A DlAauvh lNbe-HMARD A IERidMdalkbavl nRbBEUVUNRD

THE DIVISION OF HEALTH OF MISSOUR) ‘ 5908
FILED F EB ] 6 1956 STANDARD CERTIFICATE OF DEATH State File No

: BIRTH NO. REG. DIST. MO. m

I
PRIMARY REG. DIST. MO. ﬂ&i Registirar’s No. ........[g.................

1. PLAGCE OF T
a. COUNTY ?ﬂias ki

2. USUAL RESIDENCE (Wbere d d lived. If Lsmti i before
#. STATE . b. COUNTY adinimion).
New York King

¢! LENGTH OF
{in this place}

b. CITY (1 cuteide corourste Umits, writs RURAL aod give

oWP £, Leonard Wood "~

¢. CITY (1f outakds sorporate Limits, writs RURAL agd give towtshin)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
{Yeu, noﬂukno'n) {If yos, gtva war or dates of service) RO.
o ot Applicab

 Enteronly cnscaumper | 1. DISEASE OR CONDITION
Jin# for (8), (b, nod () | DIRECTLY LEADING TO DEATH®(g)

*This does mot mesn

the mode of dying, tuch | Aorbld conditions, if any, giving DUE TO (b}
o4 heart fallure, asthenta,. rise to tkel above cause {a) stating
etc. It means the dis- | fhe underlying couse lost.

care, infury, or

TOWN. H "
d. FULL NAME OF (If not ia bospital or Institution. give strest .aau- or location) d.ASJS . (1 rural, aive location) - 3 ’u 0
INSTITOTIONU'S - Arm ¥ _Hospital 18 3rd Avenue g ¥
3 NAME OF a. (First) b. (Middle) c. (Last) | 4 Ds'll__'i-: (Month) (Day) (Year)
(Typeor Pring;  J @ANNE Marie Lauro DEATHR o h ’UBJ:QL’.S 1056
5. SEX J] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. £ 6. DATE OF BIRTH 9. AGE (1o years] ¥ Txoem Y YEAR |TF ONDKR 3 NI,
) WIDOWED., DIVORCED (Spadify laat birthday) uomh-l Days | Hours | Mia,
emale Cau Not Apnlicable 5 O 1 30 l
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelyn countey) / T2, CITIZEN OF WHAT
md mwtj: orking aven if retired) DUSTRY COUNTRY?
ot Applicable Not Applicable lﬁ:@g_%w USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, OF HUSBAND OR WIFE
Michael S. Lauro | Barbara San

18. CAUSE OF DEATH MEDICAL, CERTIFICATION

ANTECEDENT CAUSES Extensive.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions contributing to the death bt not

o oueto @ Contuslon RighL.Biie_of_Eace_

tign wohich caused death. | 11, OTHER SIGNIFICANT-CONDITIONS  gnd Vertex of Sc alp.
selated to the disease or condition causing death. Subarachnold Hemorrha

§ “. DATE OF OPERA. | 19b."WAJOR FINDINGS OF OPERATION ' /Marked Cerebral Edemsa' ‘?3@ g | @ AutcPsv?

s Kl v O

213 ACCIDENT Boacity) 215, PLACEOF INJURY o, marabont | 21c. (CITY, TOWN, OR TOWNSﬂPﬁ N (coumv) , (STATE)

"ﬁ‘é’ﬁiE’FoEAc cident |IR ‘Kutomobiie ™

Pt. leonard Wood, Pulsski Missouri

zm (Momt) (Dar) (Y@PY S5 | 2ie. INJURY OCCURRED

21f. HOW DID INJURY OCCUR? chlldl g head s truck

3 vFeb 4,1956 10Px

ahve on 9 , and thal death oceurred at .

Mwork L] "work L 18 teering yhggl while "bet ng :t%s by
I hereby cfézfy that I attended the deceased from _Mnm 19_5.6 195.6_ that I QoG DA ensed

m., from the causes and on the dale sialed above.

23a. Si TU. or it

@

23b. ADDRESS U's m Hospii,al I3, DATE SIGNED
Et. Leonard Wood, M

TION, H.EMOVIAL (Bpedity}

Rollaj .v

BURIAL, CREMA- |&4b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY ' *§*Ztd*LOCATION (Ctty, town, or county) (5tate) |

Rall&t Phélpss Missouri,

2=-9-1866
DATE REC'D BY LOCAL | R .

#5. FUNERAL DIRECYOR"S SIGNATURE ADDRESS

1100 Elm, Rolla, Mo.
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STATEMENT BY LICENSED EMBALMER

- -

_—

I hereby* certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. e Student Eabalmer No.
_working under my personal supervision.

L t ' -

Student ....... : | Signed 0 C\-\.—Q gh !

Student Embalmer :
Licensed Embalmer No 4797

P. 0. Address.._Rolla, Mo,

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compl
the sbove constitutes grounds for revocation of license.)

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




