e FLEDMAR 7 1949  JHE DIVISON OF HEALTH OF MISSOUR 5538

-2 . STANDARD CERTIFICATE OF DEATH State Fite No.. <5
é "BIRTH NO. REG. DIST. no.,,zn f PRIMARY REG. DIST, m.é_ ﬁ Registrar's No 73
1. PLACE CF DEATH ? 2. USUAL RESIDENCE (Whbere d d lived. If lnatitati idenos before
a. COUNTY . a. STATE b. COUNTY . adinimlon).
Marion Mépionri Marion/ ./
b. C(I)TY {I outelde corpurate Umita, write RURAL nnd':‘i::.h o §T AL\EJ:EE: FSL c. Cg;{ (If outalde oorporate lisaits, m—n. RURAL acd give towrship) ) )’
’ TOWN Hannibal TOWN Hannibal T
d. FULL NAME OF (If not in hospital or Institution, give stroat sddross or locstion) d. STREET (If rural. give loeation) o
HOSPITAL OR (/ ADDRESS d
INSTITUTION Levering  Alesp. 41/ Church
35‘5%'255%?-0 a. (First) ] b. (Hlddll?) ¢. (Last) | 4. DS}.E (Montl’:) {Dey) (Year)
(Twpe or Print) William Darrell Lawson DEATH 2/24/1949
g 5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| If UNDER 1 YEAR | IF ONDER M ras.
. WIDOWEP, DIVORCED (Specily) . 4 laat birtbday) Munﬂu, %l Hours | Min.
_Male 1 White Merried  / November 6,1498 50 |2 |
10a. USUAL OCCUPATION (Gwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign conntry? 12. CITIZENQFWHAT
done duting it of working Life, even if retired) . " DUSTRY NTRY?
ogger Spalding Missouri /) .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Charles Lawson. | Effée McCann Bertha Lawson
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe. no, or ygkuown) | (I yea, war or dates of service) NO. .ﬁ
o one 489-1,-7162 | Mrs.ertha .awson 414 Church Hannibal
18, CAUSE OF DEATH ) MEDMCAIL CERTIFICATION R IgTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION B NSET AMD DEATH
Hize for {a}, {b), and (¢) DIRECTLY LEADING TQ DEATH‘(a) -~ LC—:«ZC:.',W

This docs mor mean | ANTECEDENT CAUSES Vet . WW -/'Cﬂ’“/':-r_é”

the mode of dying, such | Aordid conditions, if any, giring DUE TO (b) .
a# heart faflure, asthenia, rite to the above cause (o} sating ‘ c o P - - - . -
de. It mecna the dite the underiying cause last. qq .

cans, infury, or complica- DUE TO (%)

tion wkich caused death, | 11, OTHER SIGNIFICANT CONDITIONS / 5 { N WMM
Comditions contributing to the death but not - "7 Q E 1 _/- P rid

'

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \Q,_

. related 1o the disease or condltion causing death Oeae ok |2 set Twtty, freo g b
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' / - 20. AUTOPSY T
TION )
21a. ACCIDENT {Bowclfy) 21b. PLACE OF INJURY (a4 inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE) -
SUICIDE, boma, tarm. factory, street. office bldy.,st0.) T
HOMICIDE
21d. TIME {Month) (Day} (Yesr) (Hour) 2le. INJURY QCCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[ ] NOT WHILE
INJURY = | "WORK AT WORK
2 [ hereby certdy that I auemded the deceased from to ) , 19 , that T last saio the déceased
‘. _aliveon _my and that death occurred af um from the causes and on the dale stated above.
T, sue% Oé(// (Degree ot title)~ | 23b. ADDRESS 2. DATE SIGNED
C--—Y _Hannibal Missours 1 2/08/s g
%NBUR'AL CREMA- 24b, D}TE Z4c NAME OF CEMETERY QR CREMATORY 244. LOCATION (Clty, town, or county) (State) -
Burial | 2/28/49 Mount Qlivet , Hannibald Missouri
DATE REC'D BY LOCAL EGISTRAR'S SIGNATUR| E. ‘ : ATUR RDDRESS
2-24 -4 PN &y ntte -
KT fnibal Missouri




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,

e eeenramra e nt emnarbaanaae Student Embalaer No.

working urnder my persona! supervision. % /
lg’"‘d : M

STgNOd ceivrucacecncnssvsrarorensannnnsscsannans Llccns:d Embalmer No

P. O. Address Hannibal Missouri

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

.Il' this body is not embalmed, fact should be s0 stated above.




