THE DIVISION OF HEALTH OF MISSOURI 38813

v.S. No.300 = T . : .
. 10.48 FILED NOV 121957  STANDARD CERTIFICATE OF DEATH 1810 File Nowwmrarmoeseee e
"BIRTH NO. REG. DIST. NO. ,_ELLI_-\—__ PRIMARY REG. DIST. m._iﬂ&?x,g;,pm,',n. | ch
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If Luatitution: reskdence befois
a. COUNTY . ) a, STATE . . b, COUN . admbmlon.
Saline Migsouri Baline /
b. CCI)EY (It outzlds eorpurats Umits, writs RURAL and ‘::.u %T AI#ENGLI: £F €. ng {If outside corporst lmits, write BURAL and give townshlp®
to ) iin e} -
/ ToWN Marshall “110vrs. ToWN Marshall 0772
d. FULL NAME OF (If not in houpita) or institation. wive streot addrem or losstion} || d. STREET (U1 rural, give locatlon) v
HOSPITAL OR ADDRESS
INSTITUTION 625 E,College 625 E.College
3. NAME OF &, (First) b. (Middie) T, (Last) 4. OATE (Mouth)  (Day)  (Yean
(Typeor Printy Stanley Thomas Lawrence DEATHNovember 23,1957
5. SEX 0 6. COLOR OR RACE | 7. MIAD%RVEB NEVER MARRIED, ) 6. DATE OF BIRTH 5. ;.A.?E Ue rean] @ boen 1 AR | @ woer u .
RCED (Bpecit birthday, oh H. i,
Male Negro I-fga.rrle Dec.9,1897 l m|
|Oa USUAL S&.CET,T,L% (G L of onk 100, KIND OF BUSINESS OR IN- T BIRTHPLACE  ((0yy vad State pr Forsiga Coutry) 12, CITIZEN OF WHAT
Hosnltal Attendantiitate School igsouri ' IT.S.A
13a. FATHER'S NAME 13b. mmag S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Richard Lewrence - {Annie Alexander Mrs.Josephine Lawrence
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADoREss
(Yea,no, or unkoown) | (If yew, give war or dates of sarvioe) . i .
No . 493-12-4048H Mrg,Josephing lLawre
18. CAUSE OF DEATH DICAL CERTIFICATIO, . INTER\'AI.S WEEN
ONSET AND DEATH

| Enter only onscsuseper | I. DISEASE OR CONDITION M/
line for (a), (b), and (@ | DIRECTLY LEADING TO DEATH*(q) \_/;;7 Vel i

Ttz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, If any, giring DUE TO (b)

|| as beartfafture, astheni: rise to the above cawde (a) dﬂ“‘M .
de. I:fwmu the d:: the underlying cause last, - . - - - - -

.

Q) WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FERMANENT RECORD

case, infury, or complica. DUE TO (c)
tiom whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS + . .~ .
Conditions contrituting to the death but not . - .
related to the diacase or cendition cauting death, -
19. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION - o ) 2. AUTOPSY?
. | 420/ | w0 i
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, tn orsbort | 2lc. (CITY, TOWN, OR TOWNSHIF) T COUNTY)
-SUICIDE botig, tarm, factory, nrest, office bldg..eve) : .
HOMICIDE ] - v
214. TIME (Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.ur KT WHILE
{NJURY - 'Q{?;s'— W I dad .
L4
_ 2. I hereby certify that 1 aumd/ m%a W""o Q‘Lé%? : io! ' : 19/ , that I last saw the deceaced
alive on and lhat death occurga! l._._Oﬁam., Jrom the causes and on !he dale slatrd’a/bovc
- z T @ p ;Zn Zgjl z%wonzss %ﬂ % . DATE SIGNED
WD, (Grameg 500z 2, 1=~
- s BUR!AL CREMA- | 24b. DATE. 24c. NAME OF CEMETERY OR CREMATORY | 240, LmAﬂON (Oity. toww, of connly) (Slalt) N
e

"BTIBE ™1 11/5/67 _ |minnis cree)CEmete

DATE REC'D BY LOCAL REGISTRAR S(5IG
- REG.
Press-s4 1 Qe RO L»JL—_‘

5 W.Ma.rsl;a.ll,Mlssourl '




RO ‘ %
. . .‘, %.g\%g \'g@'
SN

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or b;'___.f___

Studont Embalmer No.

working under my personal supervision.

Student ... ccncnae tesesasnenanns seesnanns o Signe
Student Embalmer

r_xsed En;lbalmer o.....z_Le? '7 0 =
P. O. Address.. 22 it ol

Note: The .above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comnly with
the above constitutes grounds for revocation of license.)

I!thubodyunotqnbalmed.faclshouldbtw.shtednbove.




