S, No. 2
OM—2-43
v, 5-17-39
-1 X3sepT

rl

\’\\‘-‘.;G\

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

"

DEPARTMENT OF CGMMERCE
BUREAU 07 TuE ﬁEWS

Registration District No. _._.. 2 ..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.bﬁ.u_q,.é_z.......

State Fils No.

Registrar's No._é_ﬁ_‘f_q_____

38814

2. USUAL RESIDENCE GF DECEASED;

William Lawson

1. PLACE OF DEATHS: L 3 pa—
{a) County t. Louils @ sate___Migsourl o comPunklin 2
(» City or town..____Hj; Chmond qH.e.i%h.t B H 1 0
{If outside city or town limits, write “INURAL" and nams of township) {¢) City or town 0LC Omb
{¢) Name of hogpital or institution: (If cutaide elty or town limits, writs “RURAL"™) ‘}
te ry!s Heospital . @ Stree
- P - t No.
(If oot in bospital or institution, write street number or lacmtion) J/ {1f rural, give location)
f : Inh | or instituti
(@) length of stay: In hopital or Institution (Specify whetber || (&) Citizen of forelgn country? (Yes or No)
ln this community
yeurs, months or days) I If yes, name country
\ . MEDICAL CERTIFICATION
ruit name___Fannie D, Lawson | Nov., —, 16
p— 20. DATE OF EEATHx Month day.
3. (B I veteran, Ni 1 3 (o SodﬂNi ;) year 1944 onr 1:00 I P. o
name war, No.
. 21, I hereby certify that I attended the d d from.

5. Color or 6. (a) Single, widowed, mﬂ!ﬂe&- ll=1&" 19..‘1.‘jm 2L = L~ 1071
4, Sex Fe m'a'l € race. i te P dIVUfCEd---MQ-I-.—;-l-g—-" that [ last saw hJ} . alive on V& Aot 76— 19..?..”
6. () Name of husband or wife........oo.......... 6. {¢) Age of husband or wife if || 2nd that death occutred on the date and hour stated above. Duration

{

Unknown T.nnessee |
Lliwl I county) Fe 1t 0 n(btnte or foreign country)

13. Birthplace

14. Maiden name

THER TFATHER

O{ Unknown Tennessee 1

- {City, town, or connty) {Stats or foreign country)

16. (o) Informant. William Lawgon

Holcomb, Misasouri

{¢) Date thereof 11-17-44

Burial, eremstion, or removal} {Month) (Day} (Year)

() Place: buriat or cremation Poplar Bluff ’ Mo,

18. (a) Signature of funeral director Albert H. Hoppe

700 Washington Blvd,

o 0 MO8 1000 20

{Dste recelved local replstrar)

15. Birthplace

{8} Address
. @ Removal

Ru-ul.nr -llxnllnrr)

alive... .. YEQTS !mmedlatpum of death.
7. Birth date of decensed..... MAY. 3 1898 N Y AR ._y:md./yar _ L.y .
TMonth) {Day) (Yenr} Gj 1
¥
8. AGE: Years Months Days If less than one day Due to .Y “
. }f r & o
48 8 13 hr. min :p =v
F Due to
9. Birthplace Sparta T_(ennessee : .,
{CiLy, town, or county) ~ State ar forefgn country, T T
Oth d - M M‘M. 4 M 2 T, NSO TR,
10. Usual occupation Housewife . (:nfxrmc:‘;r::;?u::;-iga months nl‘dm? hd
11. Industry or busi Mato B PHYSICIAN
12. Name J Ohn G - C&Bhd 01 1a'r " ag{o;cl:‘;;l‘u uuuuuu
Underline

t
..'Iz:hll!‘? 'hould be
......._usti:nl.'ly Nl

PN ot ooy B

death way due to external causes, fill

in the following:

(6) Accident, snicide, or homicide {(specify)

(5 Date of occurrence

{¢) Where did infury occur?

y or town) {County) (S1ate)

{3
{{ () Did injury occur in or about home, on iarm‘ in industrin] place, in public place?

While at wo! J—
| tre” UL
_‘z

% 6.3 N 2L

M e » -1 !ig'ned/_!

{Licensed Em.bnlmu s Sutnw‘bn Reverse Sido)

o4,




APR28194],

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... e eeeeeeeeee

Registered Apprentice No... . .

working under my personal supervision.

- Licénsed Embalmer No, / é‘/

* : P. 0. Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the sbove constitules grounds for revocation of license.) .

' If-1his body is not embaimed, fact should be so stated above.




