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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exaet statement of OCCUPATION is ver
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DEPARTMENT OF COMMERCE

BUREAU or THE CENSUS

FILED MAY 15 , 4342

Registration District Nn

MISSOURI STATE BOCARD OF HEALTH

Primary Registration District No....%.g.gg.._...._.

STANDARD CERTIFICATE OF DEATH  swruone -3 074

Repistrar's No.____.ﬁa.__ .......... —

1. PI.ACE OF DEATH:
& County.__LAWI'6NCe o
6) City or town_.._ SAUTOTa o

{1f outside ¢ity or Llown limits, wrﬂ.o *RURAL" and namo of township}

/(c) Name of hospital or institution: /

(If not in hospital or irstitution, write street number ar location)

(d} Length of stay: In hospital or institution

In this community.

(Spacify whother

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

o
o
@ ste.__ Migsouri (6) County. Lawrence 2
(e) City or town Auro TA 7
(If ontalde city or town limits, write “"RURAL™}
(d) Street No...._..._*_.._.__..E.gM_vrtle St
{11 rural, give locotion}
(e If foreign born, how long in T7. 8, A.? years.

8.

oL vameJohn Jackson Lawson

3. (b} If veteran, 8. {¢) Social Security
name war. b & [
o 6. Color or 6. {a) Single, widowed, married,
4. Sex._Mal.e_....\;‘..... mce......."y___.____ ‘;ilts\rced__wi dowec
8. {8) Name of husband or wife 6. (¢) Age of husband or wife if
alive. . ererrcnrrenaas
7. Birth date of d i_dune 25 1868
{Month) (Day) {Year}
8. AGE: Years Months | Dayw If lest than one day
73 9 230 . _ b min,
9."—éiﬂ,hp'lnrn ? : N Missouri .

(City, town, or county)

10, Usual won.._ LAROTOT '

11.

{State or foreign country}

Industry of busipess,

13. Birthplace

(City. vown, or county)

{ 12. Name. ..Sﬂm_lnawson ;'

: Tennessee
14. Meiden name ég_‘fé“h ?oau.\;e Ir (Btate o forelsn mu:?
{ 16. Birthpt ? Tennessed’

. {a) Informant’s own dzmtmn__RQI...«»Lam.Qn______.'______

{State or foreign country)

@®) AddrenmAllIQr_ﬁ_Mﬂ

(Barial, cremation, or remaval)
(¢} Ptace: burial or cremation

. (@) Signature of funeral director,

. (a) ___;B_u.ﬂ_a»l.___,._,_ (%) Date thereol 4/23/41

{Month) (Day} (Year)

i_&w_& (6}

(Dlurwdv.d local registrar)

MEDICAL

20. DATE OF DEATH: Month.
year . J. S L A hour M L&
21, 1 bereb?_r_tyy that I attended the deceasegd from...

12,

" 4
1 that T last saw hi/¥¥ aliveon... Sy { ¥ 1 - ¢ 195‘:2.
and that death occurred on the date a
Duration
PHYSICIAN
Mﬂnr findings: . ’ T a i". ¥ .
Or operations - Underline
the cause to
PR which death
ot nutopa‘y... - ’]h o “:fnb:_
tistically

22. 1t death was due toexternal causes, fill in the following:
(a) Accident, sulcide, or homicide {specily)

{b) Date of vecurrence

{c} Where did injury oceur?. epr— T )
ot;
{d) Did Injury occur in or about home, on hrm. in induostrial p!n,ce. in pnb!ie placa?

_ (Specity type of place)




RECEWED _
District Health Officer No. 6

AT District File Number. é,f_?_--.z{.é.
. MAY 1 4 1942
Date Filed comeCmcceaeem —————

onT

STATEMENT BY LICENSED EMBALMER

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

., Registered ‘Apprentice No

" working under my personal supervision.

‘ 7 . . . Licensed Etnbalmer No '3 < 74
' ‘_pondmmm .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
# the abhove constitutes grounds for revocatmn of license.) !

If this body is not embalmed, above space should be left blank.

.




