THE DIVISION OF HEALTH OF MISSOURI &~ -' T
o -0 FLEDFEB 271950  sTANDARD CERTIFICATE OF DEATH e Fie o D369
D 'f) -BIRTH NO. REG. DIST. NO, __I_M__ PRIMARY REG. DIST. uo._:)-_u[_ R:gi;lrar',, Nn‘ 14
| (7 I i. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. I institution: residence befors
a, COUNTY McDonald ) a. SrATEMiESOLIri R b. cou,ﬂichO‘nﬂld sdinission).

b. CITY (I onteide cortumte timits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwdde corporate limits, write RURAL and givs township) éé é 0

d. T‘!#E (Month)  (Day} (Year) (Homr 2le. TNJURY OCCURRED 1§ 211. HOW DID INJURY OCCUR?

) WHILE AT [} -NOT WHILE
INJURY = | “woRrk AT WORK

nded the decea "jromg z" ABW lo ,2, aS 19&_@ that T last saw the deceased

-m., from the causes and on the date staled above.

7(13;{@“ tle) mﬁ % | . D:Aer SIGNED

{4 R IAL - DATE 4. NAME OF czmersmfoa CBEMATORY -
9£u

24d. LOCATION (City, towy, of county) = - (Btate) »
FiAT " Feb., 7,1950 | Macedonia Cemeteey Stella, Mo. 7Zaudon Coren o

DATE REC'D BY LDCAGL “KEGISTRAR'S SIGNATURE j7g— ZZAL nlnﬁy‘ S SIGMATURE  ABDRESS v

l? an & % § Goodman, Mo,
(Ticensed Embalmer’s ‘%}écm:m on Keverse Side. .

townakip) Y {in this place) OR -
TOWN Rural-Elk Horn »! %% yre. | Tows FRural- Elk Horn

g d. FH!‘SLP'I!IBANE.EOOF (If not in beapltal or lostitution, give street address or locadlon) d A%E?;EEETS (If rural, give locatlon}

8 msTITuTIoN  Stedla, Rt, 1 Stella, Rt. 1

B NAME OF ™ & (¥irD b, (Middie) <. (Last) - 2 DATE  (Momh). (Day)  (Yea)
F (T¥pe or Print) MONT CLI FFORD LAWSON - DEA';—H Feb 5, 1950 ’

ﬁ 5. SEX {) |6 COLOR OR RACE | 7. miARFE.Eg Nms\\,rgﬂcrgsnmso 8, DATE OF BIRTH . 9. AGE (Lo veuss| o vroes rDru.l COF UKOCR 1 KRS,

{ ify) ¥, on n; H Min.

& Mele White QUED, PIVORCED wome) | March 5, 1881 EGTE: [y P [ B

% m:;u LSUAL OCCUPATION (Glwekindof work | 10b. KIND QF BUSINESSD(l)JFStT ll:t"\i 11. BIRTHPLACE (Btate or forelgn aountry) 0 12, cmzzRuor WHAT

doring of 11 if retired) s .
2] ’f;‘;'r,.;;':." oA Own Farm Powell, Missouri AR v
By = -~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE' .

« George Lawson Thena Day | Delle Woodard

a I5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL sEcuting 7. INFORMANT .5 SIGNATURE OR NAME : ADDRESS
; Y- orwskoo=) | Fren. vy waror das of ervio 525_05_031? (B‘Z,UCA" Stedla , Rt, 1

i 18. CAUSE OF DEATH : D RTlFICA‘l'ION } | ERYAL BETWEEN
i || Enteronlyoneceuseper | 1. DISEASE OR CONDITION _ D DEATH
Z || 1ine tor (a), (o), and o) | DYRECTLY LEADING TO DEATH (g) ‘ - A - .

i *This docs mot mean | ANTECEDENT CAUSES . . / // - ()

3 the mode of dping, such | Adorbid conditions, if any, giving DUE TO (&) - -

o [|.as beart/atiure, asthenia, | riae to the above cause (a)doting . .. ... . ol . . . T

o “gte. It means the dis- the underlping cauze . - i T * - oot

o caze, infury, or complica- DUETO ) — .

: tion which eaured death. | 1), OTHER SIGNIFICANT CONDITIONS - '

"?; Conditions contribuling to the dealh bnil 0l ¢

2 related to the disenss or condition causing death. - 3 3 }.k

g - || 9a. DATEOF 0?%%\"- “195. MAJOR .FINDINGS OF OPERATION - I Lo v - =] 2. AUTOPSY?
= " O

= 1 et e - YES NO
-0 21a, ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (0.5, Inor aboat | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)

> ﬁ"'olﬁigfnz bome, farm, fastory, strest, office bldg..eta.) . Tora e - L a
by
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RECENED FEB 20 ::5:'
pistrict Health - ;L 5 Juh

pistrict File M‘EL S0 ’_____S_'__.d_-

Date Filed ——

29

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodj-r whose name is recorded on the reverse side of this certificate was embalmed by me, of by eeaeee.

Student Embalmer No.

working under my personal snpervision.

Student ...vieisronanaranann sanenancsansases
. 5tudent Embalmar -

P. O. Address. -
J
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 emhbalimied, fact should be so stated above.




