eclth,
Welfor
wblic

ervice

-57

All diseases in Part | must be causally reloted.

RS

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 11958

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Registration District No.

Primary Registration District No.

g

KY2L

483?.----
T,

. PLACE OF DEATH

CONIY  ~ape Girardeau

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

STATE Missouri * “fhpe GirfmMilau

b. CITR:( {IF surside corporate limits, give TOWNSHIP only) Inside Limits [ CloTRY 0/&5 Inside Limits
Towi  Cape Girardeau Yor B No [ o Cape Girardeau Youll
c. f;gls?lﬁ?mE gF (1f NOT in hospital, give location) | Length of stay in 1b d. iBTJEREE-IF;S {If outside, give location) Reside on Farm
wsTiruTion St, Francis Hospl. 19 day 601 Highland Yes [} Nofd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
LORETTA C. LAVWRENCE CEATH April 14, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n yeurs JF UNDER 1 YEAR| IF UN HRS.
s MARRlEDD NEYER MARR'EDm ’ AEE' (b!irlz Ho::o Days HouuDEJR 2"llin.
Female White wooweo[ ] /) oivorcerC]} October 18,1900 A A -0
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or couniry} 0 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even If retired} LNDUSTRY R N .
House Ma Private Home | St. Louis, Missourd U. 5.
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alferd J. Lawrence Mary McCartney None
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

{Yus, v, or unknawn)| (If yas, give wor or dotes of service)
i)

500-16=799¢

b Geo

rge Lawrence

Cape Girardeau, ilo

MEDICAL CERTIFICATION

18. CALSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.}
{]

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L

Conditions, if any,

which gave rize o }

obove covse (o),
stoting the under-

INTERVAL BETWEEN
ONSET AND DEATH

lying cause lost. DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY -2
PERFORMED?
Ya.0 | YES[] NO )~
20a. ACCIDENT SUICIDE  HOMICIDE 50b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART Il of item 18.)
a3 ] O
20¢. TIME OF .Hour Month, Day, Year
INJURY. a.m.
p.m.
20d. INJURY OCCURRED 203 PLACE OF INJURY (e. f ,inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK . .

{ 2.

| attended the deceased . o
Daeath occurred at .

[«

ond last Sow t.ha_lnu on

NPT 4

m on the date stated above; and to the best of my knowledge, from the covses stoted.

220. uy / / (Dogtuormln) WD C

b

REMATION,| 23b. DATE

ial™

21c. MAME OF CEMETERY OR CREMATOAY

April 17,19%8 s¥, Marvs Cemetervy

Cs

25. wo%si (‘ k‘rc QATE SIBNED

234. LOCATION (City, tawn, or counth]

(Slm)

pe Glrardeau, Mlssourdi

24. FUNERAL DIRECTOR

o Al

25

720 -

ATE RECD.

4 24, /958

BY LOCAL REG

d Embal;

wvarse Side)



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
Signature of Student Embalmer

Licensed Embalmer No,f.//

P. O, Addtre

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.




