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WRITE. PLAWLY—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD Y

+

THE DIVISION OF HEALTH OF MISSOUB‘E;F,{
" STANDARD CERTIFICATE OF DEA >

FILED NOv 4- 1953

BIRTH NRO.

* ~ 1"-’. 2-! V*r‘ j'l\_v
REG. DIST. MO. ZJ ’@PRIIMY REG. DIST. dwaktﬂufrﬂrlh'ﬂ

SYOR 12y 86262
Y

1. PLACE OF DEATH

a. COUNTY (l Q I

c. LENGTH OF
STAY,

b. Cé‘lF;Y (11 outelde Jokpurate umh. write RURAL sad give

2. Usual, RESIDENCE (Where decessed lived. ' If . instititfon:. -residécos before ‘
a. STATE r‘b, col_:‘m . mhnl-!un)

c. CIC.)I;{ (If outaida ‘eorwnh lirits, write RURAL azd give township)

o.'_-?d
//

township)} {in this placal . -
TOWN oW Qe D S oans by,
d. FULL NAME t in hoepital or institution. cive sireet sddroe or losdllon) || d. STREET (I rural, give location)
HOSPITAL Of t ADDRESS *
INSTITUTION 4~ LWt SO, S A A QB e )
3. NAME OF a. (First) 7 b (Ml' e} . <. (Last) — + DATE (Month)  (Day)  (Yean
(e i Lawrewce Efward: Reavk DEATH al. &/, /983
5. SEX, 0 6. COLOR QR RACE | 7. #IADF(!)RV:'%B Ig]E\\:'oEgCPéSRRIED. 8, DATE OF BIRTH 9.:.(‘55 {In .n;n h:lo:::. |D;m” ‘S CHDER 4 KX3.
, (Bpacify} birthday, Hour | Min.
Wxafo _ A J| Fel. /% 18981 "% | |

102. USUAL OCCUPATION (Owe kind of work

10b. KIND OF BUSINESS OR IN-
done dr'-q mawt of working Lifs, evea if retired) DUSTRY

—_—— e s

11. BIRTHPLACE (Btate or forelgn ocuntoy) 12 C(IJTIZ'E‘I‘{'?OFWHAT

4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF u'usa OR WIFE
' T, o ﬁ,&w&w
veTun R»OQ)-J?U 1 'l amni2anR,
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S| GNATURE OR NAME ADDRESS
{Yes, 5o, gy unknown} | (If yee. give war or dates of sarvice) NO.
—_— 99-/8-4827 [Wow e, 9 [
18. CAUSE OF DEATH MEDICAL CERTIFICATION At NTERVAL EZTWEE!
| Enteronly aneesuseper | 1. DISEASE OR CONDITION 7SFT/LN
line for {a), (b), and {¢) | DIRECTLY LEADING TO DEATH*(,y Cardio-vascular renal Disease 9/4/51
ANTECEDENT CAUSES
*This doer not mean Uremic Poisoni
the mode of dring, such | Morbid conditions, if any, giving DUE TO (b} ng 10/5 /53
o8 beart faflure, axthenio, | Tite to the above couse (a)slating . ., . . v_./ R . LT
W ae. It meons the dis- the underlying couse lost. - . - " et -
ease, injury, or complica- — , DU: T (o) S -
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS - ~- 7.+ & ! Lo
" Condiliona contributing to the death but not
related to the di ar condition causing death.
192,.-DATE OF -OPERA- | 19b: ‘MAJOR FINDINGS OF OPERATION =~ - - . oo HT R T T T e e AUTOPSY?
TION 2 X
Jdoiicven e e £ vs [ ] wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.x.inarabout | 21, (CITY, TOWN. OR TOWNSHIP) {COUNTY) , (STATE)
SUICIDE home, farm, agtory, atreet, office bids.. et} “ TN It
HOMICIDE - _
Zld. TIME {Month) (Day} (Year) (Houn) | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . - _WHILE AT NOT WHILE Cee e e e s .
INJURY m. WORK AT WORK *

2. I hereby certify tha} I attended ihé decegséd from
“10/21 ekl

10]21[ 19_5_3_ thal leraat satw the deceased

alive on

9/u/ 51
occurred at __&é_ﬂn

, Jrom the causes and on the date slaled above.

23b ADDRESS 23c. DATE SIGNED
321 . Frifco Baildine Jontin. M.l 10/23753

BURJAL, CREMA-

24a.
TH REMOY ¢ b

7| 24d. LOCATION (Ofliy,’town, or county) , . _ (Btate):

3

DATE REC'D BY LOCAL

/0-27-$F°

‘8 ADDRESS )%0

(Licénsed Embzlmer’s Statement on Reverse Side)




"Recgivep NOV 2 1953 | o o
Jasper County Health Offlco s ' '
County File Numbaer _ S 3 -

Cate Fiied_... NOV_ 2

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, or by
Student Embainer No.

working under my persona! supervision.
. 1
Student ceveene- frosreaneseanesenenes SMM&'LM*
tuden almer
Licensed Emba Znﬁ? / 7 w
P. 0. Address %

- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-i!mmcomplymd:
hhmmmm&hmmcfhm)
If ‘this body is not embalmed, fact should be so stated sbove.




