=

Coroner cannot certify to a death due to notural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually related.

¢ Poctar, coronefl,

O\J

FILED QCT 31 1956

THE DIVISION OF HEALTH OF MISSO

STANDARD CERTIFICATE OF DEATH

o
Registration District No, _____§ --- ; ----------- Primary Registrotion District No%__o_gf Ragistrar's No, 4%;

URI

33388

EFILE NUMBER

1. PLLACE OF DEATH 2.. USUAL RESIDENCE {Where dececsed lived. If institution: Rezidence bafore
= COUNTY = Cass o $TATHI{ sBOuUri b COUNTY (g gg™™ "
b. Cé;‘( (Hf outside corporate limits, give TOWNSHIP only)| Inside Limits c. C(I)'I.;Y E Inside Limits
TOWN Belt on YesE NoO TOWN BEIt on o / 4 - YesGX Neo
. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1k . N (( s rd .
MOSPITAL OR d. STREET (1f eutside, give focation) Reside on Farm
wstirution 808 Baldwinm 23 yrs sooress 808 Baldwin Yesa NoX
A ::g; :t' Firet, Middle - o~ Larnt 4 DA;‘E Month Day Yeor
.-} .- : 0
(Type or priat) LAURA LOLA - : LACY veatn OCE o 19, 1956
5. sEx €. COLOR QR RACE 7. marriED [J never marpien (]}B- DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR LiF UNDER 24 HRS.
F Dct 18 0 ot birthdat) [Monthe | Daws | Hours | Min.
emale /| White " 6&3 owvonceo L] L, 187 8l

10a. USUAL GCCUPATION (Gige kind of work done

dﬂig I,Tgte"%ﬂffué“k' even if retired)

104, K

IND OF BUSINESS OR INDUSTRY

Own home -

11. BIRTHPLACE (Ciry and atate or country )

Morristown, Tenn

12. CIMIZER OF WHAT COUNTRY?

USA

/

13, FATHER™S NAME

William T, Austin -

14. MOTHMER'S MA[

DEN NAME

Eliza Easley

i, , oF unknown)
(&)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yer. pive war or dates of service)

=~ T16. SOCIAL SECURITY NO.

- Mrs, Helen Crawford

I7. INFORMANT

None

Address

Belton, Mo.

which gave ris

a).
stating the under-
{ying cauge laxt.

19. CAUSE OF DEATH [Enler only one catize per line for (a), (b), and (¢).]
PART 1. DEATH WAS CAUSED BY: !
IMMEDIATE CAUSE (a)

Conditions, if any. 1 pue To (b) A_&W—Mu"
io
above  couse (0) |

bUE To MMMW

INTERVAL BETWEEN
ONS ND DEATH

z
] PART I1I. OTHI NIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELARED TO THE TRRMINAL DI CONDITION GIVEN N PAST 1(a) T8 WAS AUTOPSY
L - F PERFORMED!
3 1L ettcer-. 4 20/ ves[J no lﬁ
E 20a. ACCIDENT SUICIDE HOMICIDE po DESCRIBE HOW INJURYOCCURRELL/ ( Enter nature of infury in Part I ov Part I of item 18.) :
& ad £ O
20¢. TIME OF  Hour Month, Day, Year| -
INMURY G, m. -
E P m.
B E]20d. miury occurren ¢, PLACE OF INJURY (e. ¢., in or abouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 farm, factory, streel, office bidg., etc.) v
WORK AT WORK -

2l. J attended the deceased from

to Mand last saw :‘: alive an

r 3 rl
/Z% Vg7 '
/ m on the dats atated above; a

nd to the beat of my knowledge, from the causes stated.

- { Dy

Z

23, sgﬂ ;?%"”}}’5’
Burial

235. DATE

L4

10/22/195

24, FUNERAL DIRECTOR

ADDRESS

F, K. George & Sons

ie) l 22b. ADDRESS . . . 22¢. DATE SIGNED
D, 0, Belton, Mo 10/20/5%¢
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State)
Mt. Moriah @@me~ |Jackson Co., Wissouri
25

Belton, Mq.

. TE RECD. BY LOCAL REG.

26. R:BTRAR'S SIGNATEZE g!

2

{Licensed Embalmer’s Stotament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o o T D - , Student Embalmer No.......

working under my personal supervision..

SEUAENE <o - oeenneieyerri e ee i aananan Signed. Qw ? ..........

Signature of Student Embalmer

P. O. Address’,

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




