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Coroner cannot cortily‘ to a death due to natural causes.
.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

v’

1

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..g ?L»--..--Fﬂmuw Registration District No. . é 00/

FILED NOV 13 1956

35079

TUSTATE FILE NUMBER

- Registrars No. .............

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete dececsad lived. {f institution: Residance before
a. COUNTY RAIJIS a. STATE I'IISSOURI b. COUNTY MARION‘dmuHM)
b, CITY (i outside corporate limits, give TOWNSHIP only}| Inside Limits €, ClTY ‘%‘ Inside Limits
OR
TOWN SALINE TOWNSHIP Yesu Not TowN MONROE CITY _D(p y Yesb Neo
<. FULL NAME OF (lf NOT inhospital, give location)|L ength of stay in 1b .
HOSPITAL OR d. STREE {If cutside, glve‘lo:ahon) Reside on Farm
mstivution U5 .HIGHWAY 36 aporess N ,ELM STREET Yaso  Nodk
3 :::.: &rn Firat Middle Last 4 un;re Month Day Year
O
(Tpe or print) WILLIAM FLOYD LAWRENCE st SEPT 19 1956
5 SEX 6. COLOR OR RACE 7. MARRED & ] NEVER MaRRiED []] 8 DATE OF BIRTH |9. ?35:5;’;7&7&’)' ::n:en II;.E:‘I hrﬁu:n:n “;.-‘:.
MALE WHITE wioowep [ ovoreeo [ MAY 13, 1913 6 l

{13 FATHER'S NAME

10a. USUAL OCCUPATION nge kind of work done | 100. KIND OF BUSINESS CR INDUSTRY

during moat of working life, eoen if retired)

DAY LABORER

1. BIRTMPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

4

(¥es, no, or unknaswn)

YES

IMMEDIATE CAUSE (a)

MONROE COUNTY, MISSOURI U.S.A.
14. MOTHER'S MAIDEN NAME
JAMES O, LAWRENCE MAE  FLOYD -
15. WAS DECEASED EVE(?! ::l. t.lm:'::h:fg“:.o}:}:am) 16. 30CIAL SECURITY NO.|I7. INFORMANT Address
WAR 2 ‘ ~0398 Pl oreise @U
18, €AUSE OF DEAYH [Enter only one cause per line for (@), (b). and {c).] Ig}r&gﬁa‘;g[ﬁd
PART ), DEATH WAS CAUSED BY: HEAD -.& CHEST- INJURY UDLDEN

Conditions, if an¥. ] pue To () AUTO ACCIDENT
which gare risg to
e cauge (8),
sloting the under- . 4
- lying  cause last, DUE TO (¢} q 23
=] PART I1I. OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3 15 WAS AUTOPSY
= p PERFORMED?
) ] . ves (1 wo (&
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
x
g K. U O | . AUTO ACCIDENT BY HITTING TELEPHONE POLE
= F20c. TIME OF Hour Month, Day, Yeor R
S IJURY o m, Vi Tew O%q . Lot
a 8 .AO p.m. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢ hb?"d ahout I)wmc. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE j-rm factory, sireet, o, g.. etc,
woak . O 4T womk ﬁW 73 SALINE TOWNSHIP RALLS MO
*121. j attended the decealnd trom , to i and last saw ::.f: alive on

Death occurred at

g -/:0 P on on the date atated above; and to the bost of my knowledge, from (he causes stated.

(Degree or titie) 3/. DRESS R 2. b TE SIGNED
23a. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State)
BURIA 'St Judes Cemetery MONROE CITY - M0
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE fi
4/, So "6 Jr96% . W

{Llcensed

mbalmer's Stctement 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 em
by me, or by m ........................................................................ , Student Embalmer No,........

working under my personal supervision..

Student ....ovriiii it it et
Signature of Student Embalmer

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},

1f embalmed by a STUDENT, he also shall sién in his OWN'handwriting.

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



