABING TO DEATH" ) 3

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
a8 heart failure, asthenda, | _rise lo the above cause (a) stating

Obstmuctive Prostete

- | the underlying catse lagt.- ~ v L B T R Tt o
d
e e 1o @ Cerebrsl Hemorrhage L ne
tion which eaused death. | 11. OTHER SIGNIFICANT .CONDITIONS V'8, .0 Ty 10 detw

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

Conditions contributing o the dealh but not
related to the disease or condilion causing death.

.- 19a-DATE OF, OP+E§)AN-._ 19b. MAJOR FINDINGS OF.OPERATION. - 79-0_ e rdb o L) dp o e e é w4 i | 200AUTOPSY?
. R / 2 X ves (1 o (X
) 2ta. ACCIDENT  ~ (Opecify} "21b. PLACE OF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) =~ (STATE)
SUICIDE boma, [srm, factory, street, offoe bldg..sta.} R T T .
i HOMICIDE _ . .
214, TIME (Mony)  (Day) x(Yee) (Hous) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
PN
. INJURY L ~‘ - . - WHFLE AT N:'IT::}:IRE R )
O=J1
.|| 2 I hergby. certs, iaéI attendedése deceased from' — — g 52 to _5'_20_“._ 19_53 that I last saw the deceased
alivgan 2=~ 7 and that degth oceurred at 18 :0 m., from the causes and on the dale staled above.
L L 2. 5 WURE %lﬂd 23b. ADDRESS 2. DATE SIGNED
: . e
| I L "( 218 No. 7th, St.. Joseph, D-22 53
?'r% BllijE AL, C 24b, nkrE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, ;g_ym.oreonm;) (tate)

urtsl | May 23,53 | Sugar Cr'eek cemeterv'. Rushville Misgoum

2. F ERA bl CTOR'S SIGNATURE ADDRE
- DATE RECD BY LOCH. | R :Ems SIGNATURE ag/&_ Sayin-bDyer Atcnison, Kansas
sy 29,/95.3 | Apathes M.
- r {Lictnsed Embalmer’s Stat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erty—mcecocccee

- s Student Embalaer No.

working under my personal supervision,

Student ceccvcnncisirinnns eesersasnsenveanae
Student Embalmer

P. 0. Address(clel A ascan: Jlf_/ﬂ_—::. .
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t& comply with
the above constitutes grounds for revocation of license.)

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




