wlth THE DIVISION OF HEALTH OF MISSOURI 58-010412

Welfore 0 APR 1 1 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
ublic /
ervice FILE A Registration District No. /" 7 Primory Registration Dumct No., 30 2’ ... Registrar’s No -Zd.-.,-_-..__
1. PLACE OF DEATH 2. USUAL RES!DENCE [Where deceased lived. [f institution: Resédencgfﬁ?fore
a. COUNTY a. STA b, COUNTY mi 5 $ig,
300 Jasper "“M{ssouri Jasper ’&973
~57 b. CITY (If ovtside corporate limits, give TOWNSHIP enly) Inside Limirs c. CITY Inside Limits
\ S C o |Yes 30 Mo or Vo] Mol
tovmv Missourd hiataing TowN_Carthage i M
<. zlo.lls.’;.l;«l»\tﬂ%lgF (1f NOT in hospital, give locnnon)& Length of stay in 1% d. STR%EEES (M outside, give location) Reside on Farm
A ADDY
I wsTiTuTion 124 Elm 60 124 Elm Yes L] N (X
3. NAME OF DECEASED - First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Rosetta Susen Lawrence pEATH March 30 1958
FI | & COLOROR RACE] 7. pemeol Jueves wmeoL]] & OATEOF BRTR |5 AGE (oo I Utoek Tvead] - o s
Female ™| White wooweof® Howerceo(J| June 9,1864 | 938 I ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) INDUSTRY f
at home at home Frankfort, Ky. U.S.A.
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF H_UgBANd OR WIFE
. ppohn Bane Not availagble Walter S, Lawrence
= I 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.} 17. INFORMANT address Cgrtha ge, Mo,
= Yws, no, k. 1] L, Qive w d f i
g {Yes, no, Ns\ nqwn)l( yus, give wor or dares of service} None MI‘S . D E Cund iff 124 Elm
o 18. CAUSE OF DEATH (Enter only one cause per lina for {o}, (b), and (c). " INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: OPSET AND DEATH
w IMMEDIATE CAUSE {a} &a*é—ﬂ—\-« LA AV A . ‘n /1.444—.
= il ﬂ .
£
E Cenditions, if any, DUE TO (b)
> which gave rise to
; above c:uu jo), }
ot .
=1 B Iring coves lass. 7 DUE TO (g} H4a0 X
o
- [N * PART I). OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH but ngt rafated fo the terminol dig#lase condition given in PARTI (o}, 19. WAS AUTOPSYr)
PiEL iliorchintie Mead Beooson : Bosndd Qal b Errme
< o< ; YES[] NOEF
. § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [(Enter natifa of infury in PART | or PART Il of ite .)
= — w
1o o o
5 & <NS[ 20c. TIMEOF Hour Month, Day, Year
45 oOfD INJURY  am.
- E : ‘£ p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = W WHILE ATD NOT WHILE 0 ftarm, factory, street, office bldg., etc.}
s 2] | woRrk AT WORK ,
E'E 21. | ottended the deceased from //—-13 - J"G‘ , 10 3*‘30-.S'"Q,nnd'“'"“"’:m“"""" 3 ‘30 -‘s-r
% 5 Dnotl‘#curred at T 4 45 P.monthe date stated chove; ond to the best of my knowledge, from the causes stated.
52 22a. sagdATURE / mﬂ 72b. ADDRESS 72¢. DATE SIGNED
- —
E AE.L Carthave Mo, 33/-9¢
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 2ad, LOCATION {City, town, or county) {S1aa)

REMOV AL (Sgucity) #__0-58
Bt

Epria Oak H111l Cemetery Carthage, Mo.

24- FUNERAL DIRECTOR ; ADDRESS 25. DATE RECD, 8Y LOCAL REG. 24. REGLMIRAR'S SIGNATURE »
Knell Mortuary, Carthage, No. H-)-5§ fW M

(L-icensed Embalmer's Statement on Reverse Sids)

AN




b

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

-------------------------------------------------------------------------------------------

«» Student Embalmer No. ..........ccccceven
working under my personal supervision.

SEUGEOE wvvervrrereeerreereeseessesses e ssesesesesennerees Sigaed ©‘E€‘
Signature of Student Embalmer

. Licensed Embalmer No, '1[ 77 D .......

P, 0. Address...cﬂ:ma%...mo
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.

£

14




