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THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

_______ 2-_4{..“”.._.._anury Registration Dumcl No. é 0/ f

99-006'726

STATE FILE NUMBER

Registrar's No. ... 000

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Ru‘gl.n?fb’ﬁ: .

. COUNTY T4 Sprrtme T . STATE -3 + » admissi
° Salt Soring *"p'w : Iissord  CONTYaoapid
b. CITY (If id {imi i IP onl Inside Litnit . CITY imi
o {If outside corporate |m||.s, give TOWNSHIP only) Y.n:llzll ':lol [ € COR o oI b Ylnl%. Lh;mll'i
TOWN Huptsyille t2 TOWNS 0] & siniper o ul ™
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Ruside on Form
HOSPITAL OR ADDRESS )
INSTITUTION 31 pnannt Vs li_ieplsg 207 oot Sepoand G ] YeD) NGE
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print} ~ - o
Lavrence Rrscoe Jtodnell DEATH 2 12 1959

5. SEX 4. COLOR OR RACE 7'ummsu:{%lnﬁvsk marRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR| IF UNDER 24 HRS.
1. ¢ |m. wnowen[ ) svorceo ]| Jan.”9, 1872 {7 birrdond [ Mantha | Ders ] Hews I e
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country} 1.0 g0 | 12. CITIZEN OF WHAT COUNTRY?
HEETHEL L ERAE | a8RT Parming [T, -2 ©Srlls, Thrriten) TJo. VLT,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nysamu OR WIFE
Chashecn Stod~ell Sarah Londscrmn Idn Srnda s Tc{qg,(L
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address2 (3 h.eoTiC: oL,
(You, r,dr:nknqwmlm yes, gs-.g:m dates of service) nnne s . IC" " + ﬁdﬂelﬂ ﬁ.ﬂ.l ] Sb".‘!’?}', o,

MEDICAL CERTIFICATION

PART L. DEAT

18. CAUSE OF DEATHJE;;;ETGS?E éc;yu paf line for

IMMEDIATE CAUSE (a)

(u). (&) nni (<))
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PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminel diseass condition given in PART | (o)
4 o

-

19. WAS AUTOPSY
PERFO ?
YES [}
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2a. ACClDENT SUICIDE HOMICIDE 20b. DESCRIBE HO URY OCCURRED. (Entor nature of injury in PART | or PART 1l of item
o o 0o |zoAe 2 et tri ~ gl 0o o) bak
2c. mTl?R?(F Hour  Month, Day, Year
. o
e i (Jer)5s

20d. INJURY OCCURRED

200. PLACE OF INJURY {0.g., inor sbout home,

20f. Y, TO OR LOCATION 5 COUNERY TATE
WHILE ATD NOT WHILE form, _cfo:whnt,‘oﬂi:e bldg., etc.) e /(7
WORK AT WORK 2.
21. | attended the d ed from !/1_1. /)-9 , o ./l/?/” mdlcslmfllum Z—/?/..S"?
Death occurred ot / 0 ﬂ L WAA . m on the date lfand above; and ta the bast of my k ge, from the stated.
720, SIGNATURE __ (Degres or ritla) O M TE s?
-
12 po” s le 0. |3))3/59
230. BURIAL, CREMATION, | 23b. DATE / 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o¢ county) {State)
RE VAL (Spacify) ... . , .
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........

ééw

P. O. Address.... ﬁl&?/%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure

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,

e

by me, 0T BY .o s e .

wotking under my personal supervision.

Student ..o
Signature of Student Embalmer




