THE DIVISION OF HEALTH OF MISSOURI

No . 300 " - e
o HLED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH state Fite oL
'BIRTHNO, ___  ~~~ REE. DIST. NO. _._.3_.1.58._ PRIMARY REG. DISY. NOJ.Q%. Registrar's No.vmnn 59..@6___
D " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived. If institution: residencs before
a. COUNTY a. STATE msswri b. COUNTY - adainioa),
b. CITY (H outcide corpurats limits, write RURAL and give c. LENGTH OF || e CITY 4. In Residence within Hed of
CR ¢ i i P OR Ta or Ta
a Town  St. Louis ommtiv)] STV @asisbell - rownSt. Louls A i oy K
-4 d. FULL NAME OF (If not is hospital or fnstitution, give strect address or location) STREET (I rural, give location) 7
HOSPITAL OR ;
3 srurion  Homer G. Phillips Hospital ||, °°™°  L021 Washington A/ 7
ﬁ 3. NAME OF a, (First) b. (Middle) 7 ¢ (Lest) 4. DATE {Month) (D
DECEASED . . b oy} (Year)
o (Type or Print) Sam Henry Laws ( alfas)Lowe| S, 7 7 55
é 5. 5EX 6. COLOR OR RACE | 7. \I'T[?JROR\‘:'EB l[&!”E‘\llgsCIESRRIED/ 8. DATE OF BIRTH 9.:'GEir(‘iwnn IF UNDER ' YEAR | IF UNDER 3 HRS.
= . {Bpecify, t } |Montha| Days | Hours | Min
2 Male Colored | Married a5 Mg eg ™

2} 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE -

ﬁ done durin, munofworunllif-.-:nni!:;u:d) OF BU DUSTRY ¢ {City aad Stace cr Foreign Couul.rv)/ lzcgllJTNl%Ep{'?OFWHAT
K Labor 1 Construction Conway County, Ark, U.8.A.

< 135. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WITFE
m Henry Laws - | Ludie Visor ‘BEtta Laws
b i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIMATURE OR NAME ADDRESS
- (Yeu.no.orunknown) | (If yes, wive war or dates of service) NO.
= No 702-14-6899 George Laws 2226 (a) Lole St.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig&g}'n BETWEEN
=] | Enter only oneceuss per 1. DISEASE QR COND[TION . . - . e |- AND DEATH
2 | imetor (e, (b, ana 1) | PVRECTLY LEADING TODEATHe(,, _Left Lobar Pneumonia Undt.

i “eThis does not mean | ANTECEDENT CAUSES

= |fthe mode of dying. such | Aorbid conditions, if any, giving DUE TO (b)
' A of heart feilure, asthenla, rizge to the abooe cause (a) stating
oM ete. It means the dig- | the uﬂder!yim_r wuaelaa:l. .

o case, injury, or complica- " DUE TO (¢}

P || tion wohich caured deagh. | 1. OTHER SIGNIFICANT CONDITIONS hr
= Conditions contributing to the death but not T
E{ ulau::flg:ﬁt’hc dizease $'w?1.mm cc:m'ira;';'l death. c o ic Alc oholism
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; 2. AUTOPSY?
= _ TION
= : ves [X] wo ]
o 21a. ACCIDENT (Bpacily) 21b. PLACECF INJURY (eg..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY} (STATE)

: CIDE homw, farta, fuctory, streat, offios bldg., sto.) .
2 HOMICIDE
g 21d. TIME , (Meath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
WHILE AT ] NOT WHILE '
bt INJURY WORK AT WORK N 9 DX
= |l 22 I hereby certify that I attended the deceased from , lo _'l— 19_55_ that I last saw the deceased
=
= alive on __7:_8____ 19_5_5, and that death occurred at _1 $228 ;. , Jrom the causes and on the date stated above.
E 23a, SIGNATURE {Degrea or title) b, ADDRESS 23¢. DATE SIGNED
). Wbl Gewe  MeD-| 2601 N. Wnittier 7-9-55
™ E 24a. BURIAL, CREMA- 24b. DATE 24, MME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
] TION. REMOVAL (de!:) .
; Removal ’?/1]./55 Washington
DATE REC'D BY Locm_ 'S SIGNATUR] . 25 FUNERAL DIRECTOR'S SIGNATURE ADORESS -
i 11 1955 )’7 Wm. Smith 4019 Washington
(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . .

by me, or by ............... U, PP,

working under my persconal supervision.,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAJ.MER in h:,é ‘OW:N HANDV@.I;SING {F]
to comply with the above constitutes grounds for revocation oft license).

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

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




