TRE YISMUN UF MEAL 11T VE MV URE "58
Ih, FILED FEB 4 1957 STANDARD CERTIFICATE OF DEATH -

STATE FILE NUMB ER

[il] Registration Disteiet No. . /Z g.._... Primary Registration Distriet No. .. &2 & T .., Rggistrar's No. - g‘?-A‘

1. PLACE OF DEATH - 2. _USUAL RESIDENCE (Whers deceased lived. If institution: Residencs before
{ . COUNTY  (reene o STATE Missouri * COUNTY Green&™ "
0506 b. CCI!IEY {If outside corporate limits, give TOWNSHIP enly)| Inside Limits €. Cgl"zY q‘w Inside Limits
towm Springfield Yos X NeD Town  Springfield 3 Yes X Noo
e. FULL RAME OF (1! NOT inhospital, givelocation)|Length of stay in b f
HOSPITAL OR d. STREET (1t gytside, give '°=°"°n) Reside on Fgm
. INSTITUTION ‘717 w - State 3 YI'S . ADDRESS 717 W. gtat YesO Nog
©
]
2 3. NAME OF First Middte Laxt 4. DATE Month Day Year
v DECEASED ‘N H . OoF .
5 (Type or print) Lawrence . owe EaTh Jan, &1 1957
3 5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE {In yeara ] iF UNDER 1 YEAR [iF UNDER 24 MRS,
L] D . o birthday} [Monthe | Dave | Hours | Min.
: Male White vl woscoy] Oct. 1,1057 | 48 -
; -110a. ‘L’rsuiAL OCCUPATION"(‘Gw;fiud of:?;rtt:iorﬁ 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country} 7 12. CITIZEN OF WHAT COUNFRY?
3w uring mogt ofworking life, even if retire
s Y Sadesthan Traveling Unknown U. S. A,
‘g ; 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e u
B Unknown Unknown
° i |5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - na, or untnawn (IS wer, 0ive war or dates of seraiced
zow “Uhkhown| oo IS ~  487-05-4929|Mrs. Annabel Howe-Park Forest, Ill.
E z 18. CAUSE OF DEATH [Enter only one cause pe Jor {8), (D). (c) | IN‘I‘ERVAL BETWEEN
v oz PART I. DEATH WAS CAUSED BY: Vz > Z % | ONSET AND DEATH
% 5 IMMEDIATE -CAUSE (a}- Y e,
=
u
z Conditions, if any,
s O which gave risg fo OUE TO (b) ; —
£ a - above cause \8), - .
g m stating the under- N
S E z lying cauee loat. DUE TO (¢}
x [=] PART V1. OTHER SIGRIFICANT CORDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE T‘ERM!NAL DISEASE CONDITION GIVEN TH PART 1{n) 137 vias aUTOPSY
< O - 2 PERFORMED? 3
: ¥ d . . "/ 2 ‘ ves (] no )
s ; ::_ 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
-8 8] o O o
_g 5‘ ~ | {2 TIME oF T Hour  Month, Day, Year PR [
@ o5 INJURY . &, m. ’
bt - g P, . ; -
2 5 X [ 204, INJURY OCCURRED [ 20e. PLACE OF INJURY (e. 9., in o ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE [~ farm, fectory, sireet, office Oldg., elc.)
= w WORK AT WORK . -
- —
—_ 2l. 1 attended the deceased from _%/%ﬂ, to M and last saw ':-.;ah've b-,.ﬁ_/y /?s ?
b E Death occurred at e O a_mon the date atated above; and to the best of my knowhd’ /om the causes stated.
gn.‘ 22a. SIGNATURE , . P - { Degree or tiile} . O 22h, AQDR}SS . - 22c. DATE SIGNE
- .
: < W2 S oroery MU\ZI5 . ) /2557
-5‘ 5 234. BuR cngnmon‘. 3. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. L ION (City, town, or county) VAT )
Specify oo . f : :
% 8 Y | 1-24-1957 | Greenlawn Cemetery Sprinhgfield, Missouri.

)
4. runsfaLorecion. ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
, Springfield, Mo. (= REST

! - {Llcensed Embalmer’s Statement on Reverse Side)




-~ . ‘STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by Me, OF BY ..o T T T I T  ITTTTTTTITo..., Student Embalmer No.. o7

working under .my personal supervision..

Student.............. D T T T T .
Hignature 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).. _
i If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not emba_lmed, fact should be so stated above.
.. t - .- - " . .

+




