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STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

REG.

N-29-5y

WS‘I’R}\R S SIGNATURE 2 2-3
1l C mew

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If instliution: resicdence before
a. COUNTY a. STATE b. COUNTY adicimion).
Newton Missouri Newton
b. CITY (1 outsid Umits, write RURAL and gl . LENGTH OF . CITY
TO\';N outsids carpurata 4. rite B m-:up) gTAY (in this plare) ¢ Tt())RN . ¢ ?3&‘*‘%&'«7‘,&“&“&33
Neosho wk Rt, # 2, Senec R .
L NAM F " . STREET % i
d. FU L E 0 (If pot in hnlpiul or institution, give streot address or loestion) . A?DFE& (If rara!, give location) & / P .
A A Sal Q& EEQI! al Hospital Rt. ﬁf ~_Seneca-. Mo, %
SgE%IEE SOE'I; a. (First) —_____ b.(Miadle (Middle) c. (Last) Y 4 DATE (\ionlb) (Day) (Ym)_
(Tyoeor Piey Infant Son of Lloyd and Martha Lawrence‘ Dﬂﬂ'QLMuL— A% 195
5 SEX 6. COLOR OR RACE MARRIED, NEVggchElnglED ) 8. DATE OF BIRTH 8. If-GEh::iiTn }.l; vr | YEAR | IF UNDER 4 mEs,
. (Bpay . t o Days | Hours
Male White NEver rrie June 28, 1955 | I,D
10a. USUAL OCCUPATION (Gkiexind ofwork | 100. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (6;1y sag stase cr Foraien Country) ()] 12, SITIZEN ?FWHM-
none none Neosho, Missouri e Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Lliovyd L. Lawrence Martha D. Brown None
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yus, tio, or unknowa) I (Ff you. wive war or dates of service} NO.
None Iioyd L. Laurence Rt, # 2, Seneca
18. CAUSE OF DEATH o i MEDICAL CERTIFICATION 'g;ggﬁg%iﬂ
| Enter only onacauseper | I DISEASE OR CONDITION
Hioe for (a), (b), aod (¢ | DVRECTLY LEADING TO DEATHS (4) Premture _blrt.h .
ANTECEDENT CAUSES
*Thia does not mean
the mode of dving, such | Adorbid conditions, if any, gicing DUE TO (B) Maternal causes unknown,
a# heart failure, asthenia, rize to the abope cause (o) stating
ce. It means the die- the underlying cause last, . 7 7& X
case, injury, or complica- DUE TO (¢} fadd L
tion whieh caured death. 1 11, OTHER SIGNIFICANT CONDITIONS .
Conditione contributing to the death bul not
related to the disense or condition causing denth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (o.x. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE) _ )
SUICIDE homs, farm, factory, street, offio bidg., sto.) - -
HOMICIDE
21d, TIME (Mooty) (Day) (Year) (Houn) | 2fe. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?"
oF WHILE AT} NOT WHILE
INJURY WORK AT WORK )
22. I hereby ceﬁtjz that I atlcnded the deceased from H=RR=55 | o _A=28-58 _ 19, that T last sew the deceased
alive on and that death occurred al 9:08 2 m., from the causes and on the dale stated above.
2. SIGNATU (Degree or tisly) | 23b. ADDRESS —— 2. DATE SIGNED
Neosho, Missouri 2427
1AL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or cough¥) (  (Btate)
REMDVAIMV! 8 ; . . N
June 28, 5% Carl Junction Cemetery .Carl Junection, Mo.
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S 8} GMATURE ADDHESS

Clark-Bj z

(Licensed Embslmet’s Sl.lt:m:m on Reverse Side) -
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Dicts i s o OPfoer o, NEWTON poyyyy HeaLyy
Un.

]

T g e
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NEDSHO, wissyyy,

S'.ll;ATEMENT BY LICENSED EMBALMER

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

Not Embalmed . ... ... ... N , Student Embalmer No...........

working under my personal supervision..

SUAEDt aeeeennnrnsuarenneeorganrraes e naaaranaas Signed ... ... LSS e S
Signature of Student Enbalmer

P. O. Address...........ooeun......

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.

T4 this body is not embalmed, fact should be so stated above,




