AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2 O -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

— el
TA
AMENDED F r 1 Re n Qigrict Moo ___ -é.._____....l’rimary Registration Distriet No. —_... ___-=_.___Registrar’s No. ____/___?_l_“ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
= s. COUNTY ,E'.I‘ FRANCOI S- — s ST SSOURI b cONIYST FRANCQT Sedmission)
% b. CC')}Y {If sunidgXolnpdiTs 47 i NP dnly) ) | Length of stay in 1B c Cé'l"“l' Inside Limits
E rown  FARMINGTON MO-pPu R4 1own FARMINGTON Yei O Nofg
< €, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
w HOSPITAL OR RFD#Z ADDRESS
g INSTITUTION Yes O NolF KFD. # 2 Ye: O Nof]
a. (I_OI!AME OF DE)CEASID First Middle Last 4, DC?I;TE Manth Day Year
Ype or print
JACOB E LAWRENCE DEATH APRIL 9 1961
5, SEX 6. COLOR OR RACE 7. MarriecDL)  MNever Married [] [B. DATE OF BIRTH | 9 AGE {last birthday) § IF UNhDER IDYEAR :: UNDER 24 HR
Widowed Divorced Months ays lours Min,
MALE WHITE dowiD SO | 5/22/98 | 62 l
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during 3t of working life, aven if retirad)
Coe '’ STATE NHosp. # ¢ NEW PORT ARK. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown MAUDE CRAFT LAWRENCE
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}| (If yes, glve war or dates of service}
| MAUDE LAWRENCE FARMINGTON RT,2 MO.
— 18. CAUSE OF DEATH (Entar only one cause pcr line for {a}, {b), and {c}. INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED B . ONSET AND DEATH
u 2 IMMEDIATE CAUSE (a) CJ&‘%_M“ 2
(8,
g 9 C :
W =] Conditions, If sny. DUE TQ (b} -
P;, which gave rise to
=z above couie {a), .
= stating the under- @ " .
lying cause last. DUE TO {¢)
Z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIW TQO DEATH but not related 10 %the terminal PART 111, If decessed wes female was
g disease ¢ondition given in PART | (a) there a pregnancy in last 90 days.
§ ID Yes LI:] No I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1) of item 18,)
i PERFORMED? a a O
v YESﬁ NO
-t .
Z | 20 TIME OF  Houl  Month, Day, Year
a INJURY sm.
g p.m,
20d. INJURY OCCURRED 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
é 21. 1 attended the deceased from to. and last saw :ie,;alive on
[a) Death occyrrad ot m on the date stated sbave, and to the best of my knowledge, from the ceuses stated.
—t
=2 w it 22b. ADDRESS 22¢. DATE SIGNED
O 22as. SIGNATUR! (Degree or title) ) .
5 : /;40 V<, Do fero- o
& = Ot { At -
-4 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
3 [ VAL ify)
2 gl  BURTWE™™ |apr.12,1961|MEMORIAL PARK MUSCATINE TOWA
-3 < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATL
£ 5| C.H.COZEAN FARMINGTON MO. atn'd /o, 096/ ’Egiﬁg Lol A

{Licensed Embalmer’s Stai(menl on Rmne Side)

- e




'596L 0 2 Udv

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under-my personal supervision.

Student Signed
* Signature of Student Embalmer

Licensed Embalmer No. %y
P. O, Address j W' m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faié to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




