. No, 300
, 10.48

RE PIvVis

HLED JUL 28 1952

2N U FrEARITT W AR

STANDARD CERTIFICATE OF DEATH

State File No... 2‘?450
PRIMARY REG. DIST. NO. & Registrar's Na.__.ﬂ-i...i....._......_..

' @IRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
8. COUNTY 544 ddard » STATE  Missouri >  gtoddard
b. CITY (M outside corpurata limits, writs RURAL -ndﬂv':'u %AI?E{LGE £F, ¢. CITY (if oussids corporata iimita, write RURAL and give towmbkip) / a 3 0
to o} oo
wown Dexter, R.3.T.ihentv TOWN Dexter, R. 3. J
d. FH&SLPT _Ig\Ah'l_EOOF tIf not in huplul or lustitution. give street sddres or loeation) d.AS[')r[I’RREé-ZSTS (H rursl, glve loeation)
INSTITUTION
3. NAME OF 3. (First) b. (Middlf) <. (Last) 14. DATE (Month)  (Day) (Year)
(nmemm Myrtie Modenlia Lawrence oAt July 23, 1953
| 6. COLOR OR RACE | 7. MART{E% Blls‘ygn gsnmso.) 8. DATE OF BIRTH 9.1:\'?E (o yetrs| # moew 1 1uux | @ ok u
. (Bpacity. . oni Hours | Min,
Female ] White Married April. 12,1886 67 l I
10a. USUAL OCCUPATION (G work | 10b. KIND ESS OR [N- | 11. BIRTH - .
ﬁa‘dwlﬂz n!wmﬁuﬂ(:r(:m:ﬂﬂd]; 105. KI ?F BUSIN D?Jsrlé"( ! PLACE {City and Scute or F:ru;a &IIB’ 1LC8I!JTI'}1Z%P"(?FWHAT
ousekeeper Farming Dexter R. 3. lo.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Moore Dicia Garnexr Robert A, lawrence

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yws. 00, t7 unknown) | (If yus, give war or dates of sorvies)} NO.

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

no Robert A, Iawrence Dexter, R,3.Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmg}vhm
Enter onl 1. DISEASE OR CONDITION .
'm‘l’:ﬁ; (a{‘}‘;;"’::ﬁ ‘(’g DIRECTLY LEADING TO DEATH*y _ CoTonary occlusion

*This does not mean ANTECEDENT CAUSEE
1he mode of dying, ruch | Aforbld conditions, if any, gising PUE TO (B)
an heart fallure, asthenin, | Tise fo the aboce cause (a)} dating . i
de. It meane the dia | the underlying couse last. N - : -
care, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death but not
reladed to the disease or condiilon causing death,

19a. DATE OF OP.F[FgN 19u. MAJOR FINDINGS OF OPERATION . " 2. AUTOPSY?

' . S0/ v (1w &
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.s.. Inorabont | 2Ec. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, (actory. strest, ofSce bidg. 430} - . . 5 D
HOMICIDE - - - - : - - o -

21d. TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INURYy =——me WHILEAT ) NOT WHiLE - e - -

=. AT WORK -

2. | hereby certify that I atlended the deceased from — o 19 tbal I last saw the deceased

__lﬁu. from the causes and on th.-. date staled above,

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

alive on ——— 18 . and thal death occurred af
Ba. ATURE m (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
R ?%Z : Coroner - - =25-
20 BURJAL, CREMA- | 24 \TE / 24c. NAME OF CEMETERY OR CREMATORY .. I..OCATION (City, town, or coun:y) _ (Biate)
OVAJltsndb) .
18 $25 . ~Bloonfield . Blonmfiald Mo
\TE REC'D BY LOCAL 0 f/ T FUNERAI. DH!EC'I’OI' 3 SIGNATURE ADDRESS
=R Vatkins Fun, Ser, Daxter, i,

'l Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmesr No.

v-orking urder my persona! supervision.

StudEnt sevesennsnsnacssnatastnsarnrans vera SIEBLM'MJ M—._m"
S5tudent Enhal:ur
’ - Licensed Embalmer No b’é‘- ; _/

P. 0. Address £ s e

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




