300 FLED JAN 9 1956 THE DIVISION OF HEALTH OF MISSOURI 4”216

o 48 STANDARD CERTIFICATE OF DEATH SHate File vy
BERTH NO. REG. DIST. ND. _Mg_pmumv REG. DIST. NO._@2@"D . Registrar's No. ”_,*ﬂ f
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. M lostitrtion: residenes before
» COUNY  GREENE —a.STATE 188 cgourt b.COUNTY — pguyle *imimbon.
b. CITY (f outalde corporate limits, write RURAL and give | ¢. LENGTH OF [| c. CITY 4 Ts Rertdeme it T o
o Springlield et SR ek Tg‘ﬁﬂ Walnut Grove R CA S
d. FULL NAME OF (I! not in hospital or institution, give strect address or locationt STREET (1t rursl, give location) ' !-1“'"
HOSPITAL OR ADDRESS ¥ 4
wstirution Springfield Baptist Hospl R, R g {
3 NAME OF 3. (First) b. (Middle) c. (Last) “OAE o) (Dap)  (Xew
(Typeor Printy  WITLIAM ROGER LAURENCE DEATH Dee, 31 1955
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ' 9. AGE (In years| F UN0ER | YEAR | @ UNDER u ki3,
WIDOWED.. DIVORCED csp.cu!) lant birthday} Monl.hll Days | Bouts | Min,
Male | Wnite lMarried Nov.21, 1890 |__65.. |
10a. USUAL OCCUPATION (G ofw 0b, N N. 1. BIRTHPLACE
:onadurl_nlmwto(worﬂecu(!(:.’:::;ni‘!ir:ﬂ:dk) 19b. KIND OF BUSI ESSD?JRSTIRY 18 (City sad Stave :r Foreign c"““” 6) 2, C]TP}%E:‘?OFWHAT
- Farmerp Tarm Walnut GPOVE' J\EO. e .A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
+  Walter Laurence Cora Balley Zoe Laurence
2'- WAS DECkEASED EVER IN U.S.ARMED FORCES'.; 16. SOCIAL SECUREI'OY 1. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
K wn) (I , wive war or da of Vi .
s Sunnainll Bdadot o o pervies None Zoe Laurence Walnut Grove, Mo,

- INTERVAL BETWEEN

ONEFI' AND DEAE

DICAL CERTIFICATION

18. CAUSE OF DEATH CASE OR CON
. Enter only onecauseper | I, DIS DITION
Line (or (e, (by. and (g | DIRECTLY LEADING TO DEATH" ()

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar Beart fallure, asthenia, | Tise fo the above cause (o) stating

ete. It means the dis- the undestying cause laat.

rase, infury, or complica- DUE TC (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 3 3 2

Conditions eontributing to the death but not
related to the dizease o1 condition causing death.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'FFOAN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
YBE wo ]
21a. ACCIDERT (Bpecify) 21b. PLACE OF INJURY te.g., Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bidy., eta.)
HOMICIDE
' 21d. TIME {Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| . WHILE AT [ NOT WHILE
; INJURY = | " woRK M WORK
—
2. I hereby cggtify that I attended thy deceased fro Iﬁ'lo M 19.& that I last saw the deceased
alige o , 18 , and tha! death occurred at §._4.QD m., from the causes and on the dale staled aboue
ATURE {Degree or t e)(‘r 230gMQDRESS , Es:sna
E 13 REMO,\:'KLC&EM 24 E | 24z, NAME OF CEMETERY O/ CREMATO 24d. LOCATION (Oity, town, or county) (Btate)y
] wdf:'f} - - 1™
z urial - 1~2-5& | Greenlawn uE”"!ZItE['V Falnut Crove -'Tn

“DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE. %‘u:mu DIRECTRR 5 5] GNATURE ADOR
£ ~4f ébilg - QZL“Z' w..

(Licensed Embalmer’s Statement on Reverse Sidd)




. i
SN Lk

STATEMENT BY LICENSED EMBALMER
I

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

by mMe, OF By .. it tie e naracecee e PO . Studeﬁt Embalmer No.....cou.....

working under my personal supervision..

21207 11 SO Signed......A.7. .2...‘7/.. o 4
Signature of Student Enbslmer
icensed Embalme No......0...«

f - . e '? _: “}\..
C : -~ P. O. Addres %

~ "Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). N
If embalmed by a STUDENT, he “also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be sc stated above.

HRLL




