Mo, 300

F“.ED JUN 1 5 1954 THE DIVISION OF HEALTH OF MIOUKL 16567

21d. TIME Odentd) (Duy) (Yoar) (Hewr) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

"K!LIAT
iy N NaTwHRE L s e ae o arend

2. T hereby certify that 1 .atiended the deceased from G 5 __ 19:5%0 ¢ ~/© | L 195", thai T last saw the deceased
alive on __é_:_/he__. 1950¢ , and that death occurred at _._Q_Am., from the causes and on the date sloted above.

23, DATE SIGHED
éw- E~rIY

10.48 l STANDARD CERTIFICATE OF DEATH State File No.. o
*7/. 'BIATH NO. REG. DIST. NO. 28 l PRIMARY REG. DIST. KO, 3_5_“_4_. Iuyufmr.lNo......). &n.....
5”] o 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. Jf institusion: rﬂ’lunm befo #
a. COUNTY . ’ 8. STATE b, COUNTY aduimion’
b Livingston L Migsouri Livingston
b, CITY (If oatelds corpurate limits, write RURAL and give ¢. LENGTH OF . e oTY {1 ouwlde corporsts lUimits, write RURAL asd give township)
OR towpship)| STAY (ln shie place) OR '1\
TOWN Chillicothe 7 years) O __ Chillicothe LR\
| ﬁ 6. FULL NAME OF (If not in hoapital or lnstitation, give sirset sddress or locstion} d. STREET_ - af rens!, give locatiom)
a o HOSPITAL OR . . ADDRESS ; .
B INSTITUTION C3 ¢y Hosptial _901 Yebster Streat -
ﬁ 3, l;lEJ}:ME O'E a. (First) b. (Mlddie} <. _(}.an) ) DSIE. (Menth)  (Day)  (Year)
E (Twpe or Print) Manzel Lawrence by glang | DEATH Jyne 10, 1954
% Masex €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (1o yeare| ¥ (WOCR ) AR | W N 2 RS,
E O wuﬁwr.o. OIVORCED tiipadity lat birthday) | Mosthe| Days | Heare | Mio.
_Male ~| White .- Marpjed | D 74 - | I
g ln:;u USUAL g&;gl:;mon n(l(li:::n&ld-wk 106, KIND OF BUS'“ESD%QT ll_g; 1" ala'rfims (City wad State o Forsiga c,__“,,/ lzbgm%wr WHAT
B Farming _ Minier, Illinois U. S,
< §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
@ George W, England - 4 Mollie Gpubh .. . |
ia |75 WAS DECEASED EVER IN U_5.ARMED FORCES? | 16 SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
w-.-e.nﬁnm-) | (I yow, wive war or dutes of servies) 0440. M
3 0 489-36-20 Kermit England; Chillicothe, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWLEN
h!: . ater onty onecumper | 1. DISEASE OR COMDITION _ ’ - GNSET AND DEATH
7 |I'tine for (e}, (o), and (¢ | DIRECTLY LEADING TO DEATH' ) W . AT P e
2 || Toie dors nor menn | ANTECEDENT CAUSES Cep e e QN Ty L sy g,
the moe of dying, such Marud conditiona, if any, ﬂ"’ DUE TO (b) A —7 7
3 | on hearifailure, asthenia, | rise to the above canse (a) gating . ‘ . DO . - C
& Hae 2 meons the dhe- R mdentying coute o :
o | e fafury, or complica- DUE_TO (c)
5 || thom which cansed death. | 1). OTHER SIGNIFICANT CONDITIONS - .. -,
. = Conditions contributing to the death bud not .-
2 velated 1o the disesse or condition causing death.
fx - || 19a. DATE OF O%AN 19b.°‘MAJOR FINDINGS OF OPERATION ] o M 20. AUTOPSY?
21a. ACCIDENT Bowciin) 21b. PLACE OF INJURY te.s.. lncrabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
,c' SUICIDE bocae, farm. fastory, street. offles bidg..e1e) » - . s
& HOMICIDE . i : : L ) S
w
T
¥
o
fi
[

#'.Naumn.' CRENA 2Ab. DATE e e vAE OF cmném. 24, LOCATION (City, town, or count) T Em
Bl ™ 91354 | D\ selivg whweeal Vg Yno,.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 131 |s\rumenaL pieecton®s SICNATURE | ADDRESS
4 REG. ; €% ¢/| Norman.Funeral Home; Chillgcothe, ¥o,”

(Licensed o a-gu;uumum.'i&)




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 Enbainer No.

working under my personal supervision,

Student cee @gm‘/
Studnt Elnllor

». Licensed Embalmer No... 4038

P. O. Addns_gb;_l.Licothe Missouri,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
th_e:bmmnsﬁnmgmmdafuuvoaﬁono!liam&)

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




