THE DIVISION OF HEALTH OF MISSOURI 28841

2. T hereby ceft{&tﬁat I attended the deceased from JulY_ 28 , 19 55 lo July 31 1955 that I last saw the deceased
alive on _J;_Lg_l._, 19.5.5_, and that death occurred aB_._a.O_P.m , Jrom the causes and on the dale staled above, -

200
“ | FILEDAUG 231955  STANDARD CERTIFICATE OF DEATH Svte File No..
0 BIRTH KO. REG. DIST. MO, _\ |5 PRIMARY REG. DIST. uo..\.b.m R:giﬂrar’:Nn...._b_E....._._ ..... ’
} 1. PLACE OF DEATH ' . Z, USUAL RESIDENCE (Where decosasd lived. If institytion: resklenos befurs
a. CounTy Lawrence _ = STATE Miarouri b- COUNTY LawrencA ="
b. CITY O outaide sorpirste limita, write RURAL acitsive | €. LENGTH OF [} ¢. CITY (If ouids sorporate limits, write RURAL and give tewnship} =0
townahip) | STAY (in thia place) OR R e
T8 Yorona Springtiver oww _ Verons, Mo, 02~ 0
g d. FH&).SLPII'(_I»_AAI\;I-EO%F {If not in hospital or institytion, give stroet address or location) ASDF[?RE?BTS (If rural, give location)
S institorion City of Verona City of Verona
8 1= NAME OF = s (Firs0) b. (Miadie) e (Las | COAE e ) o
- (Typeor Prie) B b8 O. Houston oA July 31,1956
é 5. SEX / 6. COLOR OR RACE | 7. #IARRIED glsgggcnggﬂmm ) 8. DATE OF BIRTH 9. AGE s rean] v voee's TR | BoG o K.
¥ {Bpecily Days | Hours | Min
% | Female ' | White Widowe 2 | May 13,1899 | “BE | |
% i0a. Uill.lx?_l; occipﬁn‘lon (e knd of work 10b. KIND OF BUSINESSD%E;TIFPY- 11. BIRTHPLACE (Btats or forelgn country) 12, Cg:’Thﬁ_ENOFWHAT
lone most of working life, even if retired) N RY?
4 | Honnewife At home, Lawrence County ¢& VS A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o | Thomss Lewis Florence Mo | Jeds Houston .
i« || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SCCIAL SECURITY |17 INFORMANT" ADDRESS
o (Yu.lﬁmunkmvn) (] y-ﬁlw war or dates of service} ‘ NO,
= one Noge ’
|| 18. cAuse oF pEATH ' MEDICAL CE 'ONSEY ARD DEATH
i || Enter onlyonecausoper | I, DISEASE OR CONDITION _
2. [ 1ime tor (), . and @ | PIRECTLY LEADING TO DEATH*() Medullary Paralysls ..
% | T | TeEDET s F@crabral Hemorenage ana
3 the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) ge_an
5 (| e beortsature, stheni, | e tathe bone caust (o) dating - Thrombotic Encephalomalacia. . -
de. It t - ;
caue, infur or compiica. nwetow __ Arteriosclerosis,
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ ' .
= " Conditions contributing to the death but not P g
a related to the disease J:chduw;aeuurin; death. Gbe"aity- 3 S/ *
5 || 19a. DATE OF op_lg:!o.\r‘- 13b. MAJOR FINDINGS OF OPERATION I - < 7| 2. AUTOPSYT o
E ) - : ' ' : ves L] wo B
‘|| 21a- ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (e.s.. fnorebout | 216. (CITY, TOWN, OR TOWNSHIP)  —~  (COUNTY) - (STATE)
h SUICIDE : botoe, tarm, [astory, sireet, office bldy.. ste) o A L i
Z HOMICIDE .
g 21d. TIME . (Month). (Day) (Yesr) ({Houn | 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
- QF. - .. N WHILEAT[—] NOT WHILE L
J‘ INJURY Y WORK AT WORK
=
E- Za. SIGNATURE : {Degres or ;me‘)‘2 23p. ADDRvESS i 4 2. iATESI NED
. . ; A aa . -4
Avery a/, t" Do Arona, ourl 8
é TIONBU ER 1AL CREMA- 24bJDATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, tewn, or county) (State}
L 2, ’
£ Burial™" |8/2/b5 Springriver. Verona, Misgouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE fLag f ) ADDRESS
/]

E‘IE -1355 REG.

= (Li n;edEmhim-SutummoanSIdl)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r. on the reverse side of this certificate was embalmed by me, of by e

............ ’ e e eer e reenressevesrevrasrevsamseeestieneniaserseeenenney D AUAONT Embuimer Mo,

working under my perscnal s

SLUSONL sovencrresnrssstasnnsssssrasentanns Signed.... M_ s . L Ve S
Student Embalmer
' Licensed Embalmer NOW ...................

_P. 0. Address AT B 2 W
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ] DWRITING. (Failure to comply +
the above constitutes grounds for revocation of license.) *

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




