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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HILED_ JUN 24,4847 4 o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....M

20588
Reaimars vo_ D O 8.

1. PLACE OF DEATH:

(a) County. S_pGrﬁ-'Ec%iN e‘f1 d

{&) City or town
(If outaida c{lyor town Hmits, write “RURAL" and name of townahip)

(c) Name of hospital or i u onH
ospital /T

{If notin bmpil.u] ar lml.nnt[on. write street number or location)
{d} Length of stay: [n hospital or institution

{Specify whether
In this community.
vears, montba or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State Missouri () County Lawrence 53—
() City or town Aurora /

) (If outsida city or town limits, write “RURAL"™)
{d) Strest No

{e) If foreigh botm, how long In U. 8. A2

(L1 rural, give location)

/
7

3. {a) PRINT

FULL NAME Henry Lawson

3. (b) If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

o 142l

A—— minutcs.a........dg....M.

year. A - hour.....
name war. No.
21. 1 hereby certify that I attended the deceased from
male ‘§ Color or 6. (a} Single, widowed, married, | .....J.%..............«....., 19.4. 7, to. ’{_{# ____________ . 19__1;{_2;
4 S GEstntes vorced e vnesnnn T At [ last saer buggioe alive o Vi S | ) # :?
6. (b) Name of husband or wife___.__ 6. (¢} Age of husband or wife if }| and that death occurred on the d hour atat ve. Duration
; Immediate cause of deatl A
7. Birth date of deceased Nov. 8 1864 I o g f— ot
{Month} (D=y) (Year) ﬂ 2 gté Wh —
8. AGEs Years Months Days If less than one day Due m,,,,,,_».-:p e L. .= d-
82 7 6 br, ‘min 'J
Drze to.
o. Birthplace Greene Co, Mo. ‘N
{City, town, or county) - {State or lareign country)
10. Usual occupation F armer Ot(l%m:r:lﬂnnq Y g ’P
11, Industry or business. (f ’A ! PHYSICIAN
& f 12. Name Alexander A, lawson . || Mg indos: D LA =
E 13. Birthplace Tenn, ‘ < LA ‘%:‘E‘?’en‘é
B City, 3, ot W enl
5 ¥4, Malden saan e omPtherin é'" (oo s i Of autopey J \' |should be
S{ 1$. Birthpl Tenn, - tistically.
% ) {City, town, or connty) (State or foreign country) 22, If death was due to external causes, ﬁﬂ’}a-x.he follo
16. (o} Informant ... (a) Accident, suldde, or homidde (sped
(8) Address Dayton, Ohio, (3 Date of oo
17. (o} Burial () Date therecf. 6=16=47 () Where did Injury occur?_, Gt T
(Barial, cremation, or removal) (Month} (Dex) (Yea) () DidInjury occur in or abouhome, on fa
{¢) Place: burtal or crematlo -Park . _
18. (a) Slznatm of funeral dlr'tarr B Mg&ﬁa,l (spd’,(‘e’iulze:::g et
() Address e -
19. (a) bt ® O

{Dateroceived d local registrar)

(Registrarncigentore} | f ] |

(Licensed Em#.u.l‘nj:el‘-’- Statement on ll'ovmo Side




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

Joe H, King , Registered Apprentice No. 209

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

4



