. BUREAU OF VITAL STATISTICS
Py CERTIFICATE OF DEATH 30929

, 1. PLACE OF DEATH -
2 Couny.... QUOONG L etrstion Distelet Now...oronn d PO ¥lle No

- Township............ Regisiered No 7¢ 7
- City épr ingfield (No.... 74‘2 ......... ; at. ; Ward)

j

James Elbert Lawson
2. FULL NAME
() esidence, No 748 Goilege St. Ward.

{Ususal place of abode) {if monresident, give city or town and State)
Length of residence in city or town where death oeenrred yra. mos, ds. How long In U. 8., If of foreign birth? yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX |4 COLOR OR RACE 5. gm’sﬁg?wig-%fgg-;“ 21. DATE OF DEATH (MonTH, oaY, a0 vEsrS @Dt 0 15,2944 . 19
M. v arrie 2. .1 HEREBY CERTIFY,

SA. IF MARRIED, WIDOWED, OR DIYORCED .
HUSBAND OF j “-27 ...... .’ ................... 19#%‘0 ............
t saw

omwireor  Fannie Lawson béana aliveon,... A:fj., ___________
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb. 18] M to have occurred on the date stated above, nt.[

7. AGE YEARS MONTHS DAYS | If LESS than 1 || The principal ca

5? 6 27 ;!-:r. ........... ;::

v

8. Trtf:d plrofuzoé:. or parﬂlnctlz‘l 1 k
of work done, ea spinner,
sawyer, bookkeeper, ete...........r c er

9. Industry or business in which
work was done, as silk mill,
work was done, u clerking 1

10. Dal::isdoeu:ad 1 wopked at f1. Total titme
t 8 in
year) occupa ? ................................ ﬁpation 1fe

. BIRTHPLACE (CITY OR TOWN).. $cott Coa Va. ‘e ’I

¢ (STATE OR CQUNTRY) =

OCCUPATION

{ FJLED SEP 22 1944 MISSOURI STATE BOARD OF HEALTH Do not use this mpace. !
E

-
N

E ‘3 NAME J ea E. L 8°n . B | ittt g " . e
E t T Name of opernﬂtm . e SRR 5 117 .1 SO
< | 14. BIRTHPLACE (CITY OR TOWN). Goot co * £ What tet confirmed dingnomis?.........oreeueseerreccceces ‘Wan there an antopsy™...............
o) ( STATE OR COUNTRY} Va. '
T . 23, If dut.h wu due to external causea (violence), fill in also the following:
E | 15. MAIDEN NAME Roseann Chyrch Accident, suicido, o BOmICIdS? v Dto of I0JU . RTS
E . « || Where did Inj 1

2. . _Where d ury oecur
g 16. BIRTHPLACE (CITY OR TOWK) Scott.__;_:o. va, J’ - (Specify city or town, county, and State)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

(STATE OR col.lNTR‘f) - Specify whether injury occurred in industry, in home, or in public place.
7. lN&gDRgIEn:slﬁw S X Reffeﬁﬂdﬁ s ’ iﬂ ﬂ - Mmu éf oy
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
i EXeter Mo,Cems  oe 9/1T/44 24, Was &b
LS )4/(9»9; e If eo, specity
1 U?Egég%igﬁeﬁl €, £ """"" (Signed).....

». FILED . =4 . ‘P}L!L- ,()'YVW i %

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of CCCUPATION is very important.
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STATEMENT BY LIGENSED EMBALMER
I hereby certify that the body whose name 18 recorded on the reversed side

of thia certificate was embalmed by me,

Address
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