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DEPARTMENT OF %OMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI
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B "°’i’“§ P STANDARD CERTIFICATE OF DEATH State File No.
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1. PLACE OF DEATH: - 3 ' 2. USUAL RESIDENCE OF DECEASED:
‘ Putnam ™\ M1 1 Put g/
(g) County, - (a)) State, gsour {» County uLnam
. ~Rural A LIbarty || -
() City or town - > Rur al //f
(If outaide city or town timits, write "RURAL" und name of township) (c) City or town §
(¢) Name of hospital or i{nstitutmn: (T aiside city o town Himits, weits “RURAL") /}
£ . —— (d) Street No - i
{1f not in hospital or institution, write street number or location) ™1 (Tf rural, give location)
H ital or institutl z
(@ Length of stay: In hmplti;-rfn; ation \ {Specily whathor () Citizen of foreign country? No - /) (Yea or No)
In this community.
years, months or daya) ——— If yes. name country. ..
~ MEDICAL CERTIFICATION
ol PRINT  Ira Edgar Lawson : May th
20. DATE OF DEATH; Month .o day 7
3. (b) If veteran, 3. (¢} Social Security Zﬂ -5 )
N [»] N NO year. hour.. migte. ... M.
(4}
name war 21. T perel yoertif hat T attended the d (e —//ﬁ‘ /4
3, Color or 6. (6} Single, widowed, married, )| 4AALL A A 19 to
e sex Malepn | _White (\m Single
3
6, (¥ Nameof husbandorwife. . .. 6."{c) Age of husband or wife if
: 2t alive oo Immed;%w
: PR
7. Birth date of deceased., 10 26 1885 e
(Month} -1 (Day) (Year)
8. AGI'E: R Y'ca'm ‘ Months Days If lesa than one day Due to
-— v * ' -
. = 59 . 6 11 . hr. min
PN "waa < T Due to
9. Birthplace... . -Missourl C#
‘ = (City, town, or county) < " (State or foreign country) - o . ,
. Farmer Other conditions \ fv’
10. Usual occupation . (Inchade pregnancy within 3 months of death) \ ”;') \
11, Industry or business ' ST -s : . . 1 PHYSICIAN
- or findings: H
a 12, Name Joel Lawson £) of opemtigons...... : 1l\ Underline
B~ - g7 . . ' . 4 the 0
2| 13, Birthplace Missouri — - : wf,‘ig;ﬁjgéh
Wy OO or foreign conn
é 14. Maiden mngd?}g-n TrRidgeway ry Of autopsy SC.":F'BIEI‘} s
’ tigtically.
s{ 15. Birthplace Towa - , 22, If death was due to external causes, fill in the following:’
= City, town, or ¥) {State or foreign country)
. , suicide, or homicide (specif
16. (a) ]nfurm.an-t. .._._;_'_.._.._W%ﬂw - (c) Accident, suicide, or homiclde Y).
o : o (3) Date of occurrence
(b) Address. L7 = S EFL,
7. @ DULLBYL () Date thereor MBY 8 194D | Where st injury oceur? iy ox oway  (Comnty) Gieie)
. (Burial, crematioa, of romaval) Hartf org"""“" (Day) (Year) () Did infury occur in or about kome, on farm, in industrial place, in public place?
(c) Place: burial or cremation.
p-wirn { place)
18. (a) Signature of fnneml d.rp.-m,. Husted & S On - While at CS ' (s;?e o ;m of 5y S e
W % ‘Uni ODV11W _______ - TA
""" & 1j23. Signat '4 " 34 (M. D. scathes)—
.__(_g:é( ——
e« (D-uﬁ local rexistrar) Add //.{_4 U-/ 7. / Date sign 77
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AT STATEMENT BY LICENSED EMBALMER

"I hereby certiﬁ.f that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

’

, Registered Apprentice No : Ty
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‘; : P. O. Addreko =" A ? >77
Note: The above BmS’fhE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g-l%unds for. revocation of llcense.) ' .

. ‘élf this body is not émbalmed,’ fact & shkoild be so stated above.
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