MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH

—62-0283974

760"!

STATE FILE NUMBER

AND W
Ragistration District’ No. 31 —em—mm e Primary Registration D|51:09,3_-___--_----_Regumr 3 LR —
SRR AT 56T -

DO NOT WRITE . -
ON THIS STUB AMENDED -
1.7 2. USUAL RESIDENCE ;Where deceased lived. if institution: Residence before
VS 300 8 a. COUNTY a. STATE fﬂﬂTNOIS b. COUNTY CHRISTIAN admission}
Rev. 4/59 =] b. CITY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY Inside Limits
& OR CR
= TOWN - ST, LOULS, MISSOURI 25 DAYS Town TAYLORVILLE YaXl NeD
1 : <. :-I%SEPNAME OF {If NOT in hospitel, give location) Inside Limits dASI.:r)?)EI'(EETSS {if outside, give location} Reside on Farm
2 5120705 INSHTUMON VAH, 915 N. GRAND AVE.  |ve @ nen 606 BAST POPLR Yo O o)
3 / N 3. (P‘:AME OF DECEASED First Middte Last 4. DéQgE Month Day Year
int
- ype or print) MASON L. LAWRENCE DEATH 8/3/62
4 ‘! : 5. SEX 6. COLOR OR RACE 7. Morried [0 Never Married m 8. DA |RTH 9. AGE (last birthday) |IF UNDER 1 YEAR | !F UNDER 24-HR
5 -. MAIJE EHITE Widowed [J Divorced [] 70 Months Days Hours Min,
—-—L 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CiTIZEN OF WHAT COUNTRY
6 ) ring most of working life, even if retired) —~ i
g MY CRYSTAL COUNTY, TLL.,! UZS.A
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_____/_9' WILLIAM LAWRENCE ALICE SMITH - .- -
8 ! ", 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, or unknown) [ (If yes, give war or dates of service)
9 N Chs ™| o DELLA LAVWRENCE (SISTER) SEE #2
—_— — 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (c). HNTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a 5 z ImMEDIATE cAuse (o) _ Upremia 5 days
11 Q ]
(R {a] o
[ | 1 .
12 o [ a Canditionn, if any,|  DUE TO {b) Renal failure 5 7 g X 5 days
Ei- éz v 5 which gave rise to {
T |<Z Hating the under ; : ;
13 E= pating the under- | o @ Shock (gastrointestinal bleeding) 5 days
g z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH Gut nof related 16 the terminal PART 11l. 1f decensed  was  femals  was
ga = diseass condition given in PART 1 (a) there a pregnancy in last 90 days,
E ;_3 ]DYell DNn I O Unknown
g E 9. Whs AR%E%E'SY 200. ACCBEN\' smcl:llos Homcllcme 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERF
8 8 Yes I’ NC O3
w z
20c. TIME OF Hour Month, Day, Year
o g z H INJURY  am,
wr p.m.
-] =
Z o 20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., in or about homs, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
6 o a NOT WHILE AT WORK [
-
s Q g é 21 //aﬂendud the deceasad fmm 7/9/62 to nd last uwﬁﬁlu o
« [ .,L,.' L 'LLO—AM m on the date stated sbove, and to the best of my knowladge, from the causes stated.
w ; 9 Daarh oeturn ~
g il 8 & T2 SICN 2 or tifle) 22b. ADDRESS 22¢c. DATE SIGNED
I M.D VAH, ST, LOUILS, MO
N E A&{,fa e / e e 2 B » *Te 8/3/62.
=z === BUR::-{?; MATfIyC,)N },ﬂb DATE 73¢c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county} {State)
) [a] { i >
g z val 4 8[5/62 Bethany Cemetery “Bulpity,
= <« | 7247 FUNERAL DIRECTOR ADDRESS 25. DA1A0E':G BY L&CAi §5662 %tsm
w >
= 3 1 2 . »
= =} Shafer, Funeral Home, Taylopville, Illif
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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

Signature of Student Embalmer

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting®
I this body is not embalmed, fact sh_ould be so stated above. )
. ¢ L xR . e R
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