MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . s
DHEPARTMENT OF PUBLIC HEALTH AND WELFARK ﬁ/é oA L
20 NOT WRITE e Registration District No. 5T primary Rogistestion Distric No. _30 O_...lhgy _Registrars No. 2 LY
. ON THIS STUB ! w . :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased (hed.  1f imstitution: Residence befors
a. COUNTY ; 1) . b. COUNTY admiysion)
Vv§ 300 2 Calloway. s}-‘l‘ﬁa sonri Collowaxs
Rev. 4/59 % b cgav {If outaide corporate limits, give TOWNSHIP only) Length of stoy in I1b <y ka4 Tnatde Limits
3 b FLIlton, 7 Mo, T Fulton Mo Yo Kl Ko O
1 o / Lf‘ 7 - 3 a%épl;lrﬂeoor (I NOT in hospital, give location) Inside Limits d. As’;sgzl’ s U outside, givo {ocation) Reside on Farm
— 1 I= o y
2 144, 7 1|5 INSTITUTION Home Yes 1 Mo ;Zf'::i:f; 216 W, 9th St. Yo O No B
. '
3 3. NAME OF DECEASED First Middle Loat 4. DATE Month Day Year
{Type or prinY) ng
2 Susie lawrence _ 2] —555—
3 5. SEX &, COLOR OR RACE 7. Married [1  Never Marcied [1 [8. DATE OF BIRTH | - AGE (lest binhdsy) [IF UNDER IDYEAR :;:N R 24||-m
ivoreed : M
5 9 - Female Negro Widowed £ o O | 4Mo. 1718Y7 85 Yrs, 1l Pesl v
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12 CITI OF COUNTRY
& dur) most of ng life, if retired)
£ M heral House Work Same
7 < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME SBAND OR WIFE
" -
£ 3 Henp Brooks ; Oscar Lawrence
8 T4 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, 1AL SECU .1 17. INFORMANT ’ Addrets
3 {Yes, no, or unknown) | (If yes, give war or dates of service)
97199 2w —8 unk |Mrs, Zula Young 4310 W, 9tk St
% = 8. E OF DEATH (Enter only one causa per line for' (s, (H), and {c). = i IRTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ’ ET AND DEATH
o o 2 IMMEDIATE CAUSE (x) .
" 2la W +
27 = % 2 Conditions, if any, DUE TO (b) d@.ﬂb&bt/ $M
2(/1 - & |nlh which gave rise to ,
13 i Z stating tch.l.”:l .):
/=0 |- lying couse last, DUE TO (<) 7
5 z PART 1), OTHER mcmnmm CONDITIONS CONTRIBUTING 1O D not relsted 10 torminal PART IIl. If daceasod was female was
'9_ [ disesss PARTIP) 3 - thare » pregnency in last 90 days.
[72]
b J (g V.V a¥ l ! [Cv=] O™ [ O unknown
g "E | 7%, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE ¥ | 20b. DESCRIBE HOW | ¥ OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 2 PERFORMED?, O u| u]
S © YESO NOD
z = Z| X< TIME OF FHowr  Month, Day, Year
5 & INJURY a.m.
LV g . g p.m. : )
£ o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (.., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, tactory, street, office bldg., efc.)
o NOT WHILE AT WORK O A
388 | 3 ' ' eV > 5/ Z7/0/0°%"
S o E é 21, 1 attended the decessed from__ L o ) nd last uwliw on. fd Q
L ; o curred  at. —L A’ m on the dste stated above, and to the best of my kmwltdqo from the couses stated.
[TT] - ) ) P -
g E § 5 7R RE or title) 22b. A(ESS ) ATE JIGNED
= o = ( . | m : /MIO -
z REMEIQN f | 23b, DATE U 23c. NAME OF CEMETERY CREMATORY 23d. LOCATION (City, town, or county) / (swf)
; a {Specity) . ) . .
g g y, / 8/25/62 Southside Cemetery Fulton, Missouri
5 < 5. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
>_
i = m %ZZﬂngZEZ éyﬂiéﬁigﬁi {

\




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 s | Student Embalmer No.

working under my personal supgrvision
Student A”

Signature Wnl Embalmer\

* icensed Embalmer No. 42 2— [s)

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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



