THE DIVISION OF HEALTH OF MISXYOURI

. No.300 .- d g
e H‘}'m NOv 6= i953 STANDARD CERTIFICATE OF DEATH st Fite o DL OO
,g_q-n'ru NO. T REG. O1ST. NO. ‘_i ’Z 2 PRIMARY REG. DIST. m._\i.o Registrar's Na.szm.m..
\ 1, PLACE OF DEATH g 2. USUAL RESIDENCE (Where decessed lived, If institution: residence befors
. COUNTY . . STATE yr2: . adicissloa}.
‘ . S t. Louis i Missouri "N St Louss
b. CITY (I outalde curpurate Umits, write RURAL snd give ¢. LENGTH OF || e CITY N
oR i & oR _29 4. I» Residence within Limita of
T __Pagedale ol Bl T Pagedale 27/ | HFEHRE
d. F;JE_SLP:I_'Q\AI{EOOF (If not in hespital or institution, giva strect ddies or Location) A%TSREES (H rural, ﬁuloe.u“)
INsTiTuTIoN. 6705 Raymond avenue 6705 Raymond avenue
3. NAME OF a. (First) _ _b. (Middle) <. (Last) 4, DATE (Month) (Day) (Yean
(Troear Pty  Nannie _B. Lawrence OEATH  9-30-53
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, @)} 8. DATE OF BIRTH 9. AGE (0 years| ¥ UNKB | YOR | & 0RoER o rms,
/ N WED. DIVORCED (ap.cu,g* last birthday} |Mozths| Days | Hours | Min
female! | white bwe 2-9-1870 83 l |
10a. USUAL g&;glrmou (G kiad of work |gn. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢;\ wui State or Foraien Countert € |ztgm%§ OF WHAT
housewl at home Pagedale, Mo.
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND ' OR WIFE
unknown unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | {H yeu, ehve war or dates of service) NO, .
no none Morris lawrence, 5966 Berkley

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatys per 1. DISEASE OR CONDITION R W d [ /ONSET AND DpATH
line for (3}, (b), and (®) DIRECTLY LEADING TO DEATH® ()

_— al ~
“This doct not mean | ANVECEDENT CAUSES 2 Z @ ?‘ g f
the mode of dying, such | Mordid conditions, if any, giring DUE TO (b) 2

a# heart faflure, asthenia, | rise to the above cause (o) stating

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

de. It meons the dig. | She underiying cause last. L’_——"'
care, infury, or compik DUE 70 (o)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS .
| Conditions contributing to the death buf
related to the disease or condition cousing dea'th. 50 'J\ \
19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION “_ : E
N )
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (e.g..inoraboct | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE{ )
SUICIDE . homa, farm, Iactory, strest, office bldy., ste.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) [ 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILE AT [~ NOT WHILE L___/ —
- INJURY . = | “woRk AT WORK g
2. I hereby certify that I attended the deceased from %L, I‘ESJ lo L..?.L, IPQ-HM! I last saw the deceased
alive on = , 1987 and that death accurrdd ot _Mn’, Jrom the causes and on the dale stated above.
Za. SIGNATURE ( or nw JBb. ADDRESS o~ | 2%. DATE SIGNED
- 730~ W Jo >8>
nmoan SVL. CREMA- | 24b. DATE F ~ ZVNAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Btale)
removal 9-30-53 . Rector, Arkansas
DATE BEC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 8)GNATURE ADDRES3
/gé?*g ' Irby F, H. Rector, Ark.

i Embalmer's Staternent on Reverme Side) .
- [ T




!

STATEMENT BY LICENSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, Or by ..o s S P

working under my personal supervision..

Student ......oovruiriiri it ia e
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,




