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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

Do not use this space.

26493

County... LAGKIOM. ... Registration District No 277 File No -
Township..............] Primary Registration District No....ovcv.n.e {22 Registered No. I8 _L‘.bf.
oty...... 58N883. . CLEy. ... Mo... 2010 State Line 8t s Ward)

2. FULL NAME Josephine Lawson

(o) Hesldence, No........... 5 01 5 ta te Line Bty s

Ward.

Usual place of nbode)
Length nfns!dem:e In city or town where death occarred 25 8.

mos,

i [93] nonrsldaﬁg give city or town and State)
da, How long In U. 8., If of foreign birth? yrs. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

NI e FRLAINLT, WWiiIN VisrAWViIiYa ifiee=1I Nl 19 A TRRIVFIAIYLRIY Y PLRLWATLL

N.B.—REvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

15, UNDERTAKER ._I(%ates Funeral Home

Regisirar.

3. SEX 4. COLOR OR RACE | 5. g:t%%ﬁ;*vgg t‘%"v‘,’;ﬁ'} O | 21. DATE OF DEATH (MoNTH. DAY avpverm)  JULY 5 19 36
Female White | HEREBY CERJ}FY,
5A. IF MARRIED, WIDOWED, OR DIVORCED » g
HUSBAND ............................................ -
{0R} WIFE OF Harrison L. Lawson nwhofA aliveon.. £
6. DATE OF BIRTH (MONTH, bAY, ANDYEAR) AIr , 6, 861 to have occurred on the date stated above, at................ m.
7. AGE YEARS MONTHS T DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, .o Jhrs. Date of onsct
74 lO 29 [ — min.

8. Trade, profession, or particular A .
E mw‘;g_w‘;sg;‘e:_';fnne" Housewife || g ffammmm oy . .. .......... 7 -5’:’ ‘
'E 9. Industry or business in which |
a work was done, as dlk mill,
=3 saw mill, bank, ete....
8 | 10. Dato deceased tast worked a 11, Total time
0 this oeccupation (month and spentin

year}....... occupation.

12. BIRTHPLACE {CITY OR TOWN)

{STATE OR COUNTRY) M i S30Ur I e
i 4
W | 13. NAME William D, McGee :
’:I:_ Name of operation............... =7
< | 14. BIRTHPLACE {CITY OR TOWN) ‘What test confirmed diagnosis?.”
[y (STATE OR cm(»mw) Missourl 7
o 28. If death was due to external causes (riolence), fill in also tha following:
¥l mapEnname A, Donahue Accident, muicide, or hamicider... ... Date of Infury . mns s 19
E Where dld injury cecur?
g 15. BI(‘;ITI.TZI;%CC!DEJC%SR TOWN) Miggaiini (Specity city or town, county, and State)

- Specify whether injury occurrod in Industry, in home, or in public piace.

7. wrormant_. Mrs. W. J. Lloyd :

(ADDRESS) 5015 _Sta-te ]:' ne Manner of injory
18. BURIAL, CREMATION, OR REMQVAL Nature of IRJUNY........ccco e ras e eeee coteeenns

ruceExcelsior Springas Mo. 7=7 .  Wa disease or [njary n any way related to eccgztion of deccased?, &7

It no,apod.l‘y o,
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