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Coroner cannot certify to a death due to noturol couses,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Woctor, coronar, atc. must use only standard nomencioture in item (8. No symptoms will be listea. All

diseases in Port | must be cosuvally related..
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FLED JAN 28 1958

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40t

TTsTaT
A/i ........... ~Primary Registration District No. 4 y é f

FILE NUMBER

Ragistrar's No. .. 2.._..,..,......

1. PLACE OF DEATH

a. COUNTY STE, CENLVILVE

2. USUAL RESIDENCE {Where daceased lived.

a $ CQUNTY

TATE R
L%J.SSOUI‘J.

I institution: Residance betore

odmi ssion)

Ste, eviev

OR .
jown oStbe. Genevieve

b. CITY (If outside corporate limits, give TOWNSHIP only)

CITY

Inside Limits c.

OR .
Town Ste. Genevieve

Inside Limits

Yesx No 1 07;/ Yeﬁl Neo O
c. I'-:lng-Fl’-IT”AAl':‘%I?F (1§ NOT inhospital, givalocation){Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
insTiTuTion 223 Academy 85 yrs aooress 98 North 3rd YesD NoQ X
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED 'l . ST 3 QF
rvpeor pring  LATY Elizabeth Lanning o Jan 23 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE QF BIRTH 9. AGE (I years | IF UNDER 1 YEAR IiF UNDER 24 HRS.
Fomale / COL0R OR FAC marrieo [ NEVER MarmiED [ ) I o e Il TP e
wigiivep 53 owverces ) Seprt 28, 1872:

(Yes, no, or unknown)

-}10a. USUAL OCCUPATION (@ive kind of work done 100, KIND OF BUSINESS OR INDUSTRY [ 15, BIRTHPLACE (City ondd siale or country) /12 CINZEN OF WHAT COUNTRY?
Hdurino mos{ 0, wnrking life, even if retired) U S
cusew Ste, Cenevieve -5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
J.B.C. e Compte Catherine Hoffmap
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

.2¢,/93

R SNA@ Z

|
LIf pra, give war or dales of service) - .
o l Irs. C.C. Lawson Colurbia, S.C.
18. CAUSE OF DEATH [Enter only one cawse per line for (a), (b). ond (c}.] lg:g:_\:_‘»\:ugzgaz_;z:
PART L. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (a} < vy i /”7" c"’[ 4 /'7/
Conditions, if any. | ouE 10 () 4/// - Sc/eross’s 7 7S
which gare rise {o ’
albone c:use ;t '
rtating the under-
= lying cause lastl. DUE TO (c)
=] - PART Il OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a} 9. :VE:; ggz‘%g‘r |
(-
3 Yaaf ves[] wo B
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part L or Part 11 of itemn 18.)
ﬁ (] (] O
a‘ 20¢c. TIME OF Hour Month, Day, Year
Sl - murY e m.
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g.. in or ahout home, 201, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office Midg., eic.}
WORK AT WORK -
— =
2. I attended the d d fro < Jf{ ’/7."?, to e —‘z" ]?ffandlast saw ::ahvcon / ZJ & f
Death occurrad at 9{!’ L2 ‘mon the date atated above; and to the best of my knowledge, from the causes stated.
223, StGNMURI 4 (Degree or title) Is) 22b. ADDRESS - 2Zc. DATE SIGNED
piar B Ah S2 Cremesscve Ao /-2A/TE
23a. BURIAL. CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cliy, town, or county) > (State)
RE uwui&'peri]ﬂ s .
Buria 1-26-56 Calvary Ste. Genevieve lissouri
ADDRESS DATE RECD. BY LOCAL REG,

2; EENERAL DIREﬁIO

{Licenssd Embalmer’s Sf#monf on Reverse Side)




STATEM’ENT BY LICENSED EMBALMER

P
. [
L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
L e TR - - , Student Embalmer No.........

working under my personal supervision..

Student ..o.coeieieiniiie e cneaaaas Signed.. e S oL B ‘&0— ..............

Signature of Student Embalmer

Licensed Embal r Nodg/

P. O. Addres jﬂ-‘-ﬂd&l

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




