THE DIVISION OF HEALTH OF MISSOURI

e | CFIED JUN 211954 TANDARD CERTIFICATE OF DEATH s rie 1o L3P0
BIRTH MO, REG. DIST. m./_'az_rmmv REG. DIST. Wo. OBk iirars No \_573
. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deccased lived. If lomtitation: residence befare
) > COUNY  greene . - » STATE  Migsouri ™ COUNTY Greety
b. CITY mww-wrémuumlu.-uunmnm;v;u & LENGTH oF Il e cmy - 4 1 Relsence within imits of
omi . Springfield " wl 1S Springfield R
d. FULL, NAME OF (If 5ot in bowpital or inatitation, give strect address or loastion) «. STREET i1 mnal, give location) D3y
RSTTOTION. : 1tal ADDRESS 215 E, Sunshine ?0
3. NAME OF 5 (First) 5. (Middle) ) T TS DATE | (Memt)  (Dey)  (Yem)
(Tvoeor pringy _ANNIE P. CRAIN | oS June 15, 1954
5 SEX / & COLOR OR RACE | 7. WARRIED. NEVER MARRIEDS) | 6. DATE OF BIRTH . AGE oy v ooca + vk | 7 e
Fersle / [White Widowed 7 July 1875 .7 4 e el e

lwug?TION (Gt ot work 10b. KIND OF BUSINESS OR IN- N BIRTHPLACE (100 s seare or Forsign Country) G | 12, CTTIZEN OF WHAT

Housewife In Home Missouri SA
133;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Robert J. Lawing | Mary Clark Decesned

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y-.noﬂrunhown) | (If.vu.l:h'N'uurdn-dm
)

18. CAUSE OF DEATH MEDICAL CERTIFICATION i 'gﬁwhgmg

| Enter anly cnacamsoper | |- DISEASE OR CONDITION f INSET

Jine for (a), (b), and (¢} | DIRECTLY LEADING TO DEATH® (5) @a..:e; A,Z.,m-‘-u, Z&,,, 2 rx Z., “
_*This doer not mean | ANTECEDENT CAUSES z z‘: : —_ é: / .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) /4%
28 beart fellure, astheni, | rise to the above cause (a) muing . ‘

16. SOCIAL SECUR};I’J 17. lNFORMANT S SIGNATURE OR NAME ADDRESVS
No "| Ellen Clifton Springfleld, Mo.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

de. It meana the dis- | e woderiying eonae lost.
case, bufurs, or compli DUE TO ()
tion which cored death. Il OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bul not
. lated to the dE or condition cauring death. -
19a. DATE OF OP'FIF:JAN. 19b. MAJOR FINDINGS OF CPERATION . ) P 20. AUTOPSY?
] e ves 3 o (4
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..inoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtery, street, ofSos bidg., )
HOMICIDE .
219. TIME (Moath) (Day) (Year) (Hzar) 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY a "aoak L] "ATWoRK
2. I hereby cortify that atteudcd thy deceased from o =15 3%51, to G-/ = 195, that I last saw the deceased
aliveon _& - /37— ad , and that death occurred al M m., from the causes and on the date staled above.
23a. SIGNA RE z/ (Degree or tiﬂa)c 23b. ADDRESS 6 2. DATE SIGNED
M W M. D, Spring ggef& ﬁksourl g=17-5¥
Tlm BURIAI.;\LCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Smta)'
Burial b6=17-54 Eastlawn Cemetery [Springfield, Missourl

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

. I"Ull RAL DIHECYOI a Slﬂg ADDRESS
Eé—,/@)?m =y ’, o ert gn ¥ (o2 Springfield,Mo.




" 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 ...l DN e eesntesmenteseiesaracenanon , Student Embalmer Ng.7T..........

working under my personal supervision..

Student......oooin i e iiiieeeaairaranaaa—
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED E
to comply with the above constitutes grounds for revocation of license).

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

T* this body is not embalmed, fact should be so stated above. - ><

i




