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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ELLED.EER2 /146

THE STATE BOARD OF HEALTH ﬂOF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No b 'i' 8 ?

0.0 2. Registrar’s No...i.._.___—}‘za&.

1. PLACE OF DEATH:
Jackson .

2, USUAL RESIDENCE OF DECEASED:

4

((:; (éounty Kansas O3 ty () State... Missouri (b) County. Jackson ]
ity or town . -
Y O O i owtaide city or tawn Limita, writs "RURAL” nnd namo of townskit) || () City or town Keansss City, Mo P
() Name of hospital or institution: . (I outside city or town limits, write “RURAL") &
111 . Bennington 11l Benningtan
{Ifootin bﬂl;iull or institotion, write street pumber or location) (d) Street 2 = (I£ rural, give location)
{(d) Length of stay: In hospital or institution N
50 (Specify whether || (¢) Citizen of foreign country? Y] (Yes or No}
In this community yaa rs
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRI ¥
{2 Name.__ HERSCHEL WAYNE LAWSON ...
e 20. DATE OF DEATH: Month__ 18D day.. 13
3. () If vet . 3. (¢ ial urity
(8) 1f veteran Ko vear. lgb-b- haur, l minute. 15 P. M
name war. No No.
21. I hereby certify that I attended the deceased from...... A ﬂm.lﬂggo
5. Color or 6. {a) Single, widowed, married, R e T
1 . ) . r
4 Sex Yale | e Fhite avorce HATTIOA | e
6, (& Name of husband or wife..— ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour amted above
Lee alive.._._....EQ._..___.years Immediate cause of death....{.
7. Birth date of deceased..._MEy i1 1886
(Month) (Day) (Yoar)
8. AGE: Yeara Months Days If less than one day Due to
o7 9 2 hr mi ;
N K Due to
9. Birthplace 18T kSbUrE W. Vlrgln{a /19
Rt {City, town, or county) " (State or foreign country) || / I L )
Mrueei ditions.
10. Usual oecupation EE18 t - e O(Ehe'r :“:‘_ it within 3 months of deatth
11. Industry or b - PEYSICIAN
Major findings: -
8 {12 Nome..Les.:C._Lawson g s O gperatlons..... YAe ettt
=\ 13, Birthplace " Clarksburg, V. Va . / . e case to
(City, town, ogoounty) v, ! (uateor forciga country) Of 28topP8Y....viverrrnvnn wen|8hould be
E{ 14. Maiden name. 1d& AV{S.0I /I autopsy chargeﬂ Bz
tistically.
e . Clarksburg, W. Va
© | 15. Birthplace L LJ : .
3 [City, towa, ot cousty) (State or foreign coumtrr) 22. If death was due to external causea, fill in the following:
16.(a) Informant.. €€ -Lawson. .. . |1te) _Accident, sulcide, or homicide {specify) .
(5) Address.__. 11 l}.; Bennlngton (&) Date of occurrence
R f .
17. @) o BUCIEL - . ) -Date'tnereori2/15/1QL); i@ Where did tojury occur? T
(Burial, cretaation, of remaval) (Mooth) (Day) (Year) () Didinjury occur in or about home, on farm, in industrial 1) plane in pubhc place?
(¢} Place; burfal or cremation.._._._llt.-..._lfﬁﬁhi.ng,t.ﬂn_._._._...........
i In
18. {(a) Signature of funeral director. (.o Ha Blag]_cgmn_&.ﬁmn,.. T11C wile ai wosl Bpecify trbe of ‘;m‘;;’o, injury.__. “d I

(b} Address..

e ha sa&“ﬂlt i0.,
19. (a)2-/ V. w __ /L .

(Date received local replstrar, (H:n-:nu- ] ture)

(M.D. orothﬂ)m ‘)

23. Signalure._'....

M adiress_ J1.0).

(Licensed Embalmer’s Statcment on Reverse Side)

..... Mm_- Date signed z_/]l']! Y
L4 / '-q



2. . T !
Cmd umr w e oaw o e a - - ~ v' P —_—— “ -
STATEMENT BY LICENSED EMBALMER ’ - T

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rn_e, or by_.:
. .o Lo
et emme et e tmmtae e eameeemeeme et et en , Registered Apprentice No .

Signed.... WZ& W

‘ Llcensed Embalmer No 3 -

P O. Address.. ... T/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: I[ANDWI“TIVC (leure to comply with
the'above constitutes grounds for revocation of license.) .

working under my personal supervision,

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




