FLED JUN 7 1 THE DIVISION OF HEALTH OF MISSOURI
343 STANDARD CERTIFICATE OF DEATH b0 5.5 Stete Fite No. 1'7014

ﬁ \‘f aiRTH no. __J é i REG. D)ST. mﬂé__ PRIMARY REG. DIST. mm Kegistrar's No /&-/

D 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. It institution: residence befors
a. COUNT\’S.b JFrancois a. STATE Missouri b. COUNTY St .Franc a mg.lu..}

b. Cl};\' ﬁlaouhldicorg_em 1imits, writs RKURAL and give E.S:I'ALYENGTH OF [ ng {1f outside corporate limity, write RURAL and give township) ? %
toynabi (in this place}| 2
YOWN DU AT St .Francols |~ =1 town Farmington -
d. FH(I)-SLPNAME OF (It pot in hoepiwal or instization, give strest add orl d.AsrgFEEm[ (If rurml, give location)
msrrrunou.Carpent er Shop-State Hospital No.z 512 Boyce / A
3. NAME OF 8. (First) b. (Miadie) <. (LBst) 3. DATE (Montt) (Day) (Year)
DECEASED " "OF
( Type or Print) PERCY VERNON LAWS ' CEATH June Y, 1949
5. 5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I* DOER 1 VIR | F O0ER 2 was.
D ) WIDOWED, DIVORCED (Bpeaify) ' last birthdaz) | Months| Dage | Hours | Min.
Male White Married August 29,1877 | 71 9 122
10a. USUAL OCCUPATION (Glakindafwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) (_J 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired)} PUSTRY G . C . :i UNTR
Carpentry State Hospital No.li Ste. Genevieve Co., Missour DA,
g i3a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' Joel J. Laws _ Elizabeth Cunningham Kate Belken
15. WAS DECEASED EVER¢IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yew, no, or unknown} | (If yes, glve war or dates of service} .
Unknown 99-03-5576 Records State Hosmtal No./ . Farmington,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onocsuseper | I, DISEASE OR CONDITION ONSET AND DEATH
e fox (8), (b, and (i) | DVRECTLY LEADING TODEATH*(yy Acute left ventricular heart failure 15 Min.
ANTECEDENT CAUSES
*This dots not meen
the mode of dying, such | Morbid conditions, if any, giuinq DUE TO (b} M&M@______}M
- as beort fallure, asthenia, | Tide 0 fhe ;imt cause (a) eating
ete. It meons the dl- ¢ T caule
e, s o compiien: puE 10 ¢ Arteriosclerotic Heart Disease Unknovm

tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but nol 42{) O

related to the disease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION
21a. ACCIDENT (Bpeeily) +. | 216, PLACEOF INSURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE)

home, farm., [sstory. sirest, office bldg..ete.)

SUICIDE
HOMICIDE K
2td. TIME (Momtt) (Dey) (Year) (Hoon | 2le. INSURY OCCURRED | 21t. HOW DID INJURY OCCUR?

b WHILE AT NOT WHILE
INJURY _ m. WORK AT WORK

2 ] hereby certify that I attended the deceased from Augugt 24 19_.;4810 dune 119 L0, that T last saw the deceased
aliveon June 1, 15 A9, and that death occurred at 12:1 SPull| from the causes and on the date siated above.

o

WRITE PLAINLY—IUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD <O

2. S or titls) | 23b. ADDRESS 23¢. DATE SIGNED
- %ﬁ {) btate Hospital No..,Farmington Mo. 6-3-49
ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (5tate)
Fune” z; 19,9 [Bonne Terre Catholic Cem.| Bonne Terre, Missouri

ps. FUMERAL DIRECTOR'S S3iGMATURE ADDREAS
C. H. Cozean, Farmington, Missouri




N 2 2 CEIWVED
" t)Q : M airict Bealth Officer No.oloaea-
%\r a  Pigwrics File Nu:pber-__(e_E{_..?_:_’Z_é
%Q%‘ Tate Filed _oree—ua- f:_{..d_:-if}--.

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e

b ea e deren samete st feeeeasanepm e s seamnnranentenrm eantessneemnmeemeeant temenp Student Embalaer Wo.
working under my personal supervision. :

SLUENt tuvvevnnrrarrovtorrrssaraenssaanans Signed......... %{_ .......

Student Enbahur
Licens¢d Embalmer No. 5[ 03: }[

P. O. Addr»é-?w )Z"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN Failure to comply with
the above constitutes grounds for revocation of license.)

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




