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THE DIVISION OF HEALTH OF MISSOURI

F“.ED DEC 24 1956 STANDARD CERTIFICATE OF DEATH State File No... 41236
'BIRTH NO. . REG. DIST. NO. & PRIMARY REG. DIST. m-__‘ao—z—'%ﬁfeai:nar'.l No....../..%.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datoused lived. If [nstitstion: residencs befors
. Y . . . . . . dinisslont.
a. COUNTY Harrison = STATE M3 ssouri 0. CONTY  Harrison "
b, CITY mt ide cor; limita, write RURAL and giv ¢. LENGTH OF c. CITY
OR | Cwinde rorpomte Hmit, wrlie tawasbip| STAY (in this place) OR . . &0 Gy o Ireotoarated Jownt
TOWN BB thanyl le | Hours TOWN Cal nsvilile ) Yes k Ne [ -
d. FH%‘IS-P?T‘:\AT.EO%F (If Dot in hospitsl or institulicn, give streot add or locaiion) .-ASJE?REEETSS (If rursl, give location) ” a
INSTITUTION Noll Memorial Hospital [ LF'{
SADBIE%%ES%FD a. (First) b. {Middle} c. (Last) 4. DS'EE (L{Oﬂﬂl) (Day) (Yﬂl’/)
( T¥pe or Print) Almah ——— Lawbead DEATH December- 15, 1955
5. SEX I 6. COLOR OR RACE | 7. mIADROI;{,ED 'IglE‘)'IEEChE{SRR]ED' ﬁ 8. DATE OF BIRTH 9. lﬁGElr(;;’:l:.).n }:;’ uga :Df‘:m F UMDER M HES,
. {Bpacify’ t ¥, on ys | Hours | Min.
FemalL Whi te g’ing‘ie January 12, 1886 o l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . - 12. CI
dons during soet of worklng life, aven if retired) | - DUSTRY . . (Ciy aad s‘f.“ er P”"‘_’ Country) COU“%IE%';?OFWHAT
Homema ker Qwn home Cainsvilles, Missouri. U. S. 4.
13a, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William T. Lawhead , Suszan G. Booth Unmarried
15. WAS DECEASED EVER IN U. S ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no. orunkoowa) | (If yes, eive war or dates of service) RO. . .
No None F. D. Lawhead Caingvi lle, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecauseper | |. DISEASE OR CONDITION
1tac for (&), (1), and (@ | PYRECTLY LEADING TO DEATH® (a)

lNTER\h\L BETWEEN
ISET ANDA)

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Mosbie conditions, if eng, glring DUE TO (b)
a4 heart failure, asthenie, TE fo the abooe eutule fa) dattiag
de. It means the dis- | Uhe wnderlying couse lagt.

ease, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - J': (S T
Cynditions contributing to the death but not : \ \\\\
. related to the disense or condition cotsing death.
1%a, DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . : ,{ 7 0 :
K ves 1 wo G
2ta. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ag..lnorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, tastory, streat, offics bldg..eva.)
HOMICIDE - - .
21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE,
INJURY m. | "woRK AT WORK .
2. I -hereby gertify that I aflended the deceased frm%_ﬁ.i_ 19&, to %:EQ_._IJ_, 19&, thot I last saw the deceased
alive on . 19&., and that dealh occurred a __33_00.9711., Jrom the causzes and on the dale slated above.
2a. SIGNATUR . {Degrse or titiq} | 23b. ADDRESS 2. DATE SIGNED
i, D, Cainsvi lle, Mo, 12-17-5%
TIONB UER:OA\(’- CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24th LOCATICN (Clty, town, or county) {Etate)
(Bpeeify) e _
Byraal Dec. 17, 1356 Fairview Ce “,RFY  Cainsville, Mo.
A SIGNATURE ADDRE &S

DATE REC'D B’ LOCAL | REGISTRAR'S SIGNATURE

Zvlz../—'ﬁm' 0'&‘- W " | ;_,,/" £ 51 , Cainsville, M,,
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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 embal

by me, SEMY oen oo Bddie J. Stoklasa e . Student Embalmer No............

working under my personal supervision..

Student ..ceiiiie i Signed ST 2 e I
Signature of Student Embaleer &

Licensed Embalmer N03602

P. O. Address .. Czinsville, M

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to Comply with the abdve 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. “~- '1- 7 £
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