IMlSSOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
:ME@ DAt’GNu. _2.%62__-3__:!%&%"\' Registration Distri?f.)ﬂo. __:___.__:-_____Reqi:l'rar'l No. --z-_--_-----_

STATE FILE NUMBER

E AMENDED
B P 7R =
1. PLACE OF DEATH RtV 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
; o a. COUNTY o g -+ . s STATE v b. COUNTY . admission}
8 Perry o Mo. Perry
. % b. COI‘LY (If outside corporate limits, gei‘ve_JOWNSHIP only) Length of stay in 1b c. CéEY inside Limits
w
T ¥
NE **Rural Central Twp., own Lithium «Xl MO
¢. FULL NAME OF (tf NOT in hospital, give location} inside Limits d. STREET {If cutside, give location) Reside on Farm
+ i’
— |w HOSF_IrL,?_L OR H u e NoDJ ADDRESS . Yoo (I N X
5 | S _PiffAV"Plawn Nursing Home «0 N 0 No
b i |0
3. (I:I,IAME OF DE}CEASED First Middle Last 4. DéAJE Month Day Year
ype or print . .
7 Lydia Mary Lawrence~ - | ®&m. July 22,1961
| 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 8. DATE OF BIRTH | ¥ AGE (last birthday) RUNHDER 1DYEAR l}:UNDER 24 HR
. 5 Widow Divorogd nths ay's ours Min.
Female White AL Tk, 1885 .
s 10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

v during most p& working li Vi nf rgtired) - §

2 HEUBEWTEE Perry County, Mb. U.S.A4
e 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

=
-2 John Grass Unknown Andrew Lawrence
e 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.” SOCIAL SECURITY NO. |17, JNFORMANT Address
=< {Yes, no, known) | {If yes, give war or dates of service) -

" Ne~ Jagk Grass,Dawson Springs,
—] = 18. CAUSE OF DEATH (Enter only <ne csuse per line for (a), ¢b), and fc), ’ INTERVAL BETWEEN
i<t z PART |. DEATH WAS CAUSED BY: k’f' . (g 7-' 7‘. . . KentUCk? . ONSET AND DEATH
o s z IMMEDIATE CAUSE (a) iy k] & (.1 M eNla

o] — ¥
ELS 2 FOST= B

o« [ o Conditions, If any, DUE TO {b} { - /w

w 5 which gavae rise to d P v
— = |Z above cause (a), N

E = stating the under- ‘

- lying cause last. DUE TO (c)
—% z FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition given in PART { (e) there a pregnancy in last 90 days.

W

'i § IDYes I O Ne ] O Unknown

E £ | 775, WaAs AUTOPSY | 20 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or FART Il of item 18.)

3 [ RFORMED? [m| (m] O e

S o YES[J NO

-t
< %] 20c. TIME OF _ Hour  Month, Day, Year
E a INJURY * am.
Er p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J
D i o
< "?fb r-xz .“ her . ?— pa*j;
g 21.. | attended the deceased from to. 7 4 and last saw Jpipept live on 4
‘ [ ]
o Death occurred at 4 Py OO A IM a m on the date stated above, and to the best of my knowledge, from the causes stated,
—
B 5 22a. plGNATURE ¥ {Degrae or title) 22b. 2Zc. DA s§n
b of ?
2l W Wrodwanld S, , V7/33
3 23a, BURIAL,CREMATION, | 23b. DATE : 23c. NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City, town, or county) f Frare) P
o a REMQVAL-{Specify) - .
z £ a g61-Catholic Cem,, Lithium, Mo%
= < 24. FUNERAL DIRACTOR ADDRES! 25. DATE RECD. BY LOCAL REG. 26@:}!‘5 ﬁmuns
wr b []
b ‘ .
= 2 ,,éigymzzfﬁg /=24 L 1| Mg elibne

(Li:aﬁnd Embalmer’s Statement on Reverse Side)
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a %Tkﬁmﬁ?ﬁv \LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

,a-/-,ﬂ

Student Embalmer No.

working under my personal supervision.

Student

Signature n% dent Embuimer
Q- Ol — ¥ N L -Q
\‘g‘\r;;: i (j\ AT Sl e MO

‘ - )“ \J'\:'-
Nofe: The abovk MUST BE SYGNED BY THE UCENSED EMBALMER in hlS OWN HANDW
with the above constitutes grounds for-revocation of hcense)

If ‘embalmed by a STUDENT, he also shall® sign in his OWN handwrmng Lo ;
.- If this body is not e{nbalmed fact should be so stated above - 4 .
..y - . ) - R N ‘*‘-".‘ ~ ._. e tAn T y




