i THE DIVISION OF HEALTH OF MISSOUR! :
. wo.300 HED JAN 131955  STANDARD CERTIFICATE OF DEATH , 88

. 10.48 ' State File No... sttt b d st e
' BIRTH NO. REG. DIST. NO. _&__ PRIMARY REG. DIST. NO-SQQ_L Rm::irar:No_g B ST
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Where decossed lived. 1f lostitution: resilence before
8. COUNTY . O a. STATE b, COUNTY wdinkmion).
Barpy ko Lawrence
b. CITY (I outslde corpurata limite, write RURAL aad give ¢. LENGTH OF c. CITY d. Is Residence within Lmits of
township)| STAY (in this plaes) OR . l;ig o I.nmrpﬁl;lhd 1own?
TOWN 1 anett 3 ks TOWN Nonett o >&
FHESLP?I{‘AMEOOF (If ot in boapital or lnsttution. give wirect address or location) . .AS[-)TI?REEES[S {1f raral, xive location) 2 '5.?—‘,_0
INSTITUTION o+ Yincent Hpapital Eoute #1 /
3 DNECPEES(DEFD 8. (First) . b, (Middle} ©. (Last) 4. DS'I!_‘E (Month)  (Dey) (Year)
{ Type or Print) Roberg Leonardus Todd DEATH  ]1-]= 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (Io yesrs} ¥ in0ER 1 TEAR | I UNDER B s,
. 0 . WIDOWED, PIVORCED (Bpacify] laat birthday) Mom.h-] D-rl Hourm | Mia.
Lale white Married 3-26-1872 a2 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . 3
dnn‘{!uﬁn‘ mutnl'oruuﬂﬁ..v’uﬂﬂ ':lt:l'::l) b . DUSTRY (CI‘I.Y n.d State or Foreige Country) !zCSL“¥E§?FWAT
Yarmer Farming Lright County ' U.S.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE
Wwillis Todd J Mslissa Lowery Mrs, Frances Todd
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT' 'S SIGMATURE OR NAME ADDRESS
ﬁ_"u. no,orunkoown) | (I yea, eive war or dates of service)
" Ho No None il rs . F‘rance‘s Todd , I\uone tt f.o.

19. CAUSE OF DEATH v ‘. ‘MEDICAL CERT, L INTERVAL BETJEEN

Enter only onecauseper | |- DISEASE OR CONDITION w/ AND JEATH

Jins for (s), (b), and (@), | DIRECTLY LEADINGTO DEATH" gy __ a_.,,c pLZ) ;W
“This does- not mean | ANTECEDENT cwsss ;£ é é . 7

the mode of dying, such | Afortid conditions, if ang, giring DUE TO (b) .

as heari fatlure, asthenta, rise to the abope cauze {(a) stutuw L // . .
‘ete. It means the dis- | the underlying couse laat. .. . .- L
ease, infury, or complica- |_ DUE TO (c)
lnm which cauxed dmxh 1. OTHER SIGNIFICANT CQNDITIONS ) . " , ) L
; | conditions contributing to the death but not -7 . I D
N . .| reloted to the disease or condition causing death.
19a. DATE OF OP;Fl%m-‘ 19k, MAJOR FINDINGS OF OPERATION . H L - | .20. AUTOPSY? .
L : 33/ X ves () wo [0
21a. ACCIDENT" - (Bpecify) 21b, PLACE OF INJURY (eg., lnorabeus | 21z (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomae, tarm, factory. strest. office bldr., etel : .
HOMICIDE - - - - ’
|t 218, TIME '.mm‘i.) {Day) (Year) (Houy | 2le. INJURY OCCURRED | 2If. HOW D[D INJURY OCCUR?
e RSN . WHILEAT[ 7] NOTWHILE
- 'NJURY ;. w. | “work AT WORK
oA 2.1 hcrcby certify that T attended the deceased from _M, Ia.é_'z,-lo ////’) 'j 19 , that I last saw the deceazed
L alive on: d “J719____, and that dgath oceurred ate 5D A m., from the causes and on the dale stated above. :

Bl

WRITE 'PI;,_A_INLf—f__Us:NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

X _ o (Degroo or title) | 23b. % ; ‘ ‘ 23%. DATE S}N
49 AL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. ,| 24d: LOCATION (City, town, or county) /,./ (Etate)
"REMOVAL (Bpedty) . .
Bypial 1-4-~1955 Liberty Chyrch Cem, lawrence County Mo,
DATE REC'D BY L-OBCAL ISTRAR'S SIGNATURE 4/5’ 2 -d 25. FUNERAL DIRECTOR'S S1GNATURE ABDRESS
/"‘9'%5 ?% A - Iﬂercer e Hrme Tfﬁv\n-}_-;l e

(I.mmd Embalmrr- St.lu.rnznl on Reverse Side)

b




- GASSVILLE, Mo

'STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coviiorsiiinianaaneiaas et ireneeranas
Signature of Student Ecbalmer

P. O. Address_ 7 1¢) V7]

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

to con'ipl\y with the above constitutes grounds for revocation of license}.
If ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
. ¥¥ this body is not embalmed, fact should be so stated above.



