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ctor, coroner, otc. must use only stondord nomenclature in item 18, No symptoms will be listed. All

L&

Ceroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

.« diseases in Part | must be casuclly related.
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THE DIVISION OF HEALTH OF MISS0URI]
STANDARD CERTIFICATE OF DEATH

hLED JUL 2 1 Igsalegis"aﬁon District Nosq/ ----------- Primary Registration District Na. -

STATE FILE NUMBER

HEDE cprnid .

1. PLACE OF DEATH

o. COUNTY StOddard

> STATMissouri

b CONTEtoddard

admissia

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bef}e,/

Inside Limits

Yas I HNo

b. CITY (1 outside corporate limits, give TOWNSHIP only)

row Bell City

e. CITY
oy Dexter

16 54
o

Inside Limits

Yes X NoO

e. FULL NAME OF {if NOT in hospital, give location)|Length of stay in 1b T - . - :
HOSPITAL OR 4. STREET (If outside, give location) Reside on Farm
wstirution. Shetley Nursing Home ADDRESS YesO NoK

3. NAME OF First Middle Laynt 4. DATE Month Day Year
DECEASED OF
(Type or prin) Christena Lawrence s May 28, 1958
5. SEX 6. COLOR OR RACE 7. marRieD ] Never marrizp ][ 8- PATE OF BIRTH |9‘ AGE (Jn years | IF UNDER | YEAR |iF UNDER 24 HRS.
’ tas hday) [afpeths | Qa Hours | Min.
Female White wivoweo [ 2 oivorcen [ Aug. 18 3 1871 gg 9 l 10 I

“110a. USUAL OCCUPATION {Qive kind of work done

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state ot coumiry}

12. CITIZEN OF WHAT COUKTRY?

during most of working life, ecen if retired) a
Retired House-keeper Dexter, Missourl U. S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert A. Moore Disie Garner
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥es, no, or unknown) {1} wes, give war or dales of service) ‘E etroit
none Luther G, Smith, Eﬁich?gan !

Conditions, if any,

DUE TO (b) _MM/

18. CAUSE OF DEATH [Enler only one cauae per line for (a), (b), and {¢).}
PART I, DEATH WAS CAUSED BY: 4
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

J /elw@&*;,;x,

AfUéipL¢a

which gaoe risg fo
e cauge (Oh
stating the under-

Iying cause last. DUE TO (c)

Qo bt

/! 420/

z
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rsi.mzﬁ TO THE TERMIMAL DASEASE COMDUTION GIVEN IM PART t(n) 15. '\:}':-:tsré\gaggf
=
hj vis [} noiX A
:'-L_' 2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part Tor Part 1l of item 18.)
§ 0 O O
3 20c. YIME OF FHour Month, Day, Year
INJURY a.m. :
E p-m,
& 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, 20f. CiTY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOTWHILE (] farm, factory, street, office Didg., efe.)
WORK AT WORK n

, to

s ) . J
21. I attended the decoassd from wlﬂd last saw :‘:; alive on 1’&7&&“
Death occurred at H m on the date athted above; and to the best of my knowledge, from tHe causes stated.

22a. $IGNATURE . { Degree or tity) a, 22b. ADDR| ) . DATE SIGNED
(ﬁf(z )WZQZZ; 4429' é§ﬁ44;¢4b¢{ﬁ o 2
234, BURIAL, mnn;jzn\. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Loc.rnby {City, town. or county) ( State)
REMOYAL (Specify ' . .
Burial 6-1-58 Caroline Dowdy Dexter, Missouri

24. FUNERAL DIRECTOR ADDRE 25

f%%o&%fy’

Shetley Funeral Honme,

EGISTRAR'S SIGNATURE

4/7/58 '
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""STATEMENT BY LICENSED EMBALMER ~

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

by me, or by ... ..... e e eeaeerereeraacteearererrasareeneeraernaaenes

Q. A ._
Signed... .. .=7. 7. RRPCAEY £ e e - AN i

. 49
P. O. Address ... ¥ Yo A

working under my personal supervision..

Student. ... .o i cicaeiiaaas
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

H this bodv is not embalmed, fact should be so, stated above. '




