THE DIVISION OF HEALTH OF MISSOURI 58—011236

wolth,
Welfore FI LED MAR 2 6 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 3
ublie
arvice oglsh'cmon District No. ___3 A_L.______-_____anury Reglsh’alloﬂ Dllﬂltf Ne., ,\3 0,&5._? ______ Regutmr 3 Ne. No.____. j, __é______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
. COUNTY a. STATE - b. COUNTY
30 ° St, Francois Missouri St. Prefiigis
=57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CETRY Inside Likirs 7 %
fLH TOWN . . Perre, Mo. Yos [ No [ rowy Farmington, Mao. Yos (X Nogip
0 c. FgLL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREEES {H outside, give location) Resido on Form
HOSPITAL OR - ADDRE .
, iNsTITUTIoN Bonne Terre Hosp. 418 W. College Yes[[] No m
3. NTAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
Augusta Helen, lawrencs. DEATH March 15 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF Bl @, AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
. 1" White MARRIED[ JNEVER MARRIEI% dug.9 jgég GE (in yaars JE UNDER | YEAR IF UNOER 24
mMAalE WIDOWED[ ] 0 DIVORCED 63 7 6
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country }12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY b
&cre‘ha‘ﬂ:r Doe Runiy Mo I
130 FATHER'S NAME 135. MOTHER'S MAIDEN NmE 14. NAME OF HUSBAND OR WIFE
Joseph A. lawnence Elza Johns
w
3 ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.] 17. INFORMANT Address
7] B Pgeekeee| (7 ven aive wor ot dowe ot snvicn) | 87«22 =1250A) pepy o Jawrence 4118 W. Gollege Farmington,Mo
a 8= CAUSE OF DEATH (Enter only ane cavse per line for (a}, (b}, and [c}.} INTERVAL BETWEEN
w CO  PART |. DEATH WAS CAUSED BY: G - T AND DEATH
w E-.._‘ ol IMMEDIATE CAUSE (a) ' .
E T Conditions, if eny, DUE TO (b} M '{ 3 *
= @ hich gove rise to /
Ll "E; > sbove couse (o),
z ing the und
1 B P’g Tring cowne last. }  DUE TO () 170X
- O B a4 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART ¢ {a} 19. WAS AUTOPSYol-
8 <oy PERFORMEQ?
< SEEIC% YES[] NO
- § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY DCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= ZBu
Y O O 0
] ¥
v SR} 2c. TIMEOF Hour Month, Day, Year
2 =8 INJURY  a.m.
'.:.". e £ p.m.
E cz) 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e.g., in ¢r abouthame,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE l:] form, factory, street, office bldg., erc.)
J 8 WORK AT WORK
5 21. | attended the decsosed from 4 b 2'[ - j’-) 2 -/y XY and last “‘b\ﬂh alive on 3 /_) 7
- Death occurred at ‘ m on the date stated above; and 1o the best of my knowledge, from the causes stated.
§ 22a0. SIGNATURE m 22 RESS 22¢c. DATE SIGNED
o J
: _ £, L 50 ~ ‘ s-/72~%
23a. BURKAL, CREMATION,| 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY f 23d. LOCATION (City, town, or county) {Stote)
N R | ify) s
/ TR T Mar.18 ,l958 0ld Calvar Farmington , Mo,

» FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZﬁgGISTRAR'S SIGNATUR

C.H Cozean Farmington, Mo, 77’14/1/ (71958

{vLi 5 on Reverss ‘i‘o) N




goes 83 diR

STATEMENT BY LICENSED EMBALMER ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

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

working under my personal supervision.

«» Student Embaimer No. ........ccevvennn..
Student

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

Signature of Student Embalmer

Licensed Embalmer ya 5 %

. P. O, A_ddress
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (Fa
to comply with the above constitutes grounds for revocation of license).

s et
If embalmed, by a STUDENT, he also shall sign in his OWN handwriting.

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

t

.
+




