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WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

&

| FILED MAR 25 194%

THE DIVISION OF HEALIR OF MIXAAINI]
STANDARD CERTIFICATE OF DEATH

8190

1. DISEASE OR CONDITION

- Enter only onecauseper | Ty, /o2 ery LEADING TO DEATH® ¢

AL CERTIFICATION

State File No
' BIATH NO. REG. DIST. NO. 1 16 FRIMARY REG. DIST. NO. _]0&. Registrar's No.....lQJ.......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassed lived. I institution: residenes befors
a. COUNTY a. STA b. COUNTY adiiston).
FRANKLIN MISSQURI ) FRANKLIR
. CITY ogi corpura . a 3 . CITY
b CITY Ot cmids corpte e e RURAL snd i | & LENGTH OF || ¢. €3 3 0p| - crppemm s
TOWN  WASHINGTON TOWN U g w0
d. FULL NAME OF {If not in hospital or inetitution, glve streot addrems or losstion) || fesl STREET (1 rural, give location)
HOSPITAL OR - ADDRESS
INstiTuTioN . ST, FRANCIS % 0L N, WASHINTON -
3'6‘5%“&55%’5 a. (First) iddle} ¢. (Last) 4. DS}E (Month)  (Day) (Year)
(Typeor Print)  WELMA A. LA B DEATH MARCH 15 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERC'EBRRIEEII 8. DATE OF BIRTH 9. AGE (h;‘ro;n ): mg:n :ﬂ I UKDEA M HRS.
{Bpa ¥ oni Hours | Min.
FEMALE = | WHITE baoh) FEB. 20 1907 | 80" g
lﬂa USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Cicy and State cr l_.'"..l" c»-nr@ 12. CITIZEN OF WHAT
aven il rotired) COUNTRY?
SHOE FACTORY BAY, MISSOURI U,S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LOUIS HOELMER DON'T KX JOSEPH LAWRENCE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 15. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. wﬁunm-n! l (H yen. xive war or dates of servies} . ;
- 88-26-0226 | MRS DORA CRYIDFR INION, Mo
18. CAUSE OF DEATH MED INTERVAL

lins for (a}, {b), and (c}

 ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (&)
rize to.the abore catise {a} m:ﬂng
the underlying cauu last.

*Thiz does not meon
the mods of dying, such
as heart fallure, asthenie,
ete. Jt meons the dis-

ease, infury, or complica- DUE TO (¢)

1L OTHER SIGNIFICANT CONDITIONS

" Conditions contribusing to the death bud 2ot
related to Lhe direate or condition cousing death.

tion which cavused death,

1%a. DATE OF OP.F%A'; 19b. MAJOR FINDINGS OF OPERATICN

20, AUTOPSY? o4

|| 24s. BURIAL, CREMA-
TIO!

22X | vl i

2la. ACCIDENT (Bpedity) 21, PLACEOFINJURY teg.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COLNTY} (STATE)

SUICIDE bome, {arm. factory. strest, offcs blig.,ete.) . . -

HOMICIDE . - -
‘21d. TIME .- (Month) (Dwy)  (Year) (Hour) 21e. INJURY OCCURRED 21. HOW DID [NJURY OCCURT -

oF ) . - WHILEAT [~} NOT WHILE .

INJURY WORK AT WORK

z 1 hereby certi y that T allended the dece d from L= 1955t ___2-/5 , 18.5 7 that I last saw the deceazed

and that death occurred at _[ﬂ-—-% from the causes and on the dale staled above.

)

b. AD

TN D noy |32

24b. DATE

1 3/11/57 EVERGREEN

NAME OF CEME]'ERY OR CREMATORY

24d. LOCATION (Olty, town, or county)

DATE RECD BY LOCAL

REGISTRAR'S, SJGNATURE

Fl

Mar.18,19

LESLIE, FRANKLIN MQ.
25 FUNERAL DIRECTOR'S SiGNATURE T ADDRESS '
} OLTMANN~FUNERAL HOME.- - - UNION,MO.

M (Licensed Embaimer'f Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |,

k3

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

L3 I 2's LT v B o 3T RETTRPPPPRPRS -+ Student Embalmer No,......._...

working under my personal supervision..

Student ..o iciaaaa

Signature of Student Embalmer

Licensed Embalmer No...7* 0

P. O. Address %é,u, 2,

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for.revocation of license},
If embalmed by a-STUDENT, he also shall sign in his OWN handwrttmg :
J¥ this body is not embalmed, fact. should be so stated above. '



