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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

EALTH

ﬂ li "nmﬂ Ofﬁce of v“i]ﬁﬁ“ﬁm“ State File Now o o YT
chlstrat:on Dlstr:ct o PR m Primary Registration District No 100 3 Registrar's No.........8

1. PLACE OF DEATH: it 2, USUAL RESIDENCE OF DECEASED: )
(8) COUBEY oot venoeren . (a) Stat:.MiB Souri (B) COUBLY o reonrs s airinss sesssstessinssns

(&) City or town........ s
(It outside c¢ity or town lmits, write *
{r) Name of hospital opinstitption
P50 "Accomac Ave, . [
(It not in hospital or insttutlon, write sireet number or locatlon)

(d) Luugth of stay: In hospital or institution.. e o s e
(Bpecify whether

Tt this COMMIUNTLY sarreriinmeniecrianirisestsris s rors sermmsimsar ssanssesssss e sromsasnsnsnns s snnans

vears, months ar days)

St, Louis /7

(1T outslde elty or town llmits, writa

Viaterloo Tllinols

(d) Street N Y vesssgarens et tuse st
fm' R {i iral, give location)
(e) Citizeny of foreign country? . we(Yes or No)

If yes, name country

(¢} City or town

“RURAL")

3. (a) PRINT

FULL NAME Jess Lawson

3. {b) If veteran,

name war....

5. Color or 6. (a) Single, widowed, married,

4, Sex... O

6. (I} Name of husband or wife

THCE...

. (¢} Age of husband or wifeif

AliVeiasiinr et

........ s YCears
7. Birth date of deceased..... BLCHh 2%, 1880 .
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
67 11 28 .................. Br oceoeeeeeen min,

divorced.....g.‘..j.:..‘.r.. Ol"celﬂ.

Chamols

(City, town, or county)

Truck farmer

Missouri ()

(Stata or forelgn country)

9. Birthplace

10. Usual occupation...,

11. Industry or business

12, NamEnm Jordan Lawson . . S

13. Birthplace.....

i R oa

MOTHER FATHER
e b
-

B 30 (00 T3 7Y v fhuliert e g SO SOO RO T S O ORN
1S, Birthp! Mis Sou.r.f.i 0
- ~ {City, town, or county) {State or forelzn country)
16, (&) Informant catherine Keeney
) Address.........2090a Accomac Ave,
17, (a) Burlal () Date thereo: 3

(Burlal, crematlon, or femovall (Month) (Daf) (Year)

(¢} Place: burial or cremation,. St Pet 2y &.‘. Pau C

18. {a) Sigoature of funeral directorefPo pemss
(b) Address... 3013 Meramec. qt

lg.ﬂg:ze rm‘gi'vé:lRlocznl rtﬂiw -----

-

“TRegisirars sinature)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. MBXCH. a.,2§ ......................
year. 1948 hour 12 5 é ......... minute.........:.A“.P. .......... M,

21, I hereby certify that T attended the deceaged fromu.ue e oum ..
19 iy E0irmseeemcessesssseessosssres s esesssames seasemr MW ;

that I last saw b alive on , ...,

and that death occurred on the date and hour stated above.

Other conditions

{ Inchuikn pregnancy within 3 months of death)

PHYSICIAN

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

22, Tf death was due to extcmal causes, fili in the fqllowmg

(@) Accident, suicide, or homicide (SPECITY) iviiniicnric i st e

(b) Date of occurrence

(c} Wheare did injury 0CCUr 7o s ” -
(Clty or town) (County) (State)
(4) Did injury occur in or about home, on farm. in indostrial place. in public

{Spectly trpe of place)
Means of injury..

Jefferson City Printing Ce.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, OF byt

.................................................................... Registered Apprentice NoO.o ey

working under my personal supervision.

P. O. Addrt;cc /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fature to comply with

the above constitutes grounds for revocation of license,)

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




