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Ith,
elfare F“_ED AUG 1 9 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli .
n::l Registration District Ne. /2 8 Primary Regllhnllon District No. azm Registrar’s NB-._zq._{___:.’_(_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rns‘}dgnc_o b)cfot’a
) . STATE Y odmission
o o CONTY  Green County < Mo Chbf¥EYen ., /
57 b. cgrv (If outside corporata limits, give TOWNSHIP only) | Inside Limits < C{IJTRY g\f F™ Inside Limits
R E
TOW_§ field Mo Yerid N [ 1Mz ark Mo 2" Pral vl
c. FgL;. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. iB%%EET . (If outside, give location) Reside on Form
HOSPITAL OR
INSTIUTION Bantiat Hospital  I2 Davwg "0, ark Mo Ye: [J Nefd
3. NAME OF DECEASED First Middle Last 4. DATE Month DFY Yeor

[Tywre or print}

2] | attended the do:ea:od from S - ‘- S / s 1o é'.—- ? ‘S 7 and last h&%'lvt on X r \S /
M occurred of - : ’{0 Pm on the date stated above. and to the baxt of my kmwledgu. from the couses stated.

224 SIGRATURE. ”~ T

22c. DATE SIGNED

OF
Melbern Gann Lawing DEATH Aug 8 1997
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I F UNDER } YEAR| IF UNDER 24 HRS.
MARR EDE"EVER marRiep[] last %air:t:::;; Montha | Days Hours l Win.
Femdie White wiooweo]  owvorceo[| 0ot TRIF898 5
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE (City and stete or country) 0 12. CITIZEN OF WHAT COUNTRY?
| during moat of working life, aven if retired) INDUSTRY
flousekeep er Mo ’ USsS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Pames B Chaudoin Cordelia McGinnis Homer Lawing
7-) 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= [ (Yeu, no, gr unk I yes, gi d ¥ servi
Z {Yes, no NO mum)l( yas, give wor or dates of service) H: ner LaWing, OZ;'._I'k PJIO
8 18. CAUSE OF DEATH (Enter only one :uux. per lina for {a), (b), pnd (c).} |NTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED B AND DE TH
w IMMEDIATE CAUSE (o)
& p
Y Conditiana, i eny, . DUE TO. (b ﬂ W
> which gove rlse to } /
Ll obove couss {a),
= stating the under:
8 g lylng couse last. DUE,\TO (c)
. DEE PART I}, OTHER SIGNIFIZANY COMDITIONS fONTRIBUTING TO DEAT ¥ ralated o the tesminal diseass condition given In'PART I {a} ] - 19. WAS AUTOPSY
T =i . / PE ORMED?
= x 4 - O‘G’O YES
_;'_' % %=1 20a. ACCIDENT BSUICIDE HQMICIDE 205, DESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART | or PART |l of irem 18.)
FI O 0 O
: 22
v G Y] Xc TIME OF .Hour Month, Day, Year
£ oS INJURY  am.
E : 1% p.m. B X
| E % 20d. INJURY. OCCURRED 20e. PLACE OF lNJURY(-? ,inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY L STATE
T WHILE ATD' NOT WHILE O farm, foctory, street, office bldg., etc.) s
5 28 | work AT WORK
£
-
-4
2
-
-
<

UBFAL, CREMATION, 23c. NAME OF CEMETERY OR CR

&

T L2V 4

, Of a:unly) (ﬁm)

Shipman Cemetry : Christian Co Mo

ADDRESS

/8 FUNER#NDI.RECTOR

L

25. DATE RECD. BY LOCAL REG, | 26. STRAR"S SIGNATURE .
-
Q=57
{Licensed Embeimer's Statement on Reverse Side)




o ) .. STATEMENT BY LICENSED EMBALMER ]
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed}
) J
by me, 08 BY oo st it eneren errerenreeriapensttesranasannaeres o Student Embalmer No. ....0.........ue. _ i
working under my' personal supervision.

Student ..voeveivevriieniinnanns e s e earaaa—— e :
Signature of Student Embalmer

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRI G. (Failure
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.

.




