No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
FILEDJAN 17 1955 STANDARD CERTIFICATE OF DEATH State File Niso

! BLRTH NO. REG. DIST. NO. é 0 PRIMARY REG. DIST. nomktﬂﬁﬂfdf'l No. \3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If loatizution: resifence befors
a. COUNTY a. STATE M . . b. COUNTY adinision).,
A;L Ll ety

b. CITY {If outcidg corpurate limits, write RURAL aed give e. LENGTH OF || ¢ CITY
TOWN ﬁ townabip)

TE R wrpsns) | FEEG

d. FULL NAME OF (if not imbospjtal or lmﬂl-utlnn slve s lddr r location} r STREET (If rural, glve loeation)
HOSPITAL OR - ADDRESS
INSTITUTION
3. NAME OF a (First) h. (Midd.le) <. (Lasd) s DATE Month)  (Day)  (Year)
(Toeor Pty A v a7 MAY L AWRENCE | oo /2, (TS
5. SEX 6, COLOR RACE | 7. MARRIED, NEVER MARRIED, OF BIRTH 9. AG| o yun IF UNDER t YEAR { IF UNDER 0 nis,
- WjDOWED, DIVORCED (spuuy)/ Last Mon&:l Days | Hours I Min,

(Cicy amd State cr Forn.n w 'Z‘CCC)EH%EN ?FWHAT

0. USUAL OCCUPATION (Give kind of work . 10b. KIND ©F BUSINESS OR IN-
do.nﬂm( muoat of working life, even if retired) i DUSTRY .
% /j/bﬁ(/m . AL A0

13b. uomsn's:nlnm %(/ T Tia. NmZ HUSBAND OR -Z

16. SOCIAL SECURIINITJ 17. INFORMANT' S GNATURE OR NAME

ECEASED EVER IN U.5, ARMED

,orunknowan} | (If yes, giye war or dat

P

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

. 1, DISEASE OR CONDITION . f ' ONSET AND DEATH
- Fter only OReCBU T | T IRECTLY LEADING TO DEATH (g _}ﬂw&a‘ﬁ Mw 4 '
‘p

line for (a), (b), and (¢}

*This does mot meon | ANTECEDENT CAUSES
the mode of dying, sueh | Murbld conditions, if ary, giving DUE TO (1) &

08 keart foiture, asthenia, | Tite to the abore cause (a) stating .
de. It meens the dis- the underlying cause laat. 1 . ’ .
ease, injury, or complica- DUE TO (¢} m w ,&M' e B J tf_{ .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - v

' Conditions contributing to the death but not
related to the disease or condilion causing death.

19a. DATE QOF OP"FE)Aﬁ 1%h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1?
BFR X wsl] ]

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY to.g.. Incrabout | 2l (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bozos, larm, factory, streat, ofce bldy..ete.)

HOMICIDE
21d. TIME (Month) (Day) (Tear) (Hear) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILEAT ] NOT WHILE

INJURY . = | work AT WORK

- - —
2. I hereby ify that I atiended the deceased from 1.9;5_’_, to 'j@LLL, I&J_é, that I last saw the deceased
' alive MM, 19&, ang thal death pfeurred al M , Jiidm the causes and on the date stated above.
23a. smnxg(mr—: tiile) | Z3b. ADDRESS 23c. DATE SIGNED
B4 WD fad Vg~ /1255~

. NAME OF CEMEFRY OR CREMATORY Tf_N (City, t.own, ot county) (State)

Zia. BURLAL, CREMA-
TIO! REMOVAL (Sn.d!:)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

:mm on Reverse Side)

(Lidknsed Embafmeri




STATEMENT BY LICENSED EMBALMER

o . 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ............... PP PR . Student Embalmer NO..o..........

working under my persbnal supervision..

Student..c.ooomiioiii e Signed....</.. e
Signature of Student Embalmer

Licensed Embalmer No..... 5 .... é

P. O. Address Wdé

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




