8. No. 2
M—5-42
5-17-39
1 X32873

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

DEPARTMENT OF COMMERCE
BurEaU oF THE CHENSUS

STANDARD CERTIFICATE OF DEATH State File No

TFUED.MAR L0 B8 /7.

STATE BOARD OF HEALTH OF MISSOUR! b 7 J 4

Primary Registration District No...........S.ﬁ:E:Q-.i [2 ‘f (2 ’ Registrar's No. / f

1. PLACE OF DEATI!:
5(a)? County Lawrence

»(€) Name of hospital or {nstitution:

)Aurora Mo R.E.D..

#.2..

(I notin !:mpltal or ioatitution, write strest number ar !oeahon}

¢ Gityortom,......Rural (Buckprarie Twnshir

{If outside city or wwa llulil.l write “"RIURAL’ ¢nd name of township)

2. USUAL RESIDENCE OF DECEASED: e
- L
@ saeMi8gouri ____ ® comy.Leawrence . o
{¢) City or town,, Rural : o o8
{11 cutside city or town limila, write “RLIFRAL") [P B

@ Btreet No.... BaFaDa. # 2 Aurora Mo...

(lfrurn] giva location)

d) Length of sta: In hospital or instltution.
(@) Length of atay: ln hospd (Spocify whother {e) Citizen of foreign country? NO {Yes or No)
In this community... a YIS /
years, months or days) If yeg, nume country.
3. (a) PRINT MEDICAL CERTIFICATION
FulL name_Mildred Viola Lawson....... b 7
20. DATE OF DEATI: Month. L&Dy .. day
3.y U . 3 Social Securi
(4 1 veteran @ unty ymr__..l.g_ﬂ'B hour. l minute. 40 A sM.
name \War. No
21. I hereby certily that I attended the deceased from.. ? ‘eberel
5. Color or 6. {c) Single, widowed, tearrled, 3 19,{‘5 to.... fM?{ ____________________ 19}( a
s sec. FEMAle. | Auce White 0 divoreed D AINELE || that 1126 sow 1. BT ative on. P‘Zd& 1943
6. {8) Name of husband or whe....ooerrreveon. G. (6) Age of hushand or wife if || 2nd that death occurred on the dale and hour stated ghove. . Duration
BlIVE. oo, vears || Immediate gause of dcath......)é._s ; R W A o A "
7. Birth date of deceased Dee 3 21 l 937 M/_f}( .
(Month) {Day) (Year) H { /!/
o v
8, AGE: Years Months Days If less than one day Due to
5 l 17 hr. min
d Due to
9. Bithplace... AUTOX8 . Missouridcs|
{City, towa. or county) (StaLe or fureiga country) - ,
QOther conditions
10. Usual occupation

{Inclads pregoancy withirn 3 months of death)

- -
™ L
- -
DI
2 R

{Buria!, cremution, or removal}

18, (a} Sigoature of funeral director.__,
(5) Address.. LAur
19. (ol g /2 ¢ i

{Date raceivad local reglitrar)

Informant... RAWSON _LBWSOD. e
address_ R aFaDa. #. 2 Aurora Mo. .
Burial..... (& Daethereot. 2/ 5

(Month, D-)')_ -(Yhur')“"

(¢} Place: burial or cremaﬁom..,Aur.Q.r.. PO\ < ), T,

EI:IUII"I l_imal.un) e.m.«--- _-Z:

11. Industry or business Ve En PHYSIGIAN

-] ajor findings: —

By Name...RAWSON. LAWSON || OF operations : e — Undartine

=1 BEE Birthp]ace....Lﬂ(hmen.E..e..;‘lemty (SNLQIIrc')w:m gm) .- :{,;cga;&g
. . . o to shou

ﬁ f 14. Maiden name. ﬁh‘%?i W“B,'Hk lns pucopsy ch:;-gaeﬂ gta‘:'

=] 9 Itint) ¥,

=g o

© { 15. Birthplace Aurora IIIO bt 22. 1f death was due to external causes, fill in the following:

= (City. town, or county) {Stota oz foreign country)

(6) Accident, suicide, or homicide (apecify)

(b} Date of ocourrence

(c) Where did injury occur?,

{City or town) (County) (Itate)
() Did injury occur in or about home, on form, in industria] place, in public place?

N (3pecify typa of place)
While at work? ooy () Men

23. Signature 7/,; A B
'Addresd h Aot

1 erte sttt sssr st
niurv-_\

. (M. D. sexmthar)...

. Date dgncd&lg/{/a

4 o

(Licensed Embalmer’s Statement on Reverse Side)



¢t Fila Number

Distrc : M
OO mak 121843 -
. Diko Filog ——===-

STATEMENT BY LICENSED EMBALMER

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

) R ., Registered Apprentice No......oo o ,

o

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMTR in his OWN HANDWRITING, (Failure to comply wilh
the alove constitutes grounds for revocation of license.) . e

If this body is not embalmed, fagt-should be se stated abaove,




