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No symptoms will be listed. All

Coroner cannct cettify tao o death due to notural causes.

" FILED APR 2- 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District NO.----.5.&.53----—"-----Primury Registration District NQ.SL.-S:S.Z,,""._ Registrar's Ng,az.g..._....

(¥es, no. or unknaan)

{If yra, pive war or dales of serviced

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Rusidan;olhof_ore
o COUNTY o STATE_ . b. COUNTY odmission)
Lawrence Mi ssonri Nade
b. CITY (If outside te limits, give TOWNSHIP onl Inside Limit . CITY i imi
oR { corporate limits, give anly) :su: l:l;{ c ok 0 2\? a Inside Limits
Town Mt., Vernon es ° TOWN  Oreenfield ] YesD NoD
c. ll*:lgls-ll;l _PI_QAAIP_AEOSF (I1f NOT inhospital, give location)|L ength of stay in 1b 4 STREET (If outside, give location) Reside on Farm
INSTITUTION Mo, S. Sanatorium 257 days ADDRESS YesO NoO
3. NAME OF First Middle Laxt 4, OATE Month Day Year
DECEASED, OF
¢ . . EATH
- pe or print) wWilli HPnT‘j}T - Taka o March 1 3, 19';7
. SEX €. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (Ir yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
O . MARRIED D NEVER MARR—@D l last birthday) [Months | Da Hours | Min.
Male White, wipowep (%] ovorcen (1] 2-11-Th 83 ! 3“
10a. USUAL OCCUPATION {Gite kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) o
Farmine Craenfi eld.ﬂ%- v, S,
13. FATHER'S NAME’ 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.(I7. INFORMANT Address -

{License Embalmer’s Statement on Revarse Side)

w
-
[+
2
o
[N
.
62 Unimown Unknown Sanatorium records, Mt. Vernon, Mo.
E & 18. CAUSE OF DEATH [Enfer only one cause per line for (o}, (b), and (¢).] T Ig‘hl"glé_\;_'AA.N%Eg:ﬁ_E:
2 = PART |, DEATH WAS CAUSED BY: . . .
Ty W MMEDIATE caust () Bilateral pulmonary tuberculosis, cavitary approXes 1 yre
- >
g [
z Conditions, if ary, -
E [a] which gave rise to DUE TO {b)
¢ g afoy_e c;use ;e' ’ .
] - stating fhe under- X
£ = = lying cause laal. DUE TO (¢)
£ g =] PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . WAS AUTOP§V /
i | 002 | s w
S =
s ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRISE HOW INJURY OCCURRED. {FEnfer nafure of injury in Part for Part 1 of ifem 18.) .
- -
A | e
_g- T,’ a‘ o | 2. TIME OF_ - Hour + Month, Day, Year. =
o 2 > 1G] =- Ry e mw L w4 _
WU a p. m. o .. R, .
) = ]
".;_3 -e"% E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., int or about Aome, |[20f. CITY, TOWN, OR LOCATION COUNTY STATE
E.,‘; ‘il.l gg:f AT D NOT WHILE D farm, factory, sireet, office bldy., elc.)
3. @ AT WORK
; E~ 2 o
o . .
\‘5_—‘3“?\"“’"‘ - 121t rartended the d d from A—QR-—-_C\’A to 3-1 3_5;3. and last saw him live on -1 Q_C:?
- E . Death occurred at 11:2 L-)l Td m on the date stated above; and to the best of my knowledge, from the causes atated.
s A
et Za. $IGNATURE . Degree or ttle} O |2 aooress I [z oate sisneD
= C
gy {@(Z . on 720 . |Mo. S, 8., Mt. Vernon, Mo. 1 3-1L4-57
5 s 22a. “‘E’“:,",," Lc?guug?n_ Z3b. DATE y 23c. NAME OF CEMETERY OR CREMATORY 24, LOCATION (City, town, or couniy) (State)
- wovAL (Specify . -
éé W F— sl T2 M LS N
/ 24 FUNERAL DIRECTOR iy ADORESS 25. DATE RECOD. BY LOCAL REG. | 26. REGISTBAR'S SIGNATURE - .
1/ o
+/-p S/8-52 ;
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L . ¢+* 7 STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
, :
- |
" byme, 0T BY +.coeieaiaant e e R ¢versz.., Student Embalmer No,.......0...

working under my personal supervision..

Student ..o i SlgnedM W .............

Signature of Student Embalmer
Licensed Embalmer No.. 7;/‘

- - sy RN . I P. O. Addre

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 handwriting.

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




