MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63—-000495

DEPARTMENT OF PUBLIC Qi:ALTH AND WELFAR

= .
: . STATE FILE NUMBER
DO NOT WRITE AMENDED Reg. *Wm%m_ﬂrimaw Registration District No. .3.0__’_.?__-.___%91:""': No. .@..“: -

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ilvad.-‘ 1f institvtion: Residencs before
. cOUNTY  Butler 2. STATEM 1 d s ouris. counry Stoddard - smision
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

TOWN Poplar Bluff 1 day om Essex Y X NoJ

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locetion) Reside on Farm

l .
_5—“2&‘ ROSPITAL O ADDRESS

] INSTITUTION P oplar Bluff Ho al|veg neQ : Yes O No [K
Yy 30 ) P spital
3 3. NAME OF DECEASED First Middle Loat AT Wonth Day Year

e int)
e Nancy Florence Lawrence oM January 18, 1963
4 ¢ 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [J 8. DATE OF BIRYH | 9- AGE (last birthday) [IF UNDER 1 YEAR IF UNDER 24 HR
z. female white Widowed X Onvoreed T J, -8-189L | 68 Montha | Days | Houm | i

102. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stats or country} | 12. CITIZEN OF WHAT COUNTRY
during most of workipg life, even if retired) . .
housews re housewife Essex, Missouri U.S5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eli Godwin Anna Warren deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16, SOCIAL SECHRITY NO. 17. INFORMANT Addras

(Yas,n?loorunknownll(lfyu,givewuordamoi I"Irs. Edith Larock ESSex, Nio.

| 18. CAUSE OF DEATH [Enler only one cause . HNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY( L . ONSEJ,AND .DEATH

TMMEDIATE CAUSE (a /

@@C% > ¢
Conditions, if any,} DUE TO (b) Y

VS 300
Rev. 4/39

DATE AMENDED

5
&
7

Y, B
8 =

ORb O A

DOCUMENT

which gave rise to
above cause (a),
stating the under-
iying cauza last.

DUE TO [q)

PART iI. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11). If deceasad was fermsle was
disease condition given.in PART | (s) there & prognancy in last 90 dayl.

) ) ] lDYm]C]NoIDUnkmwn
19. WAS AUTOPSY | 20a. ACCIDENT sm%ne Homi:llcsns 205. DESCRIBE HOW INJURY OCCURRED, {Enter nature of Infury in FART 1 or PART 11 of ltem 18.)
D .

PERFORMED?
YES[J NO

20c. TIME OF . Houwr  Menth, Day, Year
INJURY a.m. ! - .
p.m, *

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in. or about home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ ° fagm, factory, straet, office bldg.; atc.) A i
NOT WHILE AT WORK i .

" - PR
21, 1 attended. decgased from / 7//} h‘ C{ 3 d nd last saw R‘"‘Iiw

Death rred “ak m o ate atated above, and to the best of my knowladge, fro

7 =5 B

(' e s
22a; BURIAL, CREMATION, | 2db. DATE . 23¢c. NAME OF CEMETERY OR CREMATORY 23d. .LOCATI®

barial " | 1-20-63 Essex Cemetery Essex, Mo.

. A ) ‘ -
""24; FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATUY| R -
Watkins & Sons Dexter, Mo. =0 ~ égég ;.
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TEM NO.




et

" 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

Signature of Student Embalmer

- Licensed Eml;>almer No.L’/"7/ 7

T
P. 0. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with ‘the:above’ constitutes grounds for revocation of |1cense) . o~

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg T
I .this begdy is not embalmgd fact should be so stated above. R
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T T EIVRIC A




