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G UNFADING BLACK INE—MARE A PERMANENT RECORD

W,

WRITE' PLAINLY—USIN

- BIRTH NO.

AED JUL 7 1850 cya:

DIVISION OF HEALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ._3;3 i FPRIMARY REG., DIST. ND.M-

State File No...

&.,’4‘?’8 -

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iivod If institution: residence befors
a. COUNTY . a. STAT| b, CO T aduainion?,
Shelby HMisgourt hslby
.+ b CITY (1f autnide corpurate limits, wtite RURAL und give ¢. LENGTH OF G. CITY (1f ouwide corporate lizal, write RURAL acd giva townabip)
township) srA'%in Ylghul
TowN  Clarence TOWN Clarence /8.2 4
d. FULL NAME OF (If not in hoapital or instizution, give atreot address or loeatlon) d. STREET (It runal, ghve location}
HOSPITA ADDRESS o
INSTITUTION
36‘2?;255%% 8. (First) b. (Mlddle) ¢. {Last} 4. DSTE (Month) (Day} (Year)
(Typeor Print) Henry Y \' Lawson bEATH  June 14th 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lu yesms| Ir UNDER | YEAR | F UNDER 1t hES,
0 WIDOWED, DIVORCED (8pecity) last birthday) |Months , Days | Houra | Min.
Male White Widowed Jan. ?th 1889 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
Retired Merchant Genl Mdse Riverton I1l J3.A,
I3n_. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+" Charles Lawson:'" ’Z.@@A 7]4?4/0 &ZQ Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI@L SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ye- no,dr unlmown) l o8, Kive war or d.ll— of service)
‘Yeg” War # ¥ Hargret Lawson Clarence Mo

. Enter only onecatuse per*

18. CAUSE OF DEATH
' I* DISEASE ‘OR CONDITION

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

. - L CERTAFICATION
DIRECTLY LEADING TO DEATH"(5) W%

INTERVAL BETWEEN
ET AND DEATH

el

ANT.ECEDENT CAUSES

"$This does not mean
the mode of dying, suck

 + Promcdide

Morbid eonditions, if any, gicing DUE TO (b)
rise o the cbope cause (a) slating B

as hear! faflure, axthenia,
T the underlying couse last,

ele. It meany the dis-
ease, injury, or £

o st

1. OTHER SIGNIFICANT CONDITIONS

Conditions contridrding to the death bul nol
related to the disease or condition cauting death.

tion which coused dmh

271X

19a. DATE OF bP‘Fﬁi 15b. MAJOR FINDINGS OF OPERATION

|, 2. AUTOPSY?

YESD nom

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJLURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, streat, office bldg., era.) .
HOMICIDE .
2la. TIME {Month}) (Day) (Yemr) (Hour) 2le.- INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
OF ‘ WHILE AT "HOT WHILE
INJURY WORK WORK .
- v

,@deceaaed from

2 ] hereby —@ Vhat I altended
alive on _ 7 ¥ ¥Id , 19 and tha! death occurr

, 19, that I last saw the deceased

23a. SIGNATURE &O oc(/ # z ;)7;!:)

. D‘ATE SIGN|
~17- ?"

b

24a, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR-CRESWICRORY 24d. LOCATION (City, town, or county) {5tate}
TION, REMOVAL (Spacity) )
Burial 6/16/80 Hagars Grove Near Clarence Mo,

DATE REC'D BY %L REGISTRAR'S SIGNA . b V
Vb= | o

25, FUNERAL DIRECTOR"S SIGMATURE

Million & Barkelew Clarence Mo

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED JuL3 190
District Hoaith Officer No. 10

Pistrict Filo Numbar-..é-.‘.f:.am 'mn...CM

. N E S I -
. Dok Filed wieeionngas ”
t 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 —— o
Student Embalaer Mo.

working under my personal supervision. ’ / m ;

svesesnravvesre Cevassunteunn vaia Signed
' 2838

' Student ...
' Student Embalmer
; : enaed Embalmes N

]

: P. 0 Addr
Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT]NG (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




