. MNo. 300
- 10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

263277

F“-ED SEP 7 1954 Stare File No.... emtuecmauamas s
BIRTH NO. ) REG. DIST. w0, A2 PRIMARY REG. DIST. NO. 1000 Registrar's No. 938
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. 1f Institutlon: residence befors
a. COUNTY - a. STATE \ . b. COUNTY! sdinkaiont.
Buchanan . - L Missouri Jackson
b. CITY . , X H OF . CITY :
A (I outside corpurats Limits, weitsa RURAL “dm'::.mn) BCSI'ALYET;F O g [ e a4 :‘5‘?‘“ mmmmg‘anag
TOWN St. Joseph lmo=dbdaTowN | ndependence = el = I
d. FULL NAME OF (If not in hospial or instisation, give streot address or loeation) o- STREET (11 rural, ghve location) qg,(J =
HOSPITAL OR ADDRESS . :
INSTITUTION- State Hospltal #2 223 South Union St . /
ale%hEE S%':) a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pinty AL ICE A, LAWRENCE DEATH August 25, 1954
5, SEX / 6. COLOR OR RACE 1.'#ARF‘!AI',E3 réfvsgchésngl 8. DATE OF BIRTH 5. AGE Ga yeun| ¢ w0 1 v ™ ¢ o u .
Y Ipe R on ours | Min,
Female White 1dowe Not oiven Abt guﬁ _' I
108, USUAL SE:CE«?TE (v kind o rock 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (110 i Seate or Porsign Couatry) o |ztgr tEP;?FWHAT
Housewite Missouri

138, FATHER'S NAME 13b., MOTHER'S MAIDEN

NAME 14. NAME OF HUSBANB'OR WIFE
‘ [ Not ojven

Not given Not given .

E’ WAS DECEASED E\&fﬂ IN.’EI.S ARMdED P;?RCESE ‘ 16. SOCIAL SECURIJ; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
... no.e'runhoﬂ'n ye8, WAT Or tan ll"h. .
no none E. E. Willard, Independence, Mo. _
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) Ig.rré'érviln g‘{rﬁu;m
- Enter only onecauss per IDPAECTLY CEABTNG TO DEATH® ) - Chro M diti ™
tine for {s), (b}, and (c) G @ -Chronic Myocarditis. Yyrs.
ANTECEDEIT CAUSES
*This does not mean . »
the mods of dying, such | Morbid conditions, if eny, gising OUE TO (0) Arterio Sclerosis
o2 heart fallure, asthenda, | tise to the aboee canse (a) stating R .
de. It means the dis- the underiying eause last.
case, injury, or complica- DUE TO (c}
Hom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS R
" Cunditions contributing to the death but a0t . .
related to the disease or condition cousing death. Senile PSYC}‘IOSIS
1%a. DATE OF OP_FIFglﬁ 19b. MAJOR FINDINGS OF OPERATION ! : 7{4&_ / 20. AUTOPSY?
_ ves (1 wo [

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY t(e.g. incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, Isctory, strest, offiee bldg., et0)

HOMICIDE . . .
21d. TIME {(Moath) {(Dsy) (Year) (Houn 2je. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

- OF WHILE AT[—] NOT WHILE,
INJURY = | “work AT WORK

‘alive on _Ausz_25_ 19 . and that death occurred at

2. I hereby certify that I attended the deceased from JD__L__.. 19_5A lo Aug_25_ 18_54 that I last saw the deceaced

m., from the causes and on the date slated above.

DAJE RECD BY LOCAL REGIJTRAR'S SIGNATURE .‘;‘%’-"
,é.?o! 4#‘ EM& @am/

(Licensed

e Statement on Reverse 5ide).

Zs. SIGNATURE (Degree rm!e@ Z3b. ADDRESS - Bc. DATE SIGNED
j—a nNRAA ? ‘ﬂom ,/\1 State Hospital #2, City 8=-25=54
g NBRE.HI OA\‘I'.ALCREMA 24b. DATE . 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ' (Btale)
{Bpwcity)
emova 1 Aup 25, 1954 Ingeoendence, Mo,




AT
(o4 PR -

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, OF By .t ittt i irara e s arree it e ca st as bt aea s

working under my personal supervision..

Student. ...ttt irr e
Signature of Student Exhslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Fai
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.




