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THE DIVISION OF HEALTH OF MISSOURI
F!LED AUG“z,i {854~ STANDARD CERTIFICATE OF DEATH

—~
z 2 2 PR IMARY REG. DIST. IO_LG% Repistrar's No.

State File N02844.5_
v

- BIRTH NO. REG. DIST. NO. e To saee Toar rere o dmnt b b4
1. FLAGE OF DEATH 7 USUAL RESIDENGCE (Whers decoased livad. 1f institution: residencs bafare
a. COUNTY a. STATE . . b. COUNTYL sisimica).
Lawrence Missourt awrence
b. CITY (1 outside corpurste Umits, wtite RURAL and give c. LEENGTH OF c. CITY (If outelde oorpocate limite, write RURAL and give township)
OR B . towmbip}{ STAY iln this place) OR . Lo
TOWN Marionville veafs TOWN Maricnville 2 €SO
d. FH&SL NA\‘?‘EO%F (If mot {n heapltal or Lostisutlon, give streot address or locatfon) d.A%I'gREESTS (If rasal. give location) o o
INSTITUTIGN  Route 1 Boute 1
3. NAME OF . (First b. (Middl ¢ (Last
DECEASED “.,i"é) s ¢ Al _.",_n G(" b) 4. DATE  (Month)  (Day) (Yea)
{ Type or Print) wilafPla 1Ce 1Lbson DEATHAULZUS & ]_A, 1()5A .
5. SEX 6. COLOR OR RACE | 7. MARRJED. NEVER MARRIED, #)| 8. DATE OF BIRTH 9, AGE (In years| r Gxon 1 TLR | & CoOER 1 Mm3,
. WIDOWED, DIVORCED (& tast birthday) uam.l Durs | Hours | Mis
Female | white Widowad March 1, 1880 1 - 74 15 1yai |
m:‘.m%a?:nonu:’clwdwm 10b. KIN-D OF BUSINESSD%ngl‘; 11. BIRTHPLACE (City nd Ststa or Foreign Couatry) O lz‘c&bﬁv{?’:mn
Housewi e In Home Geundy Sountv, Missouri US4,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin F. Scott Rebecca Rooks Jonathan R. Uibson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
{Yes, 0o, o7 unkmown) | (If yea, xive war or dates of service} NO. - - . .
Mrs. W. B. Leatherman MaFlOHVLlle,

_ Enter only oneoauss per

18. CAUSE OF DEATH

line for (a), (b}, and (¢

*Thiz does not mean
the mode of dying, such
ox hear! fallure, asthenia, -
ele. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid condilions, if ang,
rise to the above couse (a)

- the underlying couse laat.

Sertng

DUE TO (¢)

udeF  sgoloraeio
DUE TO (b) :

Mo.

- N - - e e

ease, injury, ar complica.
tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition causing dzuﬂa

19a. DATE OF OPERA-
. TION

- 190, MAJOR FINDINGS OF OPERATION -

- | 20. AUTOPSY?

227X

. L. ves ). wo [A]
21a. ACCIDENT {Bpwcily) 210, PLACE OF INJURY (s.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ~ {COUNTY) (5TATE)
SUICIDE bome. farm, factory. sireet, office bidg,, ¢10.} B [ . -
HOMICIDE . : . - o
|21, TIME ~ (Moaty) Day) (Year) GHouwn | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
~ OF 4, h WHILEAT[] NOT WHILE
INJURY -~ - m | “woRk AT WORK
2. I heréby that I attended the deceased from D= /O msﬁ-:oLl_ﬁ_,mﬁ:aJhaummwmmea

ud that death occurred al 3:10Pm. , from the causes and on the date stated above.

WRITE PI.AIF:’LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

SIGMATU

TI%UMVNL M)

24b. DATE
Aug.,

iy
- alive MM, 198° g

16,

1b5/

Q|J3b ADDRESS
»

CEMETERY OR CREMATORY .
Greenlawn

24z, NAME

: % 2. DATE SIGNED

} £, g I 7‘ 84‘

z« LOCATION (Gity, town,oteonnty)
Soringfield, M1ssou;

DATE REC'D BY LOCAL

%;Mfif

25 FURERAL olntctou 8 SIGHATURE " ADDRESS
Lorman-Scharpl Funeral Home

P31 YIS

Inc.

REG ‘S SIGNATURE “'/57
~Ose M Ngrte 5
( L)

's Statemetit o Reverse Side)

S o pin :




8 - e e———— ——————r

sm'rsmsm{ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

Student Embalmar Xo.

;i,,,i ' 7z . /4/@%

O Licensed Embalmer No.

working under my personal supervision,

Student ...ceacvesassasnva sereassenrasaases
Student Embalmer

P. O. Ad A i

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

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




