><r . THE DIVISION OF HEAL TH OF MISSOURI 915
ulth, ﬂlEﬂ FEB 1 1 195’7 STANDARD CERTIFICATE OF DEATH R TE R E R
slfare =
bli.c Registrotion Distriet No. ....___! Z _‘g....g..__ Primary Registration District No. ...%ﬂ—v - Registrors Ne. /35
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs belors
o COUNTY Greene o STATE Misgsourl b county Baprtopmi=ie
0506 0 b. CITY (If cutside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY ] Inside Limits
- OR OR
TOWN fleld Yesor NoO Town Lemar . mfﬂ | Yesix New
FULL NAME OF (If NOT inhaspital, givelocation}|Length of stay in 16 e :
HOSPITAL O d. STREET 4 give Io:nnon) Reside on Farm
INSTITUTIO "Baptiat Hospltal] 11 Days aoress 504 E. 16tn" Yoso NolX
3. :::l:t.\ :‘rn Firat Middle Last 4 nA;_r: Month .Dn Year
(Typeorprinn . J OHNNY LLAWRENCE BIRI ssFEbPUBTY 6,1957
5. SEX (_ 6. COLOR OR RACE 7. MARRE} a NEVER MARRIED (] 8. DATE OF BIRTH |9. ?e?ftf:i?hﬁ%? ::I::.ER 'p:F:R lr;:ll:::n z;:s
Male 1te wipoweo [ ovorcec [ 6 May 1923 :
"] 19¢. USUAL DCCUPATION {Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (Ciry and state or coumntry) 2. CITIZEN OF WHAT COUNTRY?
during meost of working life, even if retired) l .
Machine Operator Lawn Boy Plant Missourl USA
13, FATHER'S NAME i4. MOTHER'S MAIDEN NAME
Harvey Blrl Sarah Elizabeth Reader

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND,|17. INFORMANT Address

Yes. na. or unknoun {If wea. piva war or dates of service
“Yes | " |498-2L-4600. . Ynetia Biri{Wife) Lamar, Mo.

Coroner cannot certify to a desth due fo natural causes.
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E o 18, CAUSE OF DEATH [Enier only one cauge per line fnr (a) (b). and (¢). l INTERVAL BETWEEN
= = PART |. DEATH WAS CAUSED BY:, ‘ y e ONSET#“‘DﬁﬂT"
-5 o IMMEDIATE CAUSE (g) Q—‘U_ ﬂ
= >
e 5 i g
£. Z - Cuditions, ifany, 1 puE To (4 M(Ww wm ‘Fg

o which gare risg fo 7 :
v g a‘bmr cgun ;'). ,) . //
23 & fatno e e vofliaf cai Aiion Ly
£ = - lying cause last. DLE TO (c} Mc . y
c %  E !\ ART 11. OTHER SIGRIFICANT CORDITIONS CONTRISUNA YD DEgTH au-r NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PEN}TOF(;} - ﬁ}ﬁ- A:LEB?Y
° - [ I lz N
33 ¥ 2 t "ﬁ M" . oY . Esgno[]
_E_—: ; £ [ 20a. acciognT SUICIDE l HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Ent¥r notur} of injury in Part I or Part 11 of ttem 18.)
% 8 0 Ok e
= < (8]~ - lorag < At
c 3 ';-f 2{ec. TIME OF  Hour  Month, Day, Year

4 : JURY, a, m, -~ - -
v 0 5 L',_) IN i 7
w7 a p.m. ! 2'7 b
58 & . |E[20d NURY OCCURRED. . [20e. PLACE OF INJURY (. 7., in or about Aome, | 20/. CITY, TOWN. OR LOCATION COUNTY STATE
26 w WHILE AT NOT WHILE 1 reel, n_mu Wdg., ete, ] . r Z
E ] WORK AT WORK
'] = B
" ‘}21. 1 attended the deceased fro 1"27—5 7 , ta 2—6"‘5 7 and last saw F aliveon & - é '-37
;‘ E Death occurred at H h’ » M. mt on tho date stated above; and to tha bast of my knowledge, from the causes stated.
5‘: NATURE ¢ A/ (Degrey or tirley (}22b. ADDRESS - © | 22¢. oaTe s16NED
5= oy - . . ! : 7/ 7
35 i M‘“«« brogd " hed). Springfield, Missours | 4 7/S
&0 23a. BuRIAL, caguulou‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
- REMQVAL { pm[v . e .
v B
S Remgval-~Burial | 2-6-57 Leke Cemetery Lamer, Missouri
24. FUNERAL DIREC ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
jr umerald Nowalomer, Ho. | pv P—f 7 el M

{Licensed Embalmer’s Statement on Reversa Side)
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. STATEMENT BY LICENSED EMBALMER
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
. R Ty . .
BY M€, OF BY .o cereen et ee e aaanas el e . Student Embalmexio........

working under my personal suﬁervision. .

Student......ooomusiiiiiii i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.

- to comply 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. i~ _ .
L e = -




