DEP ARTMENT OF pﬂl%E%:gé&%;;?::ZLEEEI;SOURI DIVISION OF HEALTH ]24 69“““66{’@994

CERTIFICATE OF DEATH

DO NOT WRITE Registration District No. / :ﬂ Primary Registration D|str|cf N&ig;—fiewstrur s N°-EE J

OH THIS STUB VS 300 ¢"DECEASED —NAME  FiRsT MioDLL LaST DATE OF DEATH { MONTH, DAY, YEAR)
Rev, 1/68
9. / L Nancy Laurana RO3SK afemalel ay 7, 1969
10 4ﬂ 0 RACE WHITE, NEGRO, AMERICAN INDIAN, AGE — LaST UNDER 1 TEAR UNDER | DAY DATE QF BIRTH { mONTH, DAY, COUNTY OF DEATH
a. J—a ETC. { SPECIFY) BIRTHDAY [YEARS!{ MOS. DAYS HOURS win, | YEAR])
7 Iza 2 white 5a. 90 b, 5 s Feb. 9 3 1879 . Barry
10k, 5. CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LTS | HOSPITAL OR OTHER INSTITUTION-—NAME (IF NOT IN EITHER, GIVE STREET AND MUMBER )
{ SPECIFY YES OR MO )
11. » Washburn . NO n Ash Township
—P STATE OF BIRTH ir notT in v 5.4., nase |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE {1F WIFE, GIVE MAIDEN MAME |
12. COUNTRY ) WIDOWED, DIVORCED 1 sreciFy)
- Usuat RESIDENCE B. Ar‘kansa 8 2, USA mWid.OWGd .
13 LI:ED.E "f?{;:ff" SOCIAL SECURITY NUMBER USUAL CCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND CF BUSINESS OR INDUSTRY
. ﬁ DCCURRED 1M WORKING LIFE, EVEN (F RETIRED }
INSTITUTION,
” o e | 12 QB8R U BZZ0~T | housewife i3 home
- ADMISSION, RESIDENCE—5TATE COUNTY CITY, TOWN, OR LOCATION INSICE CITY Lis  {STREET AND NUMBER
L > (SFECIFY YES OR NO |

b\ ps0 Lellissourl [« Barry wWashburn wa, 110 w Route #1

FATHER —NAME FIRST MIDOLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE LAST
18 J. D. Bowman .. Mary Anne Stephens
I NFORMANT—NAME MAILING ADDRESS (STREET GR R.L.D. MO., CITY OR TOWN, STATE, ZIF)
s
w Mrs. Belle Lawson » Route #1 Washburn, Missouri 65772
APPROXIMATE INTERVAL
PART | DEATH WAS CAUSED &Y. [ENTER ONLY QNE CAUSE PER LINE FOR (a}, {b), AND (c)) RETW N O A DeATH
it IMMED ATE CAUSE
o)  Coronary thrombosis
BUE 70, OF A5 & CONSEGUENTE OF:
CONWBITIONS, IF aNY,
WHICH GAVE RISE TO (b}
SIREIATE ChlsE o), DUE 10, OR AS A CONSEGUENCE OF:
LYING CAUSE LAST
[ cause (e
PART |}, OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO CAUSE GIVEN IN PART & (Q) AUTOPSY IF YES WERE FINDINGS CON-
(¥ES Ok NG1 | SIDERED IN DETERMINING CAUSE
OF DEATH
1t N 19h.
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJIURY  { mONTH, DAY, vEARY |HOUR HOW INJURY OCCURRED ( ENTER NATURE CF INJURY IN PART | OR PART [1, TEM 12 )
OR UNDETERMIMED tspeciFy )
M 20a. 20h. 0c M|
v € INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, | LOCATION | STREET Ok R.F.D. NO., CITY OR TOWM, STATE ]
¥ s {SPECIFY YES OR NG OFFICE BLDG., ETC [ SPECIFY }
iy s \ 20 f 20.
c U = /CERTIFICA“ON- MONTH DAY TEAR | MONTH DAY YEAR AND LAST SAW HIM/HER ALIVE OM |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
= g PHYSICIAN: 1O MONTH Day YEAR 6ODY AFTER DEATH. {HOUR) DATE, AND, TO TME 8EST
- 1 £ 1 ATTENDED THE . OF MY KNOWLEDGE, DUE
S m . 2o oeceaseo row Novw 24 1965 |2|hM‘y 7 1 969 e, A,pr 24 1969 |nd 4id net neg : 45]3 Mh. TO THE CAUSE(S) STATED.
a 2 CERTIFICATION—MEDCAL EXAMINER OR CORONER: GN THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
. [ o . EXAMINATION OF THE 80DY AND/OR THE INVESFIGATION, IN MY OPIMION, MONTH Day YEAR HOUR
s Z % CERTIFIER GEATH OCCURRED GN THE DATE AND DUE TO THE CAMSEIS) STATED,
® w5 170, M. 22b. M.
& 5 % CERTIFIER—~NAME (TrPe OR FRINTI SIGNATURE DEGREE OR TITLE DATE SIGNED (mOMNTH, DAY, YEAR)
)
- = £ 0. G H Johneon D.0. b b& uday 9. 1969
E S MAILING ADDRESS—CERTIFIER STREET OR K.F.D7NO. U I GR TOWN STATE e
oo \ T, 301 W 8th Street - VGCassyille, Missourli 65625
v r” BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY—NAME LOCATION CITY Or zovm STATE
[ SPECIFY
w_ Burial w._Kings Cemetery »_ Barry County, Missouri

BURIAL GATE { MONTH, DAY, YEAR) FUNERAL HOME —NAME AND ADDRESS { STREET OR R.F.D. MD., CITY OR TOWN, STATE, ZiP |

m Ma¥ 10, 1949 = C(ulve e Mo, 65625
FUMNERAL DIRECTOR— SIGNATUI DATE RECEIVED BY LOCAL REGISTRAR

l 2tz a L c hid .n.‘,...w 26h. MOCAT (Q?




»

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student Signe @:
Signature of Student Embalmer
Licensed Embalmer No. ﬁ 5/7

P. O. Address.w% .

t 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.

!




