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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FERERAL SECURITY AGENCY
National Oﬂicelf Vital Sintistics

FILED APR

Registration District No...

MISSdURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nosooﬁp .......

Stote File Nooooi oo -

Registrar's No... q l‘ 5

1, PLACE OF DEATH:
() County...... Boone .....

(b) City or town Columbia
[#1 outslde city or town limits, write “RURAL™ and name of township}
(¢) Name of hospital H

{d) Length of stay: In hospital or institution..... v s,
6 Years

0PI G COMMIIUIMELY covoitcore ccreannevromni iris smes 110 £ b0e 4400 HE 1 SRR AR IEEARE S 14 FRE 41 HEE R PR Y $E74 1w ey e n e nmns
Fears, mopths or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State.mnnns Missouri . () cCounty.
(¢} City or town 9 olumhi
outsidd éﬁsT oF town limita, write ‘‘RURAL™)

(d) Street No 1407 Windsor St,

"""""" (1 aral, give looatfon) "
(g) Citizen of foreign country? __No ............ (Yesor Noy

If yes, name country.

3 () PEINT RODFRICK McKENZIE LAWSON

3. {b) If veteran,

name war

5. Caloror
White.

. sex. Male 2

6, () Name of husband or wife..,

race.

.......................................................... alive. .. YEATS
2 - -
7. Birth date of degeased.... 12 h: 188’-‘ ......
{AMonth) {Dar) {Year)
8. AGE: Years Months If less than one day

63 2 16

t
Days l

|15 S min

" 9. Birthphee.JEI¥AN. AYTShire

18, Usual occupation

11 Industry or business

MOTHER FATHER

Seotland... &5

(City. wwn, or countyh (State or foretgn country)

Retired ST R

id that I last saw h

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month

1948

year.. hout

o AlIVE 0D ierrnn gl

and that death occurred on the date and

iate cause of death.....conen

{inclurde pregn

PHYSICIAN .

212. Name......... JOhn Lawson .
13, mnhnt,,.Gervan Ayrshire ogobland o/
town, pr county) {State or forelgn countty)

Ci
. Maiden name. ﬂeien SHEVENSO £

. Birthplace,. GPI‘Van fyrshire
City, town, or county}

) obn JLawson.....

16. (@) Infermant...
(b} Address.

17. (a) .1} ALY e rerapmennsas
{Burlal, cremation, or remnval)

. (&) Date thercm 3 :‘3 I)‘g

Month) (Day) TYear)
(¢) Placl: burial or cremation,. AT LS le"“':yw'

18, (a) Signature of funeral dlrmm. Fimaan .47
(b} Address....... G.Olum.bl-ﬂ;, Ma

19. (e} .

(Date recedved loral registrar) " (Reglsirar's signature) %2}

- Major findings:
Of operations...

Underline
the eause of
which death
should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)....

() Date of occurrence....

(¢} Where did injury oceur?.....c......

~(City or town) {County) (State)
(dY Did injury occur in or about home, an farm, in industrial place, in publi

A

place?.......,................... [Rp—

Jefrerson Cliy Printing Co.

(Licensed Er-!'\hnlflnlr’a Statement on Reverse Si&e_‘




paild oieQ
doquindy 2ft4 3PS
'6 1ON 190110 ytieaH 10MsIq

SEJ\EHEL:]

g6l ¢ 1 ddv

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

..... Registered Apprentice No..

) Licenzed Embalmer No......... S ydé; ........

P. O. Address._ % L SR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comp
the _above"cons_:itura grounds for revocation of license.)

" If this body is nét embalmed. fact should be so stated above.

working under my persona! supervision.

ly with




