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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT _RECORD

DEPARTMENT OF COMMIERCE
BUREAU OF T2 CENSDS |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

14458

Siale File N rrerepiemeeenevmsanessineneens

#2148 o )7

In this community.
yeurs, manths or days)

F“&“ ﬁlou‘Dlatnc\ Dt J/Z Primary Registration District No......./. =~ 7% Regisirar's No. J_/

1. PLACE CF DEAT] ;- ' 2, USUAL RESIDENCE OF DECEASED:

Holt ' A
(o} C?uﬂty ; (o) State, Mo. ®) County.. HO1% L
(¢ Chtyortown... Monnd. Cityw . Mo, Mound Cit 4
(l_rnuuidn cily or Lown Tiorit¥, write “RURAL" and name of tuwuoship) ¢{¢) Cityor town un y

{¢) Name of hospital or institution: ) (11 outairle ity or town limita, writa "IIURA!.“):')

ow L '
(IF oot in Bospita! or inatitutiod, write street number or location) () Street No T P
(d) Length of stay: In hoapital or institution .
(Specify whether || (¢) Citizen of foreign country? (Yes or No)

&

If yes, name country,

(a) PRINT
FU NAME

Sarah.lvalyne. lawson
3. () Social Security

3. (¥ If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....APELY 9 day

name war. No. yﬂr._.._la42__............huur......._..ﬁ....R;.Mg...minute..,..................‘..M.
|| 21. 1 hereby certify that I attended the d d from
5. Coloror 5. (2) S.mzle. widowed, married. || JApril 9. ... 1942¢. April 9. 194D
1. sxFomal B.,[ ! race.Vihite / divorced... g 1406 that Ilast saw h & _ ative on____ ril-o 19.492
6. (b) Name of husband or wife __......c.cio0nnd SO, 6. (¢} Age of husband or wife if || and that death occurred on the date.ind hour stated above. ] o
"
John Davison alive.....ceeeoo.years || Immediate cause of d urason
7. Birth date of deceased. .. March =8 1881 Heart Block (Right uide )
{Month) (Day) (Year}
8: AGE: Years Months Days If less than one day Due to.
6 1 l l hr. min
Due to.
9. Binthplace._ HO1 1. County . Mo, 7
(City, town, or coucty) - {State or foreign country) - h W
f =} Other conditions. /
10. Usual occupauan._._.......u.....H.O.u,sel".! 1 f =4 {Iuclude pregonncy within 3 months of death} 0
11, Tndustry or business ) PHYSICIAN
t:‘. Major findinga: ——
B f12. Name. W ibliam-Ba--Lovelady Of operations ndertine
E' - : '
13 B[rrhnlnrp Ma 0 th;icause to
{City, town, or county} {3tate or foreign conntry) of Yhoﬂl{%&ﬁg
m gl L Ma.lden name.. Qarah Mhaalear autepsy X
,_" L A i T e A = e i 3 ic_hm-gedgta
& 0 tigtically.
15' Bu'thp]ace 22. If death waa due to external causes, fill in the following:
16, (g} Informant.. 1Y L (s} Accldent, aulcide, or homicide (specify}
(b) Address itv Mo (i) Date of occurrence.
- 3
17, (@) —..bupial % Date thereor. &/ 11/ 42 || (@ Where did injury occur? s e o)
(Burial, crematiod, or removal) Mt (Montt) D) (You) (d)} Did injury occur in or about home, on fa:m. in industrial place, in public.place?
‘ (¢} Place: burial or cremation 233 Hgee - ¢ L"\
p §pocify Ltype of place) s
18. (o) Signature ot: funeral director... L £ iy ‘ White at work?..- ANl h Means of §3rY...ooeme by b L
(5} Address T'Iound__C 1tv (e ) p : 21'_").
af —f f ‘[5 2 (t}{ 4 23. Signature... MDQ d Cit. Mo g bpe... (M. D.orother}.....
19. -’ ) r o W W o P2 2w )
1(0) {Date received local registrar) o - {Registrar’s signatiire) Addresa n y ) e Date signed

//?5:)

{Licensod Embalmer's Stntemf::t on Reverso Side)




’ : ‘ 1 ‘.

STATEMENT BY LICENSED EMBALMER

'

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy )

e : o Registered Apprentice No

working under my personal supervision.

Signed...Z L LA 2.

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITING. (Fal]ure

the above constitutes grounds for revocation of license.) <

" If this body is not emBalmed, fact should be so stated above,

comply with




