THE DIVISION OF HEALTH OF MISSOURI

59-008040

lealth,
.,Wl:ll_luu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
vBhc -
orvice ﬂ IWAR 2 TG%“""""’! District No, 3 1""" Primary Registration District No. é "9"_,.]_;.‘11 ______ Registear's ND-_B_&__MMM-M-—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘i‘de_%foru
. COUNTY . a. STATE b. COUNTY admisspsn
00 ° Saline Missouri Saline
=57} b. CITY (If outside corporote limits, give TOWNSHIP only) Insids Limits c. CITY g 77 e Inside Limits
R Yes 1 No [ OR O | YesIX Ne[]
Town Marshall Towy Marshall 5
c. FBLFI'-INAME)OF (¥ NOT in hospital, give location) | Length of stey in 1b d. STREE';5 {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
wsTiruTion 0995 8 .Redman dvears 555 S.R edman Yes £] NoKJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
Slyvia Cornelius Lawrence DEATH TFeh, 20,1959
5. SEX 6. COLOR OR RACE| 7. mARRIED[ JNEVER MARRIEDL ] 8. DATE OF BIRTH 9, A::;E' E-"'::u;; t::‘TlaER;LEAR I:ol:fN'DER 2:"|:ns.
Female Negro winowep[ ] 3. oivorcep@| Sept ,30th 190 4 120 l
100. USUAL OCCUP ATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifs, aven If retired) INDUSTRY . ¢
ekeeper Home Marshall ,Missouri UeS.A.

130. FATHER'S NAME

Thomas Cornelius

13b. MOTHER"S MAIDEN NAME

Cora Turner

14. NAME OF HUSBAND OR WIFE

Thomas Lawrence

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
tY.nB or unknqwn)l {If yws, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

18. CAUSE OF DEATH (Enter only one cause per |
PART [. DEATH WAS CAUSED BY:
Ca

IMMEDIATE CAUSE (a)

ine for (a}, (b}, and {c).)
f‘c_! s l) 5-— -

Address

Misa-EIizPbaih_Cn:nelius4Maxshaajfmky
INTERVAL BETWEEN
ar / Tlro;

ONSET, D DEATH
Can

Death occurred at

7 10D gm on the du{s:ated above; and 1o the best of my knowledge, from the causes stated.
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w Conditions, if any, DUE TO (b)
S whieh gave rise 10
= above causs {a). }
= stating the under-
8 g Iying cause last. DUE TO (<)
< N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condition given in PART ¥ (a) 19. WAS AUTOPSY
e =R« PERFORMED?
s z|e 174X ves[] NOD L
- x 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I} of item 18.)
= = W
FEvE | O O /
: ofz
¢ <HO|[ 20c. TIMEOF Hour Month, Day, Year
£ oo INJURY  am.
‘.:,:. sl & p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D form, factory, street, offlce bldg., ete.)
& £ WORK AT WORK
£ 21. | attended the deceased from :2 Jﬁ ~ (%)% to }é /—‘4& /9/-50'"-“ last ‘“‘”L alive on _,Zé ﬁ & /S/F
g
Q
H
b
<

22a. ATURE {Degree or title) 22b ADDRESS 22c. pATE SIGN
—— o
_4422L¢LV' el —2t S Oduf arshe 4y 2/f'
p e SURIALM, 23b. DATE 23<. NAME OF CEMETERY OR *{ 23d. LOCATION (City, town, or county) {S10te)
‘ a 2/25/59 Fairview Cemetery Marehall ,Missouri
L’ BhEESs 25. DATE RECD. BY LOCAL REG.

/Y

2 —~22 .59

26. REGISTRAR@GQTURE

(LN:.‘!III‘ Embolmer's Stotement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

dent Embalmer No. .......... S

..........................................................................................

-----------------------------------

Signature of Student Embalmer

P. O. Address £ £,

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



