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THE DIVISION OF HeALIR OF MISSOUR
STANDARD CERTIFICATE OF DEATH

FILED JUL 23 1956

23470

ytate File No.
BIRTH XO. REG. DIST. NO. __li PRIMARY REG. DIST. NOB Registrer's N:o.........._z.z.................
I. PLACE OF DEATH . 2. USUAL RES[DENCE {Whare decsased lived. If instizution: residenos before

a. COUNTY /L/ N
AL AGI S

a. STATEM *

b. coumv/c/ adinimiont.

“MAKE -4

. Enter only onecause per

b. CITY (1 cutside eorwnu umlu. write RURAL snd give ¢. LENGTH OF
Tgﬁ'ﬂ . townahip} 7AW this place}

c. CiTY

4. 1s Resldenics within Lmits of
I?thi town?

OR ’
ToWN é&m*q =

* ADORESS w 9 - Ehve location) Z_ﬂ"‘ 2. ‘f/ A

d. ﬁl‘lll. NkME OF (l! pot in pl or lnstitation, givs 4 addrwes w%
INSTITUTION LE#,(
3. NAME OF 2. (Pirst) 7 by diddie)

DEGEASE . o (et | . D“E (Mouth)  (Day)  (Year)
{Twpe or Print) s[ames /ﬁc./zarcf Lawrenca DEATH 7 -/72-354°
5, SEX 6. COLOR OR RACE | 7. #{mlugg. Nll-:‘\;'ggc %sRRIED. 8, DATE OF BIRTH 9. AGE (o yosr o5 o ¢ YEAR | F UNDER 4 WS,
. . t birthday, 0 Hours | Mis,
W s1-72. s6¢8 | BT
| 10a. usuuggtfg:*:‘non u‘fl".:.‘i‘é""“’* 10b. KIND OF BUSINESSD?ET kn‘; 11. BIRTHPLACE (Civy pum or Toreign ,-"m,, 0 12, CEI;‘IZEQIIOFWHAT
. 6 L Lt or T 4 mo . .
L l:ia.;r;.msn S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND'OR WIFE
I5 WAS, DECEASED EVER IN U}.5.ARMED FORCES? | 16. SOCIAL SECURITY n INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 10, o1 anknown) . (I e, gt r or dates of norvioe) . NO.
o - o W‘-‘M

EERPTOEN

18.'CAUSE OF ‘DEATH™™ "' .1 2% ‘
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATE-I‘(a)

PR g

line for (a), (b}, and (c)

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

*Thiz does not mean

INTERVAL BETWEEN

2 oasgnn DEATH

o hearl faflure, asthenio, rite to the above cause (n) sta!inq . . ;
de. It means the' dia- | (Aé underlying couse e bt

case, infury, or compli DUE 7O (e}

tiom which caused-death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions mmbuﬁﬂcto tAc death but not
reloted to the disease or condition cauting death.

g

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e , 2. AUTOPSY? K}
TION L-/~ 22
YES D NO m
21a. ACCIDENT (Bowdily) 21b. PLACE GF INJURY (s.g..Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
SUICIDE ©w s} boma,ferm, fagtary, sireet, office bldg., e10.) . s
HOMICIDE : - <. . AT T - e
21d. TIME (Motth) (Day) (Year] (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . R WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 atiended thc deceased from ___od=20 _,
alive on . Z=/7 ___, 1951, and th death occurred al

19048 b0 2= 17 19_% that I last saw the deceased
hidop

M., from the causes and on the date slated above.

V57 2

23, DATE SIGNED

DR

WRITE P_LAL\.TLY—USXNG UNFADING BLACK INK

_TM 7"

BURIAL. CREMA-

-5 (F/(/et’

2%, NANE OF CEMEI'ERY OR cnem‘ronv L’ua LOCATION (Clty, town, crconnty)

(State)

i | Beftan¢ -

DATE REC'D BY LQCAREGL REGISTRAR'S SIGNATURE

75. FUNERAL nluzcron s sicuaTUGd

(Licensed Embalmer’s Ststement on Reverse Side)

ADDIE 35
o,

7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY e, OF DY - .ot iiiaiiairaaarrr e areaeceeceeasitietiat it rar e enannas , Student Embalmer No..........

working under my personal supervision.,

Student......oooiiiiioi i iaiiiiiasaiaaaaa Signed..... 7.7 ey
Signstare of Student Embalmer

Fl

P. O. Address M;?

. 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 shail sign in his OWN handwriting.,
J¢ this body is not embalmed, fact should be so stated above.




