THE DIVISION OF HEALTH OF MISSOURI 59_018503

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
gistration District No. jJ—[S{ Primary Registration Disiric! No., Registrar's No..._.f ™ ________..
r 4
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resér.fence b)efore
. COUNTY . T s . b. COUNTY admission
300 ° Texas o STATE Missouri Texe
~57 ] b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY jo y] Inside Limits
OR ¥y No [ ] OR 7 Y N
TOWN Cgbool u@ @ Town Cabool [) “E} o
c. sgL}L. NAMEOUF (M NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If ovtside, give location) Reside on Form
SPITAL OR ADDRESS
INSTITUTION __ Ozark Ave. 60 yrg, Ozark Ave, Yos Jl Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
George Vernon Laws DEATH  Apr, 18, 1959
5. SEX 6. COLOR OR RACE| 7- 8. DATE OF BIRTH 9. AGE 11 |F UNDER i YEAR] (E UNDER 24 HRS.
0 . ""“‘“'Ef’g peven uarrien[] é s Vivikder) [Womtie | Dape | Fowrs— |~ Min-
male white WIDOWED ovoreeo[ | Oct. 25, 1898 0
100. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND DOF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during gost of working lile, aven if retired) INDUSTRY . . &
meil carrier Regl Estate Agent Cabool, Missouri USA
13e. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_USBAND GR WIFE
George C. Laws Vive Jone Warren Medee Laws
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
(Yws, no, or unkngwn)] {If yes, give war or dates of sarvice) .
no l Madge Laws, Cabool, Missouri

INTERVAL BETWEEN

ONSET AND DEATH
o

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).}
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave rise
dbove cause {a),
stating the under-

Conditians, if any, DUE TO (b}
; }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couse last, DUE TO (<}
- .3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizeass condition given in PART | (o) 19. \F\"Ag AélTOPSY
2 3 ERFORMED?
1 2/ YES[] Nogy Z
- £1 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b—4 w .
3 v O O |
] P
© Ul 20¢. TIME OF Hour Month, Day, Yeor
3 g INJURY  o.m.
E £ p.m.
_E 20d. INJURY, OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= WHILE ATﬁ‘.‘NOT WHILE n farm, factory, street, office bldg., etc.)
2 WORK AT WORK E 5 :
L - -
g E 21. | attended the deceased from Iq 55 ”’) Q"\l . 1o H el and last saw .Ih: alive on ﬂ'ﬂﬁl I , x . /q (,?
% g Death occurred af — ;ﬁ 1l OP m on the date stated above; and to the bast of my knowledge, from the couses stated.
52 220. SIG y (Degree arﬂp O 22b. ADPRESS 22¢c TE SIG
E V7 027 42/ k7
$3 ) o
m%aumg FCREMATION, | 23 DATE 23c. MAME OF CEMETERY OR CREMATORY 23d: LECATION (City, town, or county) {State)
. EMOV‘L (Spacify) . .
J- *Bur el 42259 Cebool Cemetery Cabool, Missouri
2 - . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR’S SIGNATURE

Elliott-Gentry, Cebool, Mo. L2435 W‘—

[Liconsed Embalmer's Statement 5n Reverse SVdu}




656} 6 & udy

o,

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo ettt e eer et et e , Student Embalmer No. ...................

working under my personal supervision.

Student ..o Signed , . 25 I SO T N T
Signature of Student Embalmer
A

¥

Licensed Embalmer.No./.,.272. 2 2.

P. 0. Address _...(_, .((,Z

Note: The above MUST BE SIGNED BY THE LICENSED 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.




