200 THE DIVISION OF HEALTH OF MISSOURI LZG (,
w | FILEDAPR 3-1058  STANDARD CERTIFICATE OF DEATH Seate Fie o OO
BIRTH NO.___________ _ _ _____ REG. DIST. no.siﬁ&_ PRIMARY REG. DIST. N.M.ﬁnmnm 3?
l I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deconmd lived. If insthigtion: residence before
s CONNTY gtoddard . * STATEM3 ssouri > OUNTYS toddard™ ™"
b. CITY (X outeide eorpurata limits, write RURAL and give e. LENGTH OF [ c¢. CITY & 1y Rusldemes within lhmtts of
Town  Dexter e T e 6w Dexter wHTE G
d. FH(ISSLPFFAAT.EO%F {If not in hospltal or instivation, give street address or location) STREET / j /
INSTrTUTIoN. 1212 Pine Street * ADDRESS 1212 Plne Street 0
3. NAME OF o (First) b. (Middle) C. (Last) 4. DATE Maty) (D
DECEASED . ; 8y} _(Yer)
(Typeor vy A1MA : Viola Lawrence L March 19, 1956
5. SEX ' 6. COLOR OR RACE | 7. W'D%ﬂ%%‘ EIEVOEECIE\SRRIED. 8. DATE OF BIRTH 9 AGE (Inm ¥ DO | fix | v DOm @ K,
£} B (B,
female !| white married o |Nov. 18, 1908 | Yot ] e | Bomen |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF Busmass OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
2 ot of Ute, aven T ) DUSTRY {City end State or Foreiga Country) a
“Rousewire housewi fe Bernie, Missouri 1P A
1308, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Luther Sifford Nancy Horten Osa L. Lawrence
ﬁ.‘f‘f DECEASE’DIEYER’;N#&‘S':E'MED‘.TRCES‘: 16. SOCIAL SEEURKI‘J‘ 17. INFORMANT' S SIGNATURE OR NII.E ADDRESS
. Osa L. Lawrence Dexteér, Mo,

|| 18. CAUSE OF DEATH
| Entér only onscaussper § |. DISEASE OR CONDITION

INTERVAL TN
Lo | T

Hie for (85, (b, and (&) | PIRECTLY LEADINGTO DF.ATH-(,) Q. AL“? /.

«This docs mot mean | ANTECEDENT CAUSES MAA ‘! ‘*L_Q c‘ q (& )"4_.\\
the mode of dying, such r}tg‘mgdumoﬂm if any, ‘g:lng DUE TO ()
ot et aseni. | o o [ om0 & - USA L g

L meana i -~
case, infory, or compiicn. DUE TO (o) o\ /

MEDRICAL CERTIFICATI

tion which eaused deatd. | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contribuling to the death dut not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

. 20. AUTOPSY?
TION | I 24 X | w0 wB

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

212. ACCIDENT (Bowetiy} 21b. PLACEOF INJURY (e.5., inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE ., - bome, farm, inctory. street, office blds., eva)
HOMICIDE 7
21d. TIME (Mocth) (Day) (Teard (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
: H?LFRY . mm.n'r NOT WHILE
L - : AT WORK
2. certify that I auended the deceaaed jromﬁ!ﬂd:_._ IB&.Q. to J_\L 195_4;. that I last aaio the deceased
alive & = that dea rred al _3_A * m., from the causes and on the date stated aboce.
2. SIGNATURE' % or uaq Z3b. ADDRESD \—‘\/L“ x. D 17/7:
s al u_uM t.[ S oy 12y
%duaggd g\m_cazm- 24b.'DATE 24c. NAME OF CEMETERY OR CREMATORY‘ | 24d. LOCATION (City, mmm:y) LR (mnx;)
N (Bpeetly)
b1 4} 3-22-56 Dexter cemetery Dexter, Mo,
DATE[REC'D BY LOCAL S SIGNATUR | 25 FUNEAAL DIRECTOR 5 S1GRATURE ABDEESS
) pWatkins & Sons Dexter, Mo.

(Lfvensed Embafmer's Soastrment on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

byme, Of By cin v e ea v ieeeessanreenaneanan , Student Embalmer No,.....-..

working under my personal supervision..

Student................... N teeaneiaa i aa e rrran ; Signed. ¥. V.Y
Signeture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

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

7 this body id not embalmed, fact should be so stated above.

M 4




