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Uactor, coroner, efc. must use only standard nomenciature in item 3. No symptoms will be listed.

All diseases in Port | must be cousally related.

Frank Paul Laur%ﬂ%ﬁﬁt% BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

099-005463

STATE FILE NUMBER

'"_ED MAR 9 195&gmranon District No. / yi Primary Registration Disirict ND-._-(-?_.?_:,:—__- ______ Reiaslroj s N°"“"'900“"‘
. PLACE OF 2. USUAL RESIDENCE {Where deceased lived. AsPiution: Reptfince before .
a. COUNT a. STATE W b, COUN[Y niisgion)
b. CIOTY { tsida’corporate limits, give TOWNSHIP only} Inside Limits “c’ C|TY Inside Limi
R ;E
TOWN Yesm Ne [] 3 o TO YuN
. FgLFI; WA, F (If jn hospitol, give |&ation) | Lengthof stay in 1b d. S-I';%E’ET utslda, gl(e lacation) Reside on Farm
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Eb 2% 4l o aqp Liteg suT
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3. NAME OF DECEASED Last 4.DATE ¥ Month Day Yeor

{Type or print)

%x—/gs B rres s

OF
DEATH

A-/6-1959

5. SEX o

6. COLO% %CE

& MARRIED] JNEVER MARRIED[ ]

wiDOWED[ ] .. DIVORCE

8. DATE OF BIRTH

2-F-/8 95

7. AGE (In years
¥) | Menths

FUNDER | YEAR| IF UNDER 24 HRS.
Doys Hours [ Min.

CUPATION {Give kind of work done

10a.
[ dyng most af welkmg lita, -,tn if rotired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}
S ’ ¥
‘% »

12. CITIZEN OF WHAT COUNTRY?

cfee —

13a. FATHER'S NAME

.._-—"'_-_-_-——-—__—-—

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

l 15. WAS DECEASED EVER [N U. §. ARMED FORCES?

[Y.a%n)' {If yas, give wor or dates of service) 4 qé‘_a’

16. 50CIAL SECURITY NO.

% 0L%

MEDICAL CERTIFICATION

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (aL(b), and {c})

DEATH WAS CAUSED BY: 2

IMMEDIATE CAUSE (0)

€rjloe Sc

ey
INFO A T Z - Address:: éﬁ g . E

erp S/ 5

INTERYAL BETWEEN
ONSET AND DEATH

& tectosclero $/ s

%77_.‘—“

Canditions, If any, . DUE TO {b} d #—M—
which gave rize to
above couse ([a), }
stating the under-
lying couse lest, DUE TO (CJ
PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminol disssss condition given in PART 1 {2) 19. WAS AUTOPSY
¢ PERFORMED? ©
¢ YEST ] NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART ] of item 18.)
O g O
2¢c. TIME OF _Hour Month, Day, Year
INJURY  am.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {qo |LE farm, foctory, street, office bidg., etc.)
WORK
b and lost sc\-: alive on . . N

—o
21. | ottended the deceased from M___ .
I ©

Death eccurred at _a
2% 2T

- FU

SIGNATU

CREMAT
¥ Al m.::ﬂ

23b. DAT

2-/9-19

M the date stated above; and 1o the best of my knowledge, from the couses stated.

{Degree or title) Tn

22b. ADDRESS

Y?.P.S

22c- PATE SIGNED

-/ -3 F

Mﬁ_Wﬂ

%;ME OF CE)IETE CREMATORY

{State)

. AP220

5 DATE RECD. BY LOCAL REG.

2 /2-55 ~

25. REGISTRAR'S SIGNATURE

Ly

DIRESTOR . ADDRESS M
P yAIH ﬂtaq/
B {LI 4

on Reverse Side)




27

e

- /4,,/,,.9 LRt
~

‘!;’.1.(?'_ 0 -F7-79.5 ? ’.’_9/"/&;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY Lotiitieiiirueeme ittt e aesere e s e s r bt e br s b n s e , Student Embaimer No. .............c.eee

working under my personal supervision.

Licensed Embalmer No.... MS—V

P. O. Address.....%ﬁ.%ﬂ

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 handwriting.

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

T AT Ts 1] 1| ST TP PP
Signature of Student Embalmer

g e L N




