.. 300 . THE DIVISION OF HEALTH OF MISSOURI 3
. ' } :
o l FILED OCT 3= 1955 STANDARD CERTIFICATE OF DEATH State Fite o -
o ' @IRTH MO. __ — REG. DIST. NO. l 75 PRIMARY REG. DIST. NO. S_M. Repistrar's No, 7 g
5\..' 1. pgﬁ;:r;)p' DEATH j 2. USU?EL RESIDENCE (Whers decessed lived. 1f Iostitation: residence before
A a. Lawrence County _ e STATEM4 g aourd b, COUNTY Johnson-dta-lonl-
b. CITY - . ) e . - :
¢ \ T uléuw. corpurate limlts, write Bianndd K AI;(EJ:EE ocF;‘ ¢ CITY ; .3‘?&_ whin Yt of
5 TOWN 1l Merionville mon TowN - Warrensburg e S
] 9. FULL_NAME OF 1 not in uulﬁum cire sirect sddsem or losmtiont || . STREET. - (I rural, give location) 9 ]’
O INSTITUTION MT . 210 Drurmond St,
a S‘DNEACME O'B o. {First) bh. (Middgle) c. (Last) 4. DSTE (Month) (Dsy) (Year)
K (Typeor Prine)  Bertha Maud Lazenby DEAHSept , B, 1955
E 5. SEX 1 6. COLOR OR RACE | 7. #%%Eg EE\}IEEC%SRR'ED / 8. DATE OF BIRTH 5, I:Gm-;:;;n o unoex 4 n;u If WIDER u s
{Bpecify, t onths Houry | Min,
g |Femele 1| white |parrisd Oct.26,1872 82 131 8" ™"|
2 10a. usgﬁ g&czmﬂou Qe kind of ek 10b. KIND OF BUSINESSD%§T g&\; W BIRTHPLACE (000 4 serte or Foreigh Comatey) [9 12, CIT!%E‘N?OFWHAT
& cusewitre Knob Noster, Mo, LS. A,
< 13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE ’
o b_Henry Brant | Lydis Hoover Harvey W. Lazenby
£ || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yes, 0o, or unknown) i (f yus, give war or dates of servics)
& 0 no Harvey W, Lazenby, Marionville s MO, «

« -}« I 8. cAUSE-OF DEATH~ - . DICAL,. CERTIEJCATIO . W - | NTERYAL BETE
¥ || Enteronlyonemuseper I, DISEASE OR CONDITION ' o
Z |\ tine tor (@), (4, and (9 DIRECTLY LEADING TO DF.ATH‘( Al g
E “This does not mean ANTECEDENT CAUSES :

Y |t | st g o g 0 O

[ 7] rt ure, enda, | . a couse (g
& W ete. B meeni the dis. | the underiping cavaclast. - L ST e —,g ?7/1’ 1.
o | cosesinurs, o comait DUE TO () e [
. || tiom wbick caused death. | 1i. OTHER SIGNIFICANT CONDITIONS )
= ’ T Conditions contributing to the death but noi : ‘ T " Tt =
2 related to the disenae or condition causing death.

E 19a. DATE OF OP‘F%}G 195, MAJOR FINDINGS OF OPERATION PV i~ |2 AuTOPSYT .
5 ’ . YES D Noa
21a. ACCIDENT (Bonclly) 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

e SUICIDE home, farm, lactory, strest, office bldg..ara) )
- & HOMICIDE LD e - . : ol
g |t 219. TIME (Mocth) (Day) (Year (Hear), | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY T
i e WHILEAT[] NOT WHILE
F-|' INJURY * WORK A'rwomg /’ ——
E =] hereby qf that I he deceased fr I'B.Z lomz. 1& that I last saio the deceased
= alive o , and ihat death occurred at Q2 280 m., from the causes and on ths dale slaled above.

. [ 2. SIGNATURR (Deyu tle) | 23b, Anonss IGNED
B Anbl . - C | . Lo \ Jﬁ/
E z,elaouaggml 6\‘}. . hb DATE - 24c, NAME OF CEME!'ERY OR CREMATORY 244/ LOCATION (Oity, town, of coun
& {|_rémova ’bept.29,1958 Warrensburs Cem, - | Warrenshurg, Mol /.

REC'D BY LOCAL | REG "5 SIGNATURE i 7 25, FUNERAL DI :cyﬂ SIGNATY ADDRESS
. ) ] ’
25/ Mﬁ&g SEAS. '
Tised Emhlmtr » Smédsm on-Reverme Si: B ]




I

working under my personal supervision..
V

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....cooiriiiiiiiiiaaaaaas e e

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

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

-




