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diseasos in Part | must becasually related. Coroner cannot certify to o death due to natural causes.
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ALED JAN

30 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

TATE FILE NUMBER -

Registrar's Na. .....,.f../........ -

Reagistration District No. é Z-ﬁ e Primary Registration Distriet No. =2 . _ L 4 .
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. [f institution: R||id.n§a _b.{u.)
. COUNTY a. STATE . b. COUNTY odihission
° LAWRENcE M.:_s.,u.n. L
b. CITY (H ovtside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Limits
OR . Yesil No W OR squo
TOWN MT.PLEASANT ToeWNIH:P TOWwN WENTWo RTH
‘e 53'5;]?:3%3’: {If NOT inhospital, givelocation)]Length of stay in 1b 4. STREET {1§ sutsida, give location) Reside on Farm
INSTITUTION  Nmap HoMNE ADDRESS Rugall YessHoa
3. NAME OF First Middle Lant 4. DATE Month Day Year
BECEASED . OF
(Twpe or prinn FrRep , R WLEHE errs  Ian - A) - 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE {In years | IF UKDER | YEAR UNDER 24 HRS,
{ ; MarrfED B never marrizo , o Kb ”‘""*‘l o e | i
MALE YW HTE wooweo (] oworceo () Sprer. {f.. {990 bl
10a. USUAL OCCUPATION (Gice kind of wofk done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and ataio or country} 0 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
ARMER FarminG LAWRENGE Co Mo, u.SA

13. FATHER'S NAME

(¢

S \WIEHE

14, MOTHER'S MAIDEN NAME

MARY RAHMBELLER

(¥es, no, or unknpwn) |

No

15, WAS DECEASED EVER IN U, 5 ARMED FORCES?
(If yrs, pive war or dates of sarvics}

NehNE

16. SOCIAL SECURITY HO,

17. INFORMANT ¥ Addreas

g¥~-2%-015)

Conditions, if any.
which gare ris

18. CAUSE OF DEATH [Enter only one catuse line for (2}, (b) and (c).}
FART 1. DEATH WAS CAUSED BY;
- IMMEDIATE CAUSE (a)

ﬁwo—omo&,d,y

.
M&hﬂw aRlg1 N . /¥vw.
INTERVAL S8ETWEEN

ONjETﬁ"D EEA}é

to

DUE TO (b) M&L@M

\/-2/-37

Death occurred nt

mfggfﬁia,

e cauge (Oh
stating the under- . PO
= Iying cause last, DUE TO (¢) S
=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) 15. :E;SF 3:;2;51\’
- .
h] 4 A zg\s ves [ HDM
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Port I of ttem 18
& a, .0 . 0
(=] kN . .
= [ 2. TIME OF “Hour ° Month, Day, Yeor
Iy ] INJURY a. m.
E p.m. .
T =204, wsury OGCCURRED 20¢. PLACE OF INXURY (e. ¢., in oF aboud honte, 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., ¢le.)

“v| WORK AT WORK
y - her . - ‘i
2i. 7 attended the deceased fro to e and last saw . alive on = O o

/-0 m on the date stated above; and to the best of my knowledge, from the causes stated.

nav w'
L]

gree or title)

Yk

7. L

22¢, DATE SIGNED

/- 2/5?

225, ORESS

L m

23a. BURIAL, CREMATION,
REMOVAL { Specify)

:Smfzq-nsq

23¢. NAME OF CEMETERY QR CREMATORY

24, FUNERAL 9?

ADDRESS

23d. LOCATION (Ciry, tow'n, or county)

(State)
L . N R Yo N Mo .
25. DATE RECD. BY LOCAL HEG. | 25. REGISTRAR'S SIGNATURE
N s / .
7
)= PSS 7 e cCtr FE

L

{Licensed Embolmer’s Statement on Reverse Side)




- STATEMENT,BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ... /’1—& ........ e eescrananaa e S T TIITTTT .., Student Embalmer No........

working under my personal supervision..

Student . ..o iiiiiiaiaaan Signed ,/Jég-—;f“'ﬂ -

Signeture of Student Embalmer
S s ’ . Licensed Embalmer NCX‘R.‘

oo . P.oO. Addrésm

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. B
Ii this body is not embalmed, fact should be so stated above.
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