No.3sbo
10.48

. THE DIVISION OF HEALTH OF MISSOURI 19056
FILED JUL 12 1943  STANDARD CERTIFICATE OF DEATH State File Nowuoeres
ana.r‘u NO, REG. DIST. No.i ! PRIMARY REG. DIST. mxﬂl. Regutmr.an27
1, PLACE OF DEATH Fi 2. USUAL RESIDENCE (Whes deceased lived. I insjiftytion: residence befors
a. COUNTY a. STATE Mo, b. COUNTY eKalb'“"*‘g"'-
b. %};Y (I outside corpurate limits, writa RURAL snd give ) §T l‘.'l;:NGTH OF) c. Cg’g {If outside corporate limits, write RURAL and give townhin)
- whahip) [}
o Mayevillem(Rural(™"| " ITE7 . vomx Amity ¢
d. FULL NAME OF (If not in hospital or institution, give strect sddiom or losation) d. STREET (It raral, gve location) ) O
HOSPITAL OR ; ADDRESS
INSTITUTION- N
3. NAME OF a. (Flrst) b. (Mlddle) ¢. {Laat) 4. DATE (Month) (Day) (Yenr)v
DECEASED
(Twype ot Prin) SANUEL CLAYTON LAWHEAD | ooy June 30 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEE Mgﬂﬁlag 8, DATE OF BIRTH 9'::?5 (in re;n n: 3::: -Dr'w ;m u .
. { ¥, o1 ours | Min.
Mele | White WIoHPE NS E° “ 0] sap 31 1861 BE e
lomJSUAL OCCUPATION u(!('ulv'lkinl;lnlwork 10b. KIND OF BUSINESSD(l)gT II{‘Y. 11. BIRTHPLACE (State or forsign oountry) 12thTIZENOFM~!AT
'S retired) -
durindfP gPTIIEye e, ovea : Wilmington Ohio / s
13a. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
John lawhead _— Suagan Coffman Bernice Lawhead
E’. WAS DECEASEP EVI::R lNdU.S.ARMED F?RCESE 16. SOCIAL sscunng 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
‘o, Do, OF 2oknown {1 yeo, giveo war or dates of service] 3
No 7 Hone Harvey Lawhead Ma}sville Mo RED

MEDICAL CERTIFICATICN INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

 Enteronly coecaussper | 1. DISEASE OR CONDITION
lime tor (o), (b, and (¢ | VRECTLY LEADINGTO DEATH® )

*This does not mezn ANTECEDENT CAUSES

- as heart faflure, asthenia, rise to the above cause (a) stating

the mode of dying, such | Moreld conditions, if any, gising DUE TO (b) -

de. It means the dis. | he underlying couse last,

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, injury, or complica- i DUE TO (¢) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T lf
Conditions econtributing to the death but not f “K
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ ) 20. AUTOPSY?
" T TION R .
. - - ; . > ’ ves [ ) wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} . (COUNTY) | (STATE) |
SUICIDE homs, [arm, lastory, streat. offics bldg., eto.) T ’ - '
HOMICIDE .
21d. TIME {Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE ) . .
INJURY m. | woRK AT WORK * P .
2. I hereby c ify that I attended the deceased from a‘—i‘% A 19_‘,£Z that I last saw the deceased
alive , 19.  and that death oc i, frbm the causes and on the date stated above.
23, s:Gntyu 0 {Degroo of title) | 23b, ADDRESS” . 2%. DATE SIGNED
‘ /) Mayeville Missouri. - 7¢1-49
%'d[BNB UERMIOVL. CREMA- 24c. NAME OF ETERY OR CREMATORY 2Ad. LOCATION (Qity, town, or county) -- {5tato)
X )
__im gotiory - Apity Mo
RECD BY LOCAL | Rj 25 FUMERAL D1RECTOR RESS
;mm ILCHER FUHERAi “Yoik mavs¥iiis wo.

{ Tcensed ed Embalmer's Statement 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 embalmied by me, OF by e

Neal R,Dawsgon 484

working under my personal supervision,

Student Embalmer

Student Embsimer No.

Licensed Embalmer No

P. 0. Address MBYBVille MO.

Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ebove.




