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Laurenzana
Frank Paul USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIALE

M'AY 1 19599i51rntioq District No. e ceeceeene

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-013542

5T

Primary Registration Diswrict Nol“’-.

ATE FILE N

SR 1< o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence
a. STATE b. COUN i
77’) P
corporate limits, give TOWNSHIP only) Inside Limits (i c. CIDTRY Inside Limits
L % Yes (X Nof:]‘, U TOWN 37 Yes[TD No[ ]
. FULL NAME OF { 9 gtn’W Length of stoy in lb‘? d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRES
INSTITUTION 4 py & 34 TA i B R e Yes [ Na[]
v 2
3 (NTAME OF _DE)CEASED First Middle Last 4. DSTE Maonth Day Year
YPpe or print F
LULA ANN HER MAV DA 4 - /2~ 194G
5. SEX ' 6. COLOR.OR RACE| 7. WARRIED[ ] MEVER MARRIED] ] 8. DATE OF BIRTH 0. AIGE “',.';;,,; '::‘r:‘iER;LEAR '::,,N,DER 2;::!!5
2 I/ /JJM winowep[g] * pivorceo[] MM 2, /ﬁf J’;f Y l ]

100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR
dugng most of working life, wyen if retired) INDUSTRY,
L. Ly Yy ‘. X }

. BIRTHPLACE (Cny and state or ceuntry)

Yozo

L4
130, FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown)| [If yes, give wor or dates of service)

ﬂ"

4

13h. MCTHER'S MAIDEN NAME ?

12- CITIZEN OF WHAT COUNTRY?

Ze 5 A7

a’ld ¢

16. SOCIAL SECURITY NO.

P

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) —Q

Conditians, if any,
which gave rize 1o
chove cauvse (a),
stating the under-

|

17. INFORMANT

74
/S[u.d.

DUE TO () __ €A, Mmm— . .

14. NAME CF HUSBAND QR WIFE

—— 4

Address

INTERVAL BETWEEN
ET AND DEATH

Deoth occurred at

s L

é lying couse last. DUE TO (c)
F PART Il. DTHER SIGKIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not related to tha terminal disecse condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
5 4 5 6C ves{'] nol)&
£ 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
© g O O
§ 20c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
x p.m.
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:I tarm, fectory, street, office bldg., eic.)
WORN AT WORX
-
21. | attended the deceased from / / , ? ., to and lost sawt alive on ‘/ « ] 2. S ?

—
m on the date stated above; and 16 the best of my knowledge, from the covses stated.

23a
OVAL (Speci

24. FURERAL DIR

CA

RiAL, CREMATION,

)]

-

(Begrea ar ll||e)

22b. ADDRESS

Yrg 5.

wwhtle G

22¢. DATE SIGNED

«.72.59

23c. NAME OF CEMETERY OR

——y

¥ //fJ 4

CREMATORY

TOR

ADDRESS

. C,

25. DATE RECD, BY LOCAL REG.

VIR PNy vy

23d. LOCATION [City, tawn, or county)

{State)

26. REGISTRAR'S SIGNATURE
.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY ME, OF DY oo e e e e e s ese e aerreraraens .,» Student Embalmer No. ..............

working under my personal supervision.

Student .ceevniiiieii e e e Signed  /..&7
Signature of Student Embalmer

P. 0. Address.,(ﬁ..@...)%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). f ,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. t S
If this body is not embalmed, fact should be so stated above.
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