URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "_80_00531 0
ﬁﬁmw&ﬁ% G'NO'AZ,%?- Sittration District No. 2o Q:l Rocistrar's No. g g STATE FILE NUMBER
DYSFrR—>3 1960

mn:oE"
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessad lived. If imfitution: Residence before
a. COUNTY BUTLER . 8. STATE I‘ESSOURIb COUNTY STODDARD sdmission)
b. Cé‘l: (If outside corporate limits, glve TOWNSHIP only) Length of stay in 1b c. c&'r ] Inside Lbmits -
Town  POPLAR ELUFF 6 DAYS rown DEXTER v i, No B
<. ;l.g.é. NTAME OF (If NOT In hospital, give location) Inside Limits d. As;.biserss (It outside, give location) Reside on Farm
NSTMATION VETERANS ADM., HOSPITAL Yes ¢ No [] ROUTE TWO, BOX 289 Yo O No K
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Your
{Type or print) OF
LAWRENCE EMMETT MCLARD oear FEBRUARY 2, 1960
5. SEX 4. COLOR OR RACE 7. Married (1 Never Married [ [0. DATE OF BIRTH | 9- AGE (test birthday} [IF UNDER ) YEAR | IF UNDER 24 HR
WHITE Widowad [] Divorced [ 5 /17 /9 5 Months | Days | Hours Min.
10s. USUAL OCCUPATION {Give kind of work done | 10, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durl) of Ing Nife, if ratired
LABGRER * otine Moy e 1 reted OHN JACKSON, MISSOURI U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ROBERT JASPER MULARD VIOLA JANES NONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Sigtey ) Addes Dexter
(Yes, neE or unknown) '(II yes, ﬁi\n war of dates of sarvice} UNKNWN VA-HOSPIQAL IE Mc ég
b= 18, CAUSE OF Duﬂ'l (Enter only one causs per line for (a), (b), and (c). m'rsnv.u BETWEEN
Z PART | DEATH ¥ AS CAUSED BY: ér% AND DEATH
z mmeolate cause o) MYOCARDIAL INFARCTICN. Days
] -
% aé_%
a8 Conditions,  any,7 DUETO ) ARTERIOSCLEROSIS, Unkmown
which gave riss to
above cause l).l
stating the .
lying cause last, DUE TO (c)
z FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O OEATH bul nof relsted fo the terminal PART 1Il. If decassed was femals
b disesse condition given in PART | (a) thers a pregnancy in laxt 90 cl-ys.
3 ||:|'ru]|:1No|num
E 9. WAS AUT%P?SY 208, ACCIDENT suulz:a!ns uomcl'cme 20b. DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in PART | or PART 1l of item 18.)
(v] YES ) NOgJ,
& | 20c.TIME OF  Hour  Month, Dey, Yesr
a INJURY am,
g p.tn.
20d. INJURY OCCURRED 20s. PLACE OF INSURY (a.g., in or about homs, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, offica bidg., etc.)
NO‘I’ WHILE AT WORK O
" 21 /ln'ndod the decsased fmrnM—lm-. m_I"_e:b_-_z- 1960 ek = m.".. e et e S 2 o e
Death occurred st 0 50 PM m on the date stated above, and to the best of my knowledge, ffomthocaumﬁnod
5 2, SIGNATURE tbccogfm“ 2. ADDRESS 2. DATE SIGNED
5 ROBERT S. COHEN, M,D., Chief, Medical SvcJ VA Hogspitzl, Poplar Bluff, Mo, 2/ 5/ (I
< | "23a. BURIAL, C“M,.‘:,Tf'.,?"' 23b. DATE Z3c. NAME OF CEMEIERY OR CREMATORY 23d. LOCATION (City, town, or county) State)
o REMOVAL [
e Buria] Feb.4,60 Walker cemetery Bloomfield, Rt, Missouri
< ¥ “Z24. FUNERAL DIRECTOR ADDRESS 25. DATESECD. ¥ LOCAL REG. 4 6 SIGNATURE
%l CHILES UND.CO.,BLOOMFIEID, MO. Ny L
{Licernsad Embatmar's S!’n«mm:n Reverse Side)




"~

I

STATEMENT BY LICENSED EMBALMER

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

or by Sfud_e)nthﬁmbalmer No.

working under my personal supervision.

Student Signed g‘;&“, -
Signature of Student Embalmer .

- T T e I ; T : : H Licensed Embalmer NO.‘:%} / E

) . . - Tl J . o b L. * < :' LI
. < . . . .
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to conm
wnh. 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 staled above. e .

-




