NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI -

‘ HLED OCT 8 1956 STANDARD CERTIFICATE OF DEATH State Fie No 24275
. Yy
'SIRTH NO. REG. DISY. NO. J_'Zf)—'_ PRIMARY REG. DIST. m._b_LM KReginirar's No, ?/
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare dessased lived. If Losthation: residencs before
o COUNY T awrence County * STATE Mis souri & COUNTY 1 o wrenc &'
b. CI};Y (I.fwuu. eorpurate Umiws, writa RURAL nd':ln c. il#—'.?lﬂl:ﬂ?:, c. CBI';’ . "‘{'3,';“"‘“ within "“‘ﬁ,‘.’,:{
TOWN Koute 1 Marionville ¥yrs, TowN  Marionville . Yo K OX._
d. FULL NAME OF (If not in hoapital or fnstitatlon, give street sddress or locatlon) . STREET (If rural, give loeation) D
HOSPITAL OR ’ RESS .
INSTITUTION " A0 Haite 1 0 5 [
3 NAME OF s. (Flrst) . b. (Middle) ©. (Last) | 4 DATE (Montk) (Dey) (Year)
(Typeor Printy  HarTvey v Willlam Lazenby peaH Oct., 3, 1956
5, SEX 6. COLOR OR RACE { 7. \!.J‘IAD%RIED' gﬁ%g gBRRIED.‘i 8. DATE OF BIRTH 9.:.GE {Io vc)ln LI; u::n 1| Yo | o veoan w e
. {8, p it on : 1 Min.
Male white widowed " |sept.1,1867 8O 1 8 |
m:;nt.jasg?.l; ﬁg}:ﬁlﬂc Qb iod of work 10b. KIND OF BUSINESSD?JI;T IRN\; 1. BIRTHPLACE (01 wd Seate ot Foreiga Comntry) 03| 12, cm%zu?rwm-r
Carpenter Johnson County, Missourl|U,o5.,A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
1lliam Lazenbv Mildred Lac Bertha Maud Lazenby
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
{Y . 0o, or unknown} | (It yau, glve war or datw of service) NO.
1o no Mrs, Zeldsa Collier Marionville, Mo,

18, CAUSE OF DEATH - ICAL CERTIFICATION . lg‘rﬁnvilil
. Epter only oneceuseper | |- DISEASE OR CONDITION ] g’ 3
line for (), (1), and {c) DIRECTLY LEADING TO PEATH'“) . —
*TMs does not mean | ANTECEDENT CAUSES

fhe mode of dying, such | Mortld conditions, if any, giring DUE TO (b)
o2 beart failure, asthenia, rise {o the above couar (a) slating
de. It means the dig- | e underlying cause laal,

cane, Injury, or complica- DUE TO (¢)
tion whith coused death, 1 11, OTHER SIGNIFICANT CONDITIONS

Conditions contridtiling lo the deaith bud not
related to the direase or condition cauring deafh

19a. DATE OF OPFEm 19b. MAJOR FINDINGS OF OPERATION A 1 20. AUTOPSY?
426 va [J w (]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..ln crabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%’ﬁ:gﬁaz bote, farm, fastary, stroet, ofios bllx.. ets.) .

21d. TIME (Month) (Day) (Year) (Honr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
mm.:A'r NOT WHILE

INJURY ' AT WORK P .
2. T hereby cerlj I altended thy deceased from — ., 10805 10 LS 108 Piagt 1 last saw the deceased
alive on 1 ‘and that death occurred a!l.l@em , Jrom the causes and tm the date siated above.
2%. SIGN -’ 4 . {Degros or tittoy-"} 23b. ADD 7 Dc. DATE SIGNED
/éﬂ ";;Ub&ib o Ml_ (. Jo-35 .
'no:as g ER Hl 6‘\5’ CREHA) WATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (ST}
Bemoval QOct,4,1956 Warrensburg, Cemetery Marrensburg, Missour

DATE REC'D BY mREGL REGISTRAR'S SIGNATURE 25 FUMERAL RECTOR' S S]GMATURE . ADDRE 33
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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 emb:

bY ME, OF DY oo iiiiaiaa ittt s sa s st P , Student Embalmer No..-.-.......

working under my personal supervision..

SEUAERE e veeeernepgreromemnnomze e cozecnzanessesaanas Signed /,7/(/0%;44,4_,4 ,? ,«%/

Signature of Student Eubalmer

Licensed Embalmer No. %é -

P. O. Address%&m&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 shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. .



