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O Wl WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, -?[ / PRIMARY REG. DiST. m_é..{_ﬁ.é Kegistrar's No.....

FILED AUG 21 4958

State File N028006 .....

10k, KIND OF BUSINESS OR IN-
done during most of working Life, sven if retired) N DUSTRY

Housekeeping

(City aad State or Foreign Country) 0

Warrensburg Missouril

BIRTH NO.

1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decosssd livad, 1 i s before
a. coUNTY Sty Clair e-STATEMi ssouri --- St coumalr sd.ninelon.
b. CITY (It oytoide corpurats limiw, wiite RURAL and giva ¢. LENGTH OF c. CITY d. In Residence within Lmits of

Town Appleton City i e A i 16w Osceola R S =
d. FULL NAME OF (If not in howpiwal or institution, xive strect addres or Iouﬂ-ou) srREgS (If rura!, give locatlon) o Q,ji"
ospTAL oR1lett llemorial Hospital "'ADDR o

3 NAME OF 8. (First) b. (Middte) v (Last) + DATE (Montl) (Day) (Yex)
(Typeor Piney RRNOA A - Murray DEATH AU.g 15 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE& 8. DATE OF BIRTH 9. AGE (In years| IF UNDCR § YEAR | o DNDER M w8,

T emale White w&w&%gﬂ&JRCED {Bpe Apri 1 2 , 1879 711_-7: birtbday) Monml Days | Houn , Min,
10a. USUAL OCCUPATION (Cibvie kind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Lewis Hosman

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no.or unknown} | (If yes, give war or dates of service)

Nog

16. SOCIAL SECURITY
N
None

NAME

Margaret Skidmore
17. INFORMANT'S SIGNATURE OR NAME

Mrs. Dale Lawler,0sceocla Missouri

Deceased

14, NAME OF HUSBAND'OR WwIFE

ADDRESS

) . Enter only 0DecaLiso per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADENG TO DEATH'(a)

ﬁDICAL C

E“T'F'w'%#afaéﬂﬁ/c/da

line for {a), (b), and (c)

v Thir does not mean ANTECEDENT cAuses ”

INTERVAL BETWEEN

ON;ET AND DEATH

Morbld conditiona, if any, giring DUE TO (b)
rize to the above caude {(a) statlng
the underlu:np cauae lnsi.

the mode of dying, euch
ae Leart follure, asthenia,

ete. Ji-means the dis- .
DUE TO (c}

eade, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITICNS

Conditions eontributing to the death but not
related to the disease or condition causing death.

./éf/aw

WW%M@M
stz

19a. DATE OF OPERA 19p. MAJOR FINDINGS OF OPERAT 207 auTopsy?
(4 Cug § & C'ﬁ A & fallGiy /55A v B
21a. ACCFdENT (Goecity) zn: PLACEQE INJURY to.x. fnorabout | 216, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICI ' bomé, farm, ffotory, street, office bldg., eto0.) .
. HOMICIDE LI A b -
21d. TIME (Moath;  (Dar) {Yen) (Houn | 2le. INJURY OCCURRED | 2)f, HOW DID iNJURY OCCUR?
OF WHILEAT[—] NOT WHILE
- INJURY =™ | WORK AT WORK

Egg;/?/f

2. I hereby certify that I atlended the deceased from L fﬁﬁ’),. - 1953 1o ALM?_, 192@:, that I last gsaw the deceased
alive on Li@aﬁ_.ms.‘:, and that death occunld al m., from the,caubes and on the dgip siated above.
23. SIGNAT! { (Degres or ULleE) nW %“ % ] 2. DATE SIGNED
D - 0 5y st
%%NBEERJ gvl:é-L-CREfdA-‘ 2467 DATE 24:. NAME OF CEMETERY OR f){mATonv 24d. LOCATIOZ’(Guy. town, oF coanty) 7" (State)
. (Bpeciiy) . . .
Bupial 8/17/56 Lowry City Lowry “Yity Missours
1ocp. REGISIR T . FUNERAL DIRECTOR' S sisnu R
DATE REC'D BY L é AR'S StGﬁ iE GOO r ﬁl %‘unera :HOme 6?8?6 la MO .

ﬁgcmud Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

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

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




