THE DIVISION OF HEALTH OF MISSOUR! 829 5

No. 300 -
o0 || FILEDAPR 271956 STANDARD CERTIFICATE OF DEATH e File o _
BIRTH MO, REG., DIST. NO. __LL_L PRIMARY REG. DIST. NO. MEepi:frar'n Na,..__.,,/_Q..f’g__,_,,,_,
C L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutlon: residence before
8. COUNTY Cal laway e STATE M4 ggouril b. COUNTY (5] ] pwe)==-"
b. CITY (I outzide sorpurate Lmits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within limits of
[s] cu o} » ot
70y  Fulton tovertich) FAI gl TSV Fulton =y R
d. FULL NAHE OF (If not 1o hospital or Instisution, Eve swrest nddross of location) . .ASDTDRRE% ’ (it rars!, give location) / % v‘_
INSTITUTION Callaway Hospital R.F.D.# 1 e
3. DNEACME CI’EFD a. (First) b. (Middle) e (Last) 4, DSE_‘E (Manth} (Day) (Yean)
(Typeor Piney  Lefiman Lawrence ot March 30 1956
5. SEX 6. COLOR OR RACE | 7. MARRIE% EFVERCPEIBRHR!E&, 8. DATE OF BIRTH 9.:\.?5 (h:!:f?n ; iﬂu;ﬁ.l !Dl‘ul I' UNDER 3 KRS,
{ 7. oty nys | Houre | Min.
Male White wed " Dec-16-1877 78 ’ |
102, USUAL OCCUPATION (Gkiakiad of work | 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE () yua s Foreign Conntrys €7 12 CITIZEN OF WHAT
.v I retired) DUSTRY 4 tate or Foreign ntry. Y7
HetIved FarneY ™| Farming Callaway Co, Missouri Y.
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|¥E
Lemuel Lawrence Margaret Deering Allce
:3 WAS DEE]‘EASE)D EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITC‘,{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.., D0, &7 no (If you, xive war or dates of )] 5
W “r== “7|  None Percy Lawrence R.R.# 1 Fulton,Mo
18. CAUSE OF DEATH MEDICAL CERTIF) INTERVAL BETWEEN

| Enter only onacewseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {8), {b}, and (¢) DIRECTLY LEADING TO DEATH® ()

“This doez not mean ANTECEDENT CAUSES N\ m
the mode of dying, such | Aerdid conditions, if any, giring DUE TO (b) (LA
a# heard foflure, asthenia, | Tife to the above eatiae (o) stating
ele. It mecns the g | the underlying couse last. .

ease, injury, or complh DUE TO (¢)
tion which caused death, § 15, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death,

i
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FIROAN. 195, MAJOR FINDINGS OF OPERATION 3 3 20, AUTOPSY?
' ] 4)( ves [ wo [
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (a.s.. lnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {sgtory, strest, offles bldy.. eta) . . . .
HONICIDE . o
21d. TIME tMonth} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY =. | “work AT WORK .
2. I hereby certify that I aitended the deceased from M_lé, 19_32_, lo M, 19..52, that I last saw the deceated
alive o , 19_8L, and that death occurfedia] e causes and on the dole staled above
23a., SIGNATUW . {Degree g title 23b/ Al /GNED
.. ) ; e
I . % 3 /56
T 24a. BURIAL, CREMA\W o 24c. NAME RY CREMATORY 23d. LOCATION (Qity, tawn, or county) & (5tate)
IO N Eman | Aol 1956 Burdetfe Cemetery Callaway Co Mo

\ DATE REC'D BY LORCEAL REGISTRAR'S SUSNATUR FUNERAL DIRECTOR'S SIGNA ADDRESS
;165 3 -/45¢ M!,iggmﬂlﬁm i Poe—
i (Licensed Embalmer’s Ststement on Reverse Side)




S ——————————————————————— — T —_—— .
e ———— —

STATEMENT BY LICENSED EMBALMER

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

T¢ this body is not embalmed, fact should be so stated above, )




