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

DEPARTMENT OF COMMERCE
BurEAaU OF THE CENSUS

FILED, JUL 12 1988y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__3o.¢'13

21958
/&0

State File No

Registrar's No,

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

&7

(a) County...... M-&!rlgn @ swte. Missouri % County.. Mﬂrion_?
b Ci Hennibal .. i
%) Ciry or town(ll‘ouuidu cn.y or town limits, write (e} City or town Hannlbal 5’

{¢} Name of hospital or institution:

Levering Ho Splt&l

Street No.......

{If not in hospital or institution, write atreet

number or,location)

{d}) Length of stay: In hospital or institution

In this community

{3pecily whather

yenrs, mantha or days)

1f ye=, name country.

Citizen of foreign country?.

{15 outside city or town limit, write “HNUHAL")

E\’ea ot No)

2158 Bivision

{If rural, give location)

3. (&) PRINT

FULL NAME Qva A.Laws

oI

20.

3. (d) If veteran,

3. @ 5‘56156;?“ 086

21,

name war.
5., Color or 6. (a), Single. widowed, married,
1. Se_x.M&le 0racewhi te / divarced... M

6, (b} Name of husband or wife...coeecicencnnns

Elizabeth B.Lawson

7. Birth date of deceased...........

6. (¢} Age of husband or wife if

%ﬂgnzz,lasa .....................................

_____ 26

DATE OF DEATH: Month.. May

vear. J9B3 .

I hereby certify that [ auendedjgeased from...

that I last saw M alive on

MEDICAL CERTIFICATION

21

hour . ..

and that death cccurred o

Immediate cause of dea

alive... ...years

(Day) {Yoar)

Days

2

8. AGE: Montha

9

Years

29

If less than one day

hr.

9, Birthplace

West Ely Missouri

{City, town, or mnty)

10. Usual cocupation.

Coal & Sand Company

{Stata or foreign country) R Tz e
QOther conditions.

T

11.

(Im:!uds pragnancy within 3 months of death) /

Industry or b

Name

n

PHYSIGAN
Major findings: &

Isaac Newton Lawson Of operations )
; ! e ! . K Underline
Birtnonce D8NVI1le Indiana / the cause to
1 ‘(CII.,. tow caungy) i {Stata or foreign country) Of autopsy should be
Maiden namnfaa'ﬁayammon g;:::gﬂ Bta-

Y.

/

i

(City or l.o-n) (Cou

oty) (State)
Did injury occur in or about home, on farm, in industrial place in puhﬁc place?

(‘:vu:ify l.ypt of plm
ns of i m:ury

Birthplace e 8‘1:110 o TP 22. M death was due to external causes, fil in the following:
£1% 0% o, or colnty, & ar lorelgu I

16. (a) Tnformant Mrs.0.A.Lawson (a) Accident, suicide, or homiclde (apecify)

(5) Address 2-15 Division Hannibal (d) Date of occurrence
17. (@) . uri &l . {8) Date thereof... 5/29/ 3 {c) Where did injury occur?,

(Bunn] r:emn.ion nrrenmvnl Mnnlh) {Day) (Yau) ()

(c) Place: burial or crémation_._._
18, (a) Signature of funeral director.. /. - While at work?. [

@® Address .........902...Broadway “Hannibal . %

igna

19, {(a) .

(Dnu teoe“ed lu:-llfnﬁ:r)

“ (Reguu-r s ngn.l.uu)

Address M

Date s:gn E

)/k!la

{Licensed Embalmer's Statement on Reverse Side}




‘. 1)
L
4 -
STATEMENT BY LICENSED EMBALMER ) ' .
N R . . o Il
1'1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..ol
D . . -George T.Bond. .. . _B50..... ,
working under my personal supervision, '
Signed. . A£H L g e Y PR
- T i
Licensed Embalmer No 1204

P. 0. Address....... Hannibal MlSSQU.I“l

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]WER in ]ua OWN HANDWRITING. (Failure to comply with

lhc nhove constitutes grounds for revocation of license.) . -
[N '
R

If thig body is not embalmed, fact should be so stated above. i . ¢




