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.

N.B.—Every item of information should be carefully supplied.
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ocT 1 193 BUREAU OF VITAL STATISTICS
s CERTIFICATE OF DEATH

1. PLACE OF DEATH
St. Louwis = y Registration District No
» egistraiion District N.

Primary R
. 110 Orchard Ave.

3222 *1
S - Sl

*'Webster Grd -:.

St. Ward)
2. FuLL name. francis M. A. Lawson
(a) Resid . No 110 Orchard Ave. St., WD, e b besreaeee
(Usual place of abodes) (Il nonresident, give city or town and State)
Length of residence in city or town where death occurred s, mos. ds. How long In U. 8_, if of forefgn birth? ¥rs. mea. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. . SINGLE, MARRIED, WIDOWED. OR
3. SEX 4. COLOR OR RACE | 5. SINGLE, iz the word) 21. DATE OF DEATH (MONTH, DAY, ANDYEAR)  Aug . 7 18 38
Male White
22, 1 HEREBY CERTIFY, That I attended deceased from
SA, 1IF MARRIED, WIDOWED, OR-DINOREED :
HUSBAND OF 1% ........................ ? /3/lt0 A‘lg ..... 7. ................................. , 19, us
skamastamtd WA 1ast saw k.. 110... alive on.. e 19..368 . Death is said
6. DATE OF BIRTH (MonTH, DAY, an0 vEAR) 8-28-1863 to have occurred on the date stated above, at. % . .m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
Date of onset
72 - 11 . 9
8. Trade, profession, or particular {
4 kind of work done, as spinner, F N R R e AR R O EREEE S
") sawyer, bookkeeper, ete......... Retired
E 9. Industry or business in which
L. work was done, 89 silk mil,Gglesman Groceries
5 saw mill, bank, ete.
8 10. Date deceased last worked at 11, Total time (years) || oot gL
[s) this occupation (month and spentin t
Year) ... 0CCUPALIOD. .1eereceeeenrenend
12. BIRTHPLACE (crryorTowny.. W@ SE _Virginia
(STATEORCOUNTRY) e e
&L
w[13.NaME_ Henry T. Lawson
E 1 v Date of...
< | 14. BIRTHPLACE (CITY OR TOWN) . a. What test conﬂrmed dmgnosn"" ................ ‘Was there an nutupsy"
b (STATE GR COUNTRY)
T 23. If death was due to externs!l causes (violence), il in alss the following
4 | 15. MAIDEN NAME Rebecca Douglas Aecident, suicide, or homicide?
kE K ‘Where did inj occur?
g 16. BIRTHPLACE (¢ITY OR TOWN)... ... Y& ury {Specify Bity o town. county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in hotme, or in public place.
Fred L. Abbott
17, INFORMANT ... A
(ooress) 1100 chaTd "AVE? Manner of iniu.ry..}.!"v‘ 4714444414718 AR 4RSS T Rt
13, BN NAON DR REMOVAL A gth o Nature of injury
N ug. 3
MCE—E—J—'E—HI—S- '-*'-HW'""'—E@"""““"— oare2HE 19—11 24. Was disense or injury in any way related to occupation of dmsed?.m..a
19. UNDERTAK M 0 | =0, specity......= -
ADDRESS (Signed) ¥, ’ « M. D,
_J/,- a){n 16 N. Gore Ave.,
20. FlLED........? A
egistrar.

A
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