. No.300

. 10.480 °

FLEDJAN 25 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1807

State File No
BIRTH HO. REG. DIST. WO. __LE_Z_ PRIMARY REG. DIST. no..silm Regisirar's No '?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived, 1f losti residenos bafore
a. COUNTY . a. STATE . b. COUNTY adcimioal.
Livingston Missouri Davies 3y
b. CITY (H outedde corpurate Hmits, write RURAL and give ¢. LENGTH OF || c. CITY (If outaide carporate limits, write RURAL s aive townehip) o
(+] . townakip) SI'A\in. 35 isce) OR U
TOWN Chillicothe ay ToWN Locksprings -
d. FH(%P{‘AME %F (1f not in hoapital or institation, gire :m.; address or location) d.ASDrI;!EET (12 roral, give location) (7
INSTITUTION- jllicothe Hospital None / :
3. :I;IEQ:ME %F") 8. (First) b. (Middle) <. (Last) Py DSP.; (Month) (Day)  (Yea)
{ Type or Print) Thomas Andrew - Lawson DEATH January 18, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ; 9, AGE (o years| ¥ UNKDR 1 VAN | & oWORR M s,
O . WIDOWED, DIVORCED, (8pucify) last birthday) Momhl Days | Hours | Min,
Male White Married / May 16, 1894 = | 58 I
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iate or forelgn country) 12. CITIZEN OF WHAT
done during most of working Ufe, sves i retired) . DUSTRY . . COUNTRY?
Laborer Farming Breckenridge, Missouri ()
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Enoch Lawson Sarah Matilda Linville | Grace Ann Breeze
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, uo, or unknown) ] {If yem, xive war or d.llu oluﬂ'ln)
486—-1?—'?707 Mrs. Grace A, Lawson; Locksprings, Mo,

. Enter only oneoatso per

| ax beart faiiure, asthenia,

18. CAUSE OF DEATH
IDDISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dring, such

1ICAL CERT.IFI TION "
RECTLY LEADING TO DEATH* () ‘%—

rize.io the cbove cause (o) stating
de. It meons the dis. | Uhe underlying couse lost.

ease, infury, or complica- DUE TO (¢)

I5. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but not
related Lo the dizease or condition causing death.

tion which coured d:dh

%WWD

19a. JOATE QF OPERA- 196. MAJOR FINDINGS OF, OPERATJON 20. AUTOPSY?
I/7 4? Mﬂmwmﬂafwﬁﬂm ves (7 wo [
21h. ACCIDENT, 2ib. PLACEOF INJURY et zw o: TOWNSHIP) / (COUNTY) | (STATE) § /
210. Tn't_lE " (Houn im:&:unv’gﬁt;ﬁso 2M. Ho Y occumy
INJURY )7 v / 4 4% = | work AT WORK o4 M_Z - -
22 I her ify that I atlended the deceased from %L Iﬂﬁz to A 17 19__..2 that I last saw thé-deceased
ali ;‘/_?, and thal death o ., rom the couses and on the dale staled above.

)

WUl ezt T |00 T

L
WRITE ' PLAINLY—USING UNFADING DLACK INE—MAEE A PERMANENT RECORD \X\ -.."Lﬁ

2. BURIAL. CREMA. | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county] tsm&)

TION, REMOVAL (Breeity) . .
Buri 1-20-49 Plossant—Ridee, lorWseregglivingston Co.; Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE }#7 /| 5. FURERAL DIRECTOR"S SiENATURE ADDRESS

Qan. - 19- ’}‘,_?G W X Normen Funeral Home; Chillicothe, Mo.

[ [§ d Embaimet's St on Reverse 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 11—

et ot rmm e aeeasmeammmeersmmeessameessmmearenseSeieserrssteESASeEIasasbatan Student Embalmer No.

st Den

S1gned ...ucvisrisacnntscssanrerstsrsrsreiasnnns Licenzed Embalmer NO.....&OSS

Student Embalmer
P. 0. Address_Chillicotha, Moe ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

‘working under my personal supervision,




