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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
!3/4. ............ Primary Registration District No. _.._g..e..m ...... Registror's No. ./.‘2—4’—

STATE FILE NUMBER

1. PLACE OF DEATH

o COUNTY gp . PFranceis Cie

2. USUAL RESIDERCE {Whare decected lived. ! institution: Residence balore

edmiszfon)
= STATE Migseuri b SN Branceis ¢

OR

b. CITY (If outside corporate limirs, give TOWNSHIP only)

town Benne Terre Kissesuni

Inside Limits <. CITY
Yes L) NoD

Inside Limirs

TomBenze Terre, Me. B4 |Oreo s

HOSPITAL OR

c. FULL NAME OF {If NOT inhospital, give location)

Length of stay in 1b

d. STREET

{If cutside, give iouran) Gesidc on Farm

Mol s

7. marpieo §g) mever Marriep [J] 8. DATE OF BiRTH

White © |, wivowen O3 pivorcen [} VO

1

1104, USUAL OCCUPATION {Gize kind of work done
dutring moat of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

13, FATHER'S NAME

Unkno

t5. waAS EECEASED EVER IN U, ! ARMED FORCES?

{Yes, no, or unknown} (IF yrs. give war or dales of ssrvics)

inknown

¢ Coude

Conditions, if any,
tehich gace risg fo

1B, CAUSE OF DIATH [Enter only one cause per line for {a), (),
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

a),

slating the under-

DUE TO (b)

nd {¢}.]g

INsTITUTION Fienner Terre Hegpe. ADDRESS Yedh NoO
3. NAME OF - Firn Middle Last 4, DATE Month Day Year
DECEASED OF ]
(Twpe or prini) Lawroncs: Cuunninghem DEATH 25 19
5. SEX 6. COLOR OR RACE

G. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
tast birthday) [ Monins | Dows H’wr-] Min.

——

11 BIRTHPLACE (City and afato or country) @72 GITIZENOF WHAT COUNTRY?

14, MOIHER'S MAIDEN NAME 7
: Addreas

16. SOCIAL SECURITY NO,|17. INFORMANT

Terre,Mo.

: WMW&DL__LI Bonne

INTERVAL BETWEEN
-+ ONSET AND DEATH

37

24. FUNERAL DIRECTOR

> {ying  cause loat. | OVE TO ()77 : bt A = ZLz s r
o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING M BUT-NUT RELATED TO THE TERMIKAL DISEASE ::otmﬁk GIVEN IN PART I{z) ' 9. :\Eﬁ_ ég;ggv
s .
g ‘? 3 40 ves ] Noé
= 20a. ACCIDENT SUICIDE HOMICIGE | 200 -PESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part Ior Part Il pfitem 1835 2
. .

8 O - /Lb(.@n/ »
o
2 [2¢. TIME OF  Hour  Monthe Day, Near /4
S IJURY  a.m. - L .
E pm 5 S/ > 7‘ - o
X | 20d. INJURY OCCURRED [20¢. PLACE OF INJURY (c. 0., jp o about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE , Jactory, sireet, offre bidg., ele.} .

WORK AT WORK -« - A g g’

j v L4
21. f attended the d d from - ., to - and last saw ’?‘::‘ alive on
Death occurred at — m on the date stated above; and ta the best,of my knowledge, from the causes stated.
(Degree or tittey " s Zz%l/ﬁokzss, S . - . 22/7{ SIGN

4 W , % b/ Ak

23a. :unut. C?E"" 23, OATE - | 23c. NAME OF CEMETERY OR CREMATORY &/234 LOCATION {City, town. or county) (Sta’e) 4
EMOVAL (Spe . v . - -
; - B - L
; | M as Biveps— SN Ste, GEmeviave Ce, Mo,

S5

G JHCezean Farmiagten, Me.

2 DATE RECD. BY LOCAL REG.

Inaes 29, 1457

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Statement 4n Revarse 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 emr
byme, or by . .oiiiiiiiiiiniiiiiiiinns et re et taaaens e T, » Student Embalmer No.........

working under my personal supervision..

Student .. ... ieneaaes Signed.............. ( ................
Signature of Student Embalmer .

Licensed Ermbalm Noé(é

P. O. Addreas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . {
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.




