THE DIVISION OF HEALTH OF MISSOURI

S, MNo.300 §§
v | FILEQJUN 161958  STANDARD CERTIFICATE OF DEATH 257022898
BILRTH ND. REG. DIST. NO. _M_ PRIMARY REG. DIST. WO. m Registrar's NooMloooen
1. PLACE OF OEATH 2. USUAL RESIDENCE (Whara decossed lived, 17 1 T rasidence bafors
a. COUNTY putnam a. STATE Mo b. COUNTY putnam }gni..im.
b. %};Y (I outeide corpurate Hmits, writa RURAL mdsiv:.u g‘l’ I;(ENGTH OF c. ng Tesidenca within Umits .,,
- place) .n
own Hartford tawoablp) Z ‘h! ;:: toww Hartford ) m”b
d. FULL HAME OF (If not in bospital or institgtion. give street addross or locstlon) «. STREET %50 (If raral, give location}
HOSEITALO® ~ Rasidence ADDRESS BB
3. EI;JE%ME %IB n (First) b. (Middle} <. (Last) 4 DATE (Month)  (Day) (Year)
(T¥pe or Print) MARTHA AGNESS LAWS ON DE"T” May 331, 19 58
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years} v Unpwt | YEAR | IF LNDER 20 SRS,
F w WIDOWED DIVORCED (Smﬂ? hléblﬂhdlr) Monm, Days | Hours | Min.
/ mgrrie Dec_29, 1875 N |
10a. ug:.:t 29_‘52,?“0" (Girekind of work 10b. KIND OF BUSINBSD%ET K‘f 1. BIRTHPLACE (¢ 10t State or Foraign Cowntry) 12'.:851;{%@?;%”
F; usewife Knox County, Mo a
138, FATHMER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Hall . | Elizabeth J i . A5
g. WAS DECEASEI,Z)E\:;E':R tl':h.l.l.S.ARMED FORCES? | 16. SOCIAL SE.CUREIO'Y 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, DY, OT W, dates of sorvice) .
w-oe-arminoma) | f . s s o dte none”{ Henry H. Lawson Hartford, Mo
18. CAUSE OF DEATH MEDICAL CERTIFI®ATION s INTERVAL BETWEEN
| Enter only opearsoper | I- DISEASE OR CONDITION : J ) , ’ , ’
e for (a), (b, and (¢ | PIRECTLY LEADING TO DEATH® (5) r £ ! AR A AT Rt P

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TC
o hearl faflure, gsthenia, | ride to the above conse (o) stating
cte. It means the dis- | She wnderiying euae last,

ease, injury, or compli i ) DUE TO (cn ]
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud not
related to the disesse or condition causing death.

19a. DATE OF op{:ﬂm 19b. MAJOR FINDINGS OF OPERATION =" ™ — - "ﬁ 7 20. AUTOPSY
- | 5%2-)( yes L) no
2la. ACCIDENT (Epecity) 2ib. PLACE OF INJURY (s.s.. loorabout | 2lc. (CITY, TOWN. OR kpwnsam (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest. offics bldg., e10.)
HOMICIDE .
21d. TIME (Moath) (Day} (Yaard) (How) | Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WH[LEAT NOT WHILE
n. AT WORK
t 1 gww from : a8 , 185D, that I last saw the deceased
al> 1 , and that death bbcurred at WEPENIn., from thi dhuses and onAthfdate stated above,
,, / / zreeor mle):,.|> 23v. A#DRESS v ) Bc. DATESIGNED
T\ Ll & LD ( o FAA Al A LTS I'Z £2 AP P
. 24z, BURTAL: .1?‘»‘ 7 4 . NAME OF CEMETERY OF CREMATORY | 24d. LOCATION (Olty, town, of county) {Etate)
. TION REMOVALM) .
Urissy 4 Ja 58 | Hartford Cemetery Haprtford, Missonri

t—- WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™

¥
¢

DATE REC’D BY L&'IZAL l&}sr??ms SIGNATUR 25. FUNERAL ECTOR'S 51GNATURE ADDRESS
P A antll a‘mim  Prna

(Licensed Embalmer*s Sutmum ott Reverse Side)

&




STATEMENT BY LICENSED EMBALMER
S 3 - A

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

LI

by me, exbyp—r. ... .....iiiaal ceeees S , Student Embalmer No.......

working under my personal supervision..

Student ... i iiiiiiriareriraarrrans
Signature of Student Embslmer

w P. Q. Address

. Note: Therabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

1¢ this body is not embalmed, fact should be so stated above. '

(Fail




