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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-0241086
TMENT OF PUBLIC HEALTH AND Wﬁs yj"— J—d 3 7 STATE FILE NUMBER
atration Durm:f No L Primary Registration District No.Aed. W j
AMENDED E 4na ¥
l-" JUL [} l"'h'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residenca before
a. COUNTY & STA = b, COUNTY dmissl
2 Howard Tissouri Howard sdminlon)
% b. CI'LY {If outside corporate limits, give TOWNSHIP ¢nly) Length of stay in 1k <. COITY Inside Limits
wi 3 R
= own  Boonslick Twp. TOWN Fayvette Yal No O
< ¢, FULL NAME OF {If NOT in hospital, give location) tnside Limits d, STREET {lf cutside, give location) Reside on Farm
u’“; HOSPITAL OR . v ADDRESiO
g nstution. g R D L2 Payette, Mo. YO MR 04 N, Linn St. Yes 0 NG
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Lacy H. Lawrence At June 16, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNhf’ER ‘DYEAR IF UNDER 24 HR
Widowed Divorced [ Menths ays Hours Min.
Female White *- 12/19/191L,
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (Ciry end state or country) | 12, CITIZEN OF WHAT COUNTRY
ring mosi of orkln life, ﬂVEn if retired) . .
Hoh eper Laborer Quincy Ma. LS. A
13a. FATHER s NAME 13b. MOTHER'S MAIDEN NAME hd 14. NAME OF HUSBAND OK WIFE
William Walter Hancock Leora Almira Wood Arren Oscar Lawrenc e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? v raciar eEciimmr A Tz INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service]
| _Mrs. Tom Carr Bosworth Mo,
[ 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and {¢). INTERVAL BETWEEN
=z PART i. DEATH WAS CAUSED B . . ONSET AND DEATH
P
% g IMMEDIATE CAUSE (s} Trﬁe | 0 Veridn Qc‘l’(‘f L W I afa Un HH (X
1]
2 Q
ud a Conditions, if any, DUE TC (b)
Lo which gave rise to
% sbove cause (a),
= stating the under-
lying cause lasr. DUE TO (<)
4 PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 11l. i decessed was femasle was
g disesse condition given in PART 1 (o) there a pregnancy in last 90 days.
§ l O Yes ' 0O Ne O Unknewn
E 19. WAS AUTOPSY 1™ 20a. ACCIDENT SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART 11 of item 18.)
= PERFORMED? a a a
o YESE] NOO
-
&1 20c. TIME OF  Hour  Maonth, Day, Year
a INJURY am.
ui.: 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, factary, street, office bldg., e}
NOT WHILE AT WORK []]
Q = Ll -
ﬁ 27, i attended the d d from, ‘ tL_l ! {7‘4' 1o aduh' /(-l lfQ{-nd Iuruw:;':liveun(\\lll)hp ! ; ! q‘i
3 -
a @d Q}b e (l ( ‘ "‘ ’ //\ 3) m on the date srnrw, and to the best of my knowledge, from the couses stated.
= /N
8 ol 378, § TURE or 1 27b. ADQDRESS c. DATE SIGNED
x J >0 Y
73 = . hem. L .
i AL, CREMATION, ‘fab DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ | 2ad. LOCATION (City, town, or county) {Sraze}
o Q OV ify) . .
g T ‘igf 6/18 1961 Boonesboro Cemetery Boonesboro Missouri
: E < RAL DIR CTOR ADDRESS ( 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
L b 7
= s F’ayette, Mo. ) 2/, /96/ M w
(Licansed Embllker s Statemen? on Reverse Side) v




-~ t * L] -
t . . .
.7 b ' .
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Op=lpy- Student Embalmer No.___

working under my personal supervision. C

Student Signed 1

Signature of Student Embalmer
Licensed Embalmer No. 3°3 5 4 .

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. -

ailure to comply






