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

s

DEPARTL!E\'T OF COMMERCE
BurBau oy THE CENSUS

D SEP 5U 194~

Recistration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.cge D &/

J185%

Registrar's N’a....é_az._...._..._

1. PLACE OF DEATH:
Jaaner

Jonlin
(1 ontaide city or town llmlis, write “RURAL" and name of townahip)
(¢} Name of hospital or institutipn:

Freeman Hosnital

(s} County.
(3 City or town

73
(I Bot In bowpltal or isstitotion, write strees nember or locatbon) v
{d) Length of stay: In hospital or Enstitution
(Specily whather

All his life

In this commundty
years, munths or deya)

2. USUAL RESIDENCE OF DECEASED:

{g) State

ik QSO‘I!?’".I () County.

Joanlin

{¢) "Clty or town

ide rity ar_town limits, yrite “RURAL"™)
{dy Street No. 4(1 % é Onl‘}e lgu*-
[¢19 runL give location)
{¢) Cltlzen of forsign country? (Yes or No)

/

If yes, name country.

MEDMCAL CERTIFICATION

FULL NAME. Rav Lawson
PRTRT 20. DATE OF DEATH: Momh_ Sent day. 2
. veternn, 3. Soctal Securd
¢ :) i Year. 1942 hout. -' minute 1 5 N..M
nsme war. . =
- 21. 1 bereby certify that § attended the decensed from
0 5. Color ar 6. {6) Single, ’ 19, to 9.
(34
4. Sex = ace. W divorced. that Tlast saw h allve on 19......:
6. {» Nameofhusbandorwife_.______.___. 6. {c) Age of hus and that death occurred on the date and hour stated above. D ]
uration
: alive..........___years || mmediate cause of death "
7. Birth date of deceased___S0D L A A - :
{Manth) (D (Year) Mﬁl
8. AGE: Years Months Days 1f less than one day Due to Fe)
oo e, M min. - l \ f
" Due to <
9. Birthplace Jonlin ) 1igsourt |
: {Clty, town, or county) {S1ats ar forelgn conntry) - — .=
10. Usual atian ’ Other conditiona
. Usual occu, {Includs preguancy witkin 3 montbe of death}
11. Industry or businees AT - PHYSICIAN
= ajor findinga:
o 12. Name, Sh ermarn LaWS on . l operations
E . . . L s IR AN | Underline
: 13. Birthplace Ri chlend {y *"1ggouri the cause to
- ) {Ciy. town oonnu) (_?t-w r foreign country} Of aut wtl"[‘:hl‘fie";h
+ 4 n! ¥
§{1L-tu e axfie” Portiier : autopsy ﬁ%ﬁré
E ) G thenbour Mebh, , = tinslcally,
g 15. Birthplace o 2“’ i ) v toreim m“!,) 22. lf death was due to external causes, £ll in the following:
16. () Tnformant Sherman Lawaon . {) Accident, suleide, or homielde (specify)
@) Address 41st. & Conn. (5) Date of occurrence
17. {(a) - B LT.J‘ a ]' (3) Date thereof. ‘q /5 /43 {) Where did injury occur? {City ot tawn} {County) {Siate)
(B-_:rhl. cremetion, of removal) S‘Monthﬁ SEJ-:') (Year) (d) Did injury occur In or about home, on farm, in industrial place, in pnbﬂc place?
(¢) Place: buria! or cremation Joacksaon Genefery
. 1 - - o
18. (a) Signature of funeral director. PB_I."ICSI'-— Hunssker While at work?___ (Spexily '(:I)” h?mh;)oi Injury— %
(b} Address JODliH NlS S")] . ? i R )
19. (o) q —_ 2 —4{5 3. Sigoature.. - - " YM. D, or other) .
. (8

{Date received loas! recistrar) {Renlafrar’s tlenaiars}

25 __M.__ Date aigncd..z..‘:..‘.;:

2o

(Licensed Embalmer’s Statoment on l_‘evu_i;&}ide)’

Fewton d 737
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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 )

Signed Q‘/ M Q=M A"

Licen-sed mbalmer No...é.Zv -? / ?

working under my personal supervision.

P, 0. Addresso el L s N0 ..

Note: The above MUST BE SIGNED BY T THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above couatuutes groum:la ‘for revocation of license, )

e 3= If this body is not. cmhalmed fact should be so stated above.




