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FEDERAL SECURITY AGENCY
. National Office of Vital Statistica

Rchll,;tEaDtmn b:stncg\ ]94u b

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

L]
Primary Registration District No..ooorrnrrndaniiras

State File No.. 7972

Registrar's Na""‘"“#l“‘é'""""

i, PLACE OF DEATH: -
(a) County. Butler ..................................................................
(b) City or town Poplar Bluff
{ar ouI.Eide clty er town Umits, write “RUBAL" and name of «township)
. EODLE l%lgf{ﬁHoa 1tal..
not 10spite]l er lnstitution, write atreet T 0
(d) Length of stay: In hospital or institution........... iv&é‘-fﬁm ..................

{Bpecify whether

In this community
Fears, months or Aays)

2, USUAL RESIDENCE OF DECEASED:

{a) State...

Yieat Eminence 0

{If outside city or town limiis, write “RURAL’")

(¢} City or town

(d} Street Nowwe s

(k¢ rural, give looatton)

(e) Citizen of foreign country.......ccoveriiennsd N L& T (Yes or No)

If yes, name country

3. (@) PRINT
FULL NAME .......

3. (b) If veteran,

Francis Marion Lawa0f .
I‘ 3. (&) szcial Security No.

name war,

6. (a) Single, widowed, married,

dworccdr{arrleq

M 0\ 5. Coloror

race.

4. Sex

7. Birth date of deceased....

8. AGE: Years Months Daya If legs than one day
2
76 3 [STTpTvT || PN min,
T S T..e nn. ./

{Clty, w'v'v'z':. ar county)

Retlired

{Stata or foreign couniry)

10. Usual occapation

11, Industry or business

E § 12. Name....oniiin BJLI‘d La.w.s.g nf‘
E 13. Birthplace....., Unkno‘fvn ......... /
(Clty, town.,or county, {S1ate or foreign country)
g S 14. M:ur]en DAME..cmoevimmeaemrains LIIKDOWB JR R
E l . n i 1
T LT 1 SO N -
= (City, !.on'n. or county) {&tate or foreigo murn.rﬂJ
16, (a) Informant......... 0w B . RuDyLawson .........................

CESS........ " {eStEminence ........ I}'{O' ..................
(b} AddBur al 2 3 19—&8

TEFL @) e T s et (&) Date thereof.... ... 00,
(Burial, crematicn, or removal) {Month) (Day) (Year)
1
(¢} Place: burial or cremation................ A 113 ,1\0. ..............
18. (a) Signature of funeral director... Ph-i.l. A.-. ..... L el10x El

(b) A P
19, (a) . %
(Date Tedefred local regisirar) (Hezistrar's glgnaiere) __-Q_S

MEDICAL
20. DATE OF f@ATI—I: Month...,

RTIFICATION
ar. L7

21. I hereby certify that I attended the deceased from.
19.‘.‘&2. to,

that I last saw hm alive onl—} Yh'M/ - 19:
and that death occurred Duration

2

b= § SR | 14111 o

Immediate cause of deat

PHYSICIAN
Major findings:
f operations...ccccenimveceviieoens, CRTLIIE PP P
rl‘ J Undertine
........................................................ . eacrronn the cause of
x which death
Of AULONSY v vririvririieereestierens should be
1 ) charged sta-
.................................... : tistically.
22, 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (SPECHY) oo e e -
(5) Date 0f GCCUITEOCE. .o rrreerrr s sttt e eaen e reeee
(¢) Where did injury cceur?.... . - Ceeeresessastanessrnseesan
{City or 1own) (Couanty) (State}

(d) Did injury oceur in or about home, on farm, in industrial place, in public
X

{Epecity type of plrce) O/
e (2} Meang of injury. i ecnen e
t WM D, omatder).............

m Date sxmeﬁ"23/¢r

JFefferson City Printtng Co. (Li s S

4 Frohal

on Rem Slde)




REGEIVED
- ifnried {lealth Offloe No. 2,

Uistiick File Number f/}.lﬁf_-%

Yabe Fllod ...

STATEMENT BY LICENSED EMBALMER —_——m e o

3-17-4%

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby_.

, Registered Apprentice No....

Qu -Q_gfe ol s

736

working under my personal supervision.

Licensed Embalmer No

P 0. Address. A AeA\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALmk in-hi.s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




