. THE DIVISION OF HEALTH OF MISSOUR) 59—001610
Welfors STANDARIZERTIHCAT! OF DEATH

STATE FILE NUMBER .
ublic / 3 O 2
TQQQ'U"'""“" DistrictNo. ._ b % e Primary Ragislra'lien District N&/ o o e e Registrar s Na. Na. L .

ervice RIFEI] EFER T 1 10QL [Hegistration District No. ____§__ L Ky .....Frimaory Kegistration Lhsirict PO oo Kegiistrar's Moo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bofore

? s ) b, i ssongy
300 o, COUNIY Jackson a. S5TATE Missocuri COUNTY Jack admission)
-57 2 b. C'OTRY (M sutside corporote limits, give TOWNSHIP anly} Inside Limirs < C("_)TRY 7 o o Inside Limits
! toww  Independence Yos gl No [ ] TOWN Independence ¢ | YesEE Ne[]

c. zgls_l!'.l'?:t‘s OF (1f NOT in hospital, give location) | Length of stay in 1b d 315%%%15'5 (I outside, give lecation) Reside on Farm
INenirutionIndependence Sanitadirm 3 Dbal. 11133 East 9 th St Yes (J No[X

3. NAME OF DECEASED First Middle Last 4. DATE Month Dray Year
OF

Type or prin
{Type or print) TIM ALLEN LAWRENCE DEATH  Jan. 9, 1959

' 5. SEX ) 6. COLOR OR RACE| 7. MARRIED[ ] HEVER MARRIEDER d DATE OF BIRTH 9. AFEu (;_,.r:;.,; F UNDER ivE.m[ IF UNDER 24 HRS.
ast bir oy,

Malec [ White \wDowEDD DWORCEDD Jan. 6’ 1959 Mnmhs[Dgs 'Hoi_[ Min.

10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

during most of mogking Jife, aven if ratired) INDUSTRY (4
e ﬂ'{ ' Independence, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis E, Lawrence Betty Camden

MEDICAL CERTIFICATION

USE ONLY BLACK [INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one couse per tine for {a), (b}, ond {c).} INTERVAL BETWEEN
which gove rize to
PART . OTHER SIGNIFECANT CONDITIQNS CONTRIBUTING TO DEATH but not related to the terminal disease cendition given in PART I [a) 19. WAS AUTOPSY
20c. TIME OF Hour Month, Day, Yeor
WHILE ATD NOT WHILE 0 farm, octory, street, office bidg., ete.)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yay _no, or unkan)I (If yos, give wgr or dates of service)
¥o i
PART |. DEATH WAS CAUSED BY: - ONSET ANDiEATH
IMMEDIATE CAUSE (o) (t -&éﬂdﬁ&ﬂ_ﬁdﬁ&ﬂﬂ%@*v
obove cavss (a),
stating the wndar.
PERFORMED?
7545 /_ves[X no[]
20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in PART | or PART Il of item 18.)
INJURY a.m.
p.m.
A "
21. | attended the decoased from{& ‘é L ,2 é E , o % “Q‘ ééls ?qnd last saw him alive on Ekﬂ 2 i ZSﬁ
Death ogcurred at on the date stated cbove; and to the bast of my kno go, from the causes stated.
22: SIGNATURE {Degree or mla) 22b. ADDRESS 22¢c. DATE SIGNED
&S AL i ¢ |60 ¢ Le>, &ﬁ NI ) : i [
As)

one Nope Mr, Francis E. Lawrence, 11133 E, 9 th,Inder
Conditions, if ony, DUE TO (b) ‘_S ;&‘ ’ € ’
lying couse lasn DUE TO {¢)
O O 4
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREI'MTDRY 5 234. LOCATION {Ciiy, rtewn, &1 counry) {5

All diseases in Port | must be cousally related.

REMOVAL {Specify}
Burial 1/12/59 Qak Rid
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REG AR"S SIGNATURE -~
& \ Tl cetr
Geo C. Carson's & Son's , Indep., Mo /"'/ A ‘5 ? '
{Li d Embal ‘s 5 on Revarss STde) TN hl /

~




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY tervuiieuurirra ittt et rrar s s e e as s e seara s te st e s , Student Embalmer No. .....ccccovvniienee

working under my personal supervision.

SEUABNL corvenrinenriniereiiaarieraenerra st s e rananes
Signature of Student Embalmer

T Noé/y/b/
D2...

Licensed Embal
P. O, Addressj
Note: The above MUST BE SIGNED BY THE L[CENSED 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.




