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WRITE PL.&INLY-—_—-USING UNFADING BLACK INKJ;—nl\rIAKE A PERMANENT RECORD

Mt JUL 10 1000 THE DIVISION OF HEALTH OF MISSOURI 21187

e )
STANDARD CERTIF‘CATE OF DEATH State Filc No.uciiissiiainsssncnsiessarn
BIRTH NO. REG. DIST. NO. ___42__ PRIMARY REG. DIST. NO. 1000 Kegistrar's No. 678
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. MM institution: residenee befors
a. COUNTY e - - wvls STATE 44« . b. COUNTY sdininstont.
Buchanan Missouri Buchanan M;
b. CITY (1 outetda corpurats limiw, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within lmits of
towpahip)| STAY (in this place) OR & city of incorporated town? ()
TOWN St. Joseph earg || TOWN St. Joseph R
d. FULL NAME OF (If sot ia hoapital or innitutio:. give strect nddress or loestion) STREET (i rursl, give location)
HOSPITAL OR . * ADDRESS
INSTITUTION St. Josephs Hospital 221 Massaclmsetts Ave,
3 NAME OF 5. (.mm). b. (Middle) ¢. (Last) ' | 4. DATE (Month)  (Day) (Year)
(Type or Print) William H. Lawrenson peATH July 7, 1955 °
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yenrs| I UNDER | YEAR | IF UNDER M HRS.
ad . WIDQWED, DIVORCED (Specity) Last birthday) | Moothe ] Days | Hours | Min.
male | _white widowed 7, June 24, 1878 (77
102. USUAL OCCUPATION (Gwvekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - " 12. CITIZEN
done during mmtulworkiullfl.o:-ea';! :’nf:d: - . BUSTRY (City and State or Foreign Countey) COUNTRY?FWHAT
ret, master mechanic | Railroad Company Pemna
13a. FATHER'S NAME 13b. MOTHER'S MAI“I!.;EN NAME 14. NAME OF HUSBAND/OR WIFE
_August Lawrenson | Mary Ann "alker Harriet
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkoown} | (I yes, pive war or dates of sorvics) NO. . - .
yes V., W. #1 02-12-99233 anis Lawrenson,1223 W, Indiana,St.Joeseph,Mo.
18. CAUSE OF DEATH MED]CAL CERTIFICATION B INTERVAL EETWEEN
Exiter only onecaussper | . DISEASE OR CONDITION ©w - Tom 2| QNSETAND DEATH
: DIRECTLY LEADING TO DEATH® 5) Aaut. Coronary Ocelusion’ days

lie for {a), (b}, and {c)

ANTECEDENT CAUSE..- .

*Thiy does nol mean
the mode of dvings sueh | Morbid eonditions, §f ang, giving DUE TO (®) Arteriosclerotie Heart Diseasel unknewn

at heart fallure, asthenia, | rise to the above cause (o) slating

. the undestying cause last, . - -
ete. "It medas. the dis- |7 B o .2 - . 5 .
wase. iniurt, or somelica. puETO 0 Arteriosclerosis unknown
tion which caused death. | 11. OTHRER SIGNIFICANT CONDITIONS
o (IR Conditions contributing to the death bul not .
related to the disense or condition causing death.
1%a. DATE QF OP_FIIB}i ]90. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
o /M ves [ J no @
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ta.g..inorabout | 27c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE).
SUICIDE boras, farm, fastory, street, office bldk., eta.}
__ HOMICIDE S e - .
214. TIME (Month) . (Day) (Year) (Bour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~
OF WHILEAT[ ] KOT WHILE
INJURY : = | woRK AT WORK ]
2. I hereby certify that I allended the deceased from JaBy28 ;954 ., July 4 1999 that T last saw the deceased
alive' on _JWLY. , 19998 | and that death occurred at §i.a_- m., from the causes and on the date stated above,
egrea of tiLlL‘) 23b. ADDRESS . 23¢. DATE S5IGNED
LW ﬁz D301 I11tnois Ave. Cefr:. I7/8/55
TAE BUR IA‘}.. CREMA- 24b DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, toﬁ. or county) {State)
| (Bpecily) r i +
MR e 7/11{1950 Memorial Park Cemetery | St. Joseph, Missouri

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE f,&g 5‘.. 75. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

D, ] .
/ REG. 7.
ety 1/, [9 attie ) LA 7y =

¢ [4 1c!md Embalmet’s Statement on Reverae Side) )
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... PP PPPPEP TP PP PR . Student Embalmer No...-....

working under my personal supervision..

Student....ccionicaniriirrrrrisscacerzireseraiaariannn Signed. %ﬂv’

Signature of Stedeat Enbalser

Licenfed Embalmer No.. 441

P. O. Address J;/E/dé

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

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

1€ this body is not embalmed, fact should be so stated above.




