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THE DIYIS{ON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. —

Dy

gistration District No. ... _f

.Primary Registration District Ne,

557032346

816

... Registrar’s Mo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. i institution: Residence before

5. 300 a. COUNTY a. STATE b. COUNTY mi 5 sion}
. 1-57 b. chv {1 ourside, corporgta limits, give TOWNSHIP only) | Inside Limits c. CITY . . 03% ¢ Inside Limits
o Shuingiietd Ves I Mo (1 S8 Spimglield &| el ]
c. zgls_é.l%d:r%gF {If NOT in hospital, give location) | Length of stay in Ib d. iB%EEES (1f outside, give location} Reside on Farm
wstiruTion 24 1 | N _Howond | 43 ya., 211 . Yes [] No 7

I_?T‘;A:f 3:: ,?,E)CEASED First Middia 7 Lasr 4. DATE Month Day Year

Lawrence Fo L Hemalee OEATH S 9, 1958
5. SEX o 6. COLOR OR RACE 7 warRsED[Anefer warnico[ ]| B DATE OF BIRTH 9. AF’E (in years JF UNDER ; YEAR] iF UNDER 2 HRs,
morel) _ovoncee)| Yume , 1892 |l ] [ |

10a. USUAL QCCUPATION {Give kind of work done

10b. KIND OF BUSIKESS OR

INDUSTRR - E I

durin1 most o#wwking.lih, Even if catired)

- BIRTHPLACE (City and state or country} 12- CITIZEN OF WHAT COUNTRY?

Weboten Country, Moe | U.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

C.S.Henalee

Natalia Barnhart

14. NAME OF HUSBAND OR WIFE

Zonra Hemblee

ymptoms will be listed,

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

{Yes, nmunkmwnj

16. SOCIAL SECURITY NO.

{If yos, give war or dates of service)
o e e —

17. |gronm

Addres_s

» Tﬂo‘o

‘OR RIBBON TYPEWRITE IF POSSIBLE

v
B

1B, CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).
FART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

VA

elc. must use only stondard nomenclature in item 18, No s

All diseases in Part | must be causally related.

USE ONLY BLACK INK

"

oclicr, ¢oroner,

Conditians, if any, DUE TO (b}
which gove rize to }
abave cavse [a),
tating th dur-
g I'ying g:nu.nuri'u::. DUE TO {c) 02}/ X
>4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disease condirion glven in PART [ {a) 19. WAS AUTOPSY
s PERFORMED?
z i pme s e m e YES{ ] NO[] ©
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART l of item 18.)
pri}
o O O d
Q 20c. TIME OF Hour Month, Day, Year
a INJUR o.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION: « — —= COUNTY STATE
WHILE ATD NOT wWHILE I:' farm, factory, sireet, office bldg., etc.)
WORK AT WORK o
\21. | attended the deceased from 1257 , o M z [F5 K. and lost saw prm e olive on
{ :du {he monkhe date stated abave;

Deoath occurred ot

wle:Z from the couses stated.

and to the best of my kno

{De or title)

: . SIGNATURE
(‘4 LAt Ao A

234, BURIAL, CREMATION,

A

23b. DATE
ity) 8

22c. PATE SIGNED

vl 7-10-5G

23d. LOCATION (City, town, or county) {State}

%eani}an/b(;/wue Moaouid

22b.fJIADDRESS

24. FUNERAL DIRECTOR

9-1i-1
E _ . ADPRESS n,w

2

DATE RECD. BY

- /2~

Ky 4

CAL REG. TRARS SIGNgRE b Z

{Licensed Embalmer's Statemant on Revacss %v—

o w—




8681 2 g 43§

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 » Student Embalmer No. Tom™ ...

working under my personal supervision.

Signature of Student Embalmer

P. O. Address . @V VW IWrltidl,, 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatiot'! of license). o

1fembalmed by a STUDENT, he also shall sign in his OWN handwriting,- =+ ~

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

e,

et




