THE DIVISION OF HEALTH OF MISSOURI

o08-006569

iwalth, .
waiwe  FILED FEB 17 1958 STANDARD CERTIFICATE OF DEATH TATE FiLE NSeR
'ublic
arvice R:gi;"mioq Di'ﬂi,r" Me. ______;:‘é_z _________ Primary Registrﬂn District ND-._%.j_ﬂ_..__.._ Registrnr'sﬁ ________ % ________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instisution: Re:lden:n b?fora
. COUNTY a. STATE . COUN admissio
i New Madrid Mo Yew Madri 7
'57 b. CBI'Y (Lf outside corporate limits, give TOWNSHIP only) Inside Limits c. C(l)TRY ’ Inside Limirs
R
Y N .
TOWN  Parms et e TOWN Pa o P %’E Ne (]
e. FULL NAME OF (If NOT in hospital, giva location) | Length of stoy in 1b d. STREET {If outside, give loculiora)‘r Keside on Form
HOSPITAL OR ADDRESS Yes [] No [
INSTITUTION cs °
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y eor ;
{Type or print) OF |
Ella G. Lawler DEAT™M Jan., 27 19587 -
5. SEX I 6. COLOR OR RACE} 7. MMJ'ED@EVER maraieo[] 8. DATE OF BIRTH 9. AIGE' E_n';‘;:;; ;::ﬁsrz I;LEAR l:ouu'nsn 2;:!!5.
13 T ur .
i cauc. wooweo(] _owvorceod| Dec, 21,1873 | |
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and stats or country) / 12. CITIZEN OF WHAT COUNTRY? '
during most of workin |f avan if retired) INDUSTRY
ousewifle . Herod I1linois TISA

13a. FATHER'S NAME
Green Tucker

13b. MOTHER'S MAICEN NAME

unknown

14. NAME OF HUSBAND OR WIFE

1.0, Lawler

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yau, no, or unknawn)|{If yen, give war or dotes of service)

14. SOCIAL SECURITY NO.

17. INFORMANT

Lawler

Address
Parma Mo:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,
which gove rise 1o
above couse f{2),
stating the wnder

!

18. CAUSE OF DEATH {Enter only one cause pgr line for (o), {b), and (c) )
PART |. DEATH WAS CAUSED BY (}
{MMEDIATE CAUSE (a) P ¢ e or O B Y

"| INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) ﬁMMZ-ﬂz—————————

Death oc ,g.u-‘red at

m on

the date $toted gbove; and to the best of m

jowledge, from the couses stated.

M

22e. DATE SIGNED

g lying couse last. DUE TO (c)
- - PART NI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terminal disenss condition given in PART 1 {a) 19. WAS AUTOPSY
s b PERFORMED? b2
< T b0 X YEs{_ ] NO[]
- | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART M of item 18.)
= w .
] u J O d
3 F
: : | 20e. TIME OF How Month, Doy, Year
2 a INJURY @.m.
I & pan.
E 204. INJURY OCCURRED We. PLACE QF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT~y NOT WHILE form, factory, street, office bldg., etc.)
& $ORK AT WORK
i' E 21. 1 attended the deceased from /94! and last saw [;:,ﬂ“"' didyw. A&, v ? JC?
]
-]
2
H
5
<

I’
b e D Faey
23a. BURIAL, CREMATION, | 23b. CATE 23c. NAME OF CEMETER\’ OR CREMATORY 23d. LOCATION (Clty, town, or coumty) 0/ {Stare}
EMOV { acily)
Jan 29,1958| Parma Cenmetery Parma Mo :
WJNE AL DIRECTOR JRESS DATE RECD. BY LOCAL REG.
@52““‘-‘ ,Jp Parma Mo
{Licensed E-ba!aé




- prre nfeenep_ FEB 4 21958
. SEG VASID €. HEALTH CEWTER

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ..........cc..uvne.

..........................................................................................

by me, or by

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O, Address...

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




