URI DIVISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH

=60-017759

ENDED Fl -vﬁpugvstiA E)Rrig r3 IQ&Q__‘QI_?__PHHMW Registration District No. __\-gi_./e____ﬂeginrcr's No. --j;_zg STATE FILE NUMBER
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
5. COUNTY St. Louis a. state M ssourd counir g¢ . Louig sdmission
b. CiTY (If outside corporata limits, give TOWNSHIP anly} Length of s1ay in b . Cél;’ Inside Limits
TOWN Wellston /MaNs, TOWN Wellston Yes (I Ne O
c. ng.épﬁﬂ%gF f NOT in hospita, gisie location) Inside Limits d.AS“;S%EETSS (tf cutside, give location) Reside on Farm
QCKWOOD anor
INSTITUTION ﬁes% Be YeX] NoO 6470 Plymouth Yo O Nog
a. HAME OF _DE)CEASED First Middle Las? 4, D(.;FTE Manth Day Year
ype or print
MATTIE B, _IWWRENCE | °w _ April 12,1960
5. SEX 6. COLOR OR RACE 7. Married {1 MNever Married (1 (8. DATE OF BIRTH [ 9- AGE {1aat birthday) :oUNhDEi ‘DYEAR ::UNDER 2’; HR
Widawed X Divarced (] nths ays ouTs in.
Female White o =0 19/10/80 | 79
10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
T f worki life, evi f ir
FBTd\gi.p orking life, even if retired) Retired Ok.la. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown George{Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ellfwi lle Mo .
r ynknown iye war or f i
res. g orinownt| W vepgg v o A ofenid | gnknown Larry Lawrence,#9 Vero Lane

DOCUMENT

BY AFFIDAVIT OF

lying

Conditions, if any,
which gave rise to
above cause
stating the under-
cause

T I. DEATH WAS CAUSED BY:

[IMMEDIATE CAUSE (a)

DUE TO (b}
{8),

last. DUE TO (c)

18. CAUSE OF R:ATH (Enter only ona cause paer line for (a8}, (b), and {c).

=

INTERVAL BETWEEN

ONSET DEATH

Al

-

/e,

PART Il

OIHER SIGNIFICANT CONDITIONS CON

diseasa condition given in

PART | (2)

IBUTING TO DEATH but not related to the terminal

PART 1. If

dacuamdw a3

there a pregnancy in last 0 days.

fernsle  was

[Q ves

[ R

| O Unknawn

z
o
=
<
Y
E 19, WAS AUTOPSY }720a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
&= PERFORMED? [m] O a
o YES O NO
o .
% | 20c.TIME OF  Hout  Month, Day, Year
= INJURY  am.
g .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O /
y rs 2 —
h .
21. 1 attended the deceased fran_ L ?{0! to. and last saw h::, dlive o = o
Death occurred at. ¥ on the date stated above, and to the best of my knowledge, from the causes stated.
¥ Oeg Title) 22b ADDRESS i 22c. DATE SIGNED
I/, M- (- bb
. [236 0ATE 73c. NAME OF CEMETERY OR CREMATORY / 7 1 232. TOCATION (City, fown, or county) T (State)
et |/ /6 W d
‘Hemoval /I4/60 ooland Heights Rector, Ark,
24. FUMNERAL DIRECTOR * ADDRESS 25, DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE

McLaughlin, 2301 Lafayette(l) PR 13 1960 i, e
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'STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

e
working under my personal supervision. — %
: v
-
Student Signed,._ -~ __’ ' LN %W’?“

Signature of Student Embalmer
> Licensed Embalmer No. é-‘/

. : « P. 0. Address,

Iy

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