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NFADING BLACK INE—MAKE A PERMANENT RECORD -

H

1

PLAINLY—USING 1

WRITE

THE DIVISION OF HEALTH OF MISSOURI .

FILED JuL. 287955 . STANDARD CERTIFICATE OF DEATH Stat Fie rc!-"’ﬁﬂi)
BIRTH NQ: '%.fé/r? 5 REG. DIST. NO. ./ g 7 PRIMARY REG. DIST. NO. lid_:.&_ Registrar's No £78
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whlrc dscoassd lived, If lastitutlon: residence befors
a, COUNTY a. STATfI wr b. coum'j_ auiuizsion).
Jasper 1ssourl Jagper .
b. %‘g‘f (If outcide corpurats limits, write RURAL .msI :::; oy gT ALyE?{ELI—‘{. Dgi) c. ng ©odn e’}f;'gr"iﬁ'm‘f&'}-l."wmw'::f
oWk Carthage days| ™WN Carthace ol
d. FULL HAME OF (It not in bospital or institution, give strect address of loeation) STREET (If rural, give location) }[?j
OSPITAL OR ADDRESS P
'NST'TUT'ON McCune Braoks Hosnital 1628 8. Manle St
3.3&%:?&%5%!; a. (First) b. (Mlsldle) - ¢. (Last) 4 DATE (Month)  (Day)  (Year) *
{Typeor Pint)  Charles Morgan Lawrence DEATH Jyly 21, 1955
5. SEX 0 6. CCLOR OR RACE | 7. MARRIED, NEVER MARR[ED.& 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | ¥ UNDER 14 wiRs,
WIDOX-’ED. DIVORCED (Bpecity! Last birthday} Monr.hn, Days | Hours | Min.
Male White : — B .
102, USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
.:onnduring most of working Elo..:.nli! :;L;::u DUSTRY (City wnd State cr Foreign Cowntrv} d lztcc)ll_l.l;il'lz‘ER';?FWHAT
Nore None Carthage, Missouri 1 U, S. A,
13a. FATHER'S NAME SI‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* - L
‘ er Lawrencé|Marguerite ___None 00 .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
Yes, N. orunknowa) | (I yes. :ivNur ar dates of service} RO.
None J.R. Lawrence, S8r.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecausoper | I, DISEASE.OR CONDITION ONSET AND DEATH

Tine tor (), (19, and (& D'RECT'-""-EAD'NGTODEAW‘m Erematuritg, 6 months gestation days

*This does mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (v _Premature rugture of membranes 20 days

at heard fatlure, asthenia, rize to the abooe cause (a) stating
ete. It meana the dig. | tht underlying cause last.

eate, injury, or complica- . DUE TO (¢)
tion whick caused death. [ 11, OTHER SIGNIFICANT CONDITIONS

. s« | Condilions contributing to the death but ane ) ‘7é / .5‘

related to the direase or condilion causing death.

19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
- " ‘ ves L] wo m
21a. ACCIDENT (Bpecity) .21b. PLACEOQOFINJURY (e.x. . inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . - (STATE)
DE. . N home, farm, iagtory,eireet, office bldg., ete.)

HOMICIDE X ' ~ .
21d. TIME {Month) (Day) {(Yewr) (Hour} 2le. INJURY OCCURRED ] 2H. ROW DID [NJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

ZZ I hereby certify l?ft I attended the deceased from __2&5_ 1955 10 _'Zzgl_ 1955 , that I last saw the decea.sed .

alive on , 1993 /Gnd ihat death occurred 02210 A m. , Jrom the causes and on the date slaled above.

23b, ADDRESS 23c. DATE SIGNED

Carthage, lMissouri 7/22/55

S Y ooy

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMErERY OR CREMATORY 244. LOCATION (Qity, town, ot county) . {State)
TIDN REMOVAL (Bpucity)

Burial July 21, '55 Park Cemeter e ,Mipsouri

DATE REC'D BY LOCAL RE?W\RSQ /3 f— 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG. i

7'2.;.1_—555 The Ulmer Funeral Home Carthage,M

7 {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
\
BY e, OF DY Lot

working under my personal supervision..

Student . ....coovuiiiriaeaa e e aa e
Signature of Student Embalmer

P, O. Address

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

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

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



