WRITE ;.PLAI'NLY.—US!NG UNFADING BLACK INE—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI

IR HE
ALEDDEC § 1950 STANDARD CERTIFICATE OF DEATH vt il o 36614
'
"BIRTH NO. REG. DIST. NO. // g PRIMARY REG. DIST. uo.é',ﬁ_ S’é_ Registrar's Na JO
l.‘PI..ACE OF DEATH 2. USUAL RESIDENCE (Whers daceassd lived. If inatitution: reaidenice befors
a. COUNTY Franklin O a. S'Yﬁli,e'gon ) . b. COUNTY - adinimian),
b CITY it cutside corpurate limits, write RURAL aad give L TH OF ¢, CITY (If outaide earporate limits, write RURAL aod give township) |
OR wroahi P
.Town Sullivan romsabip) éT tosbhrac| o Swn Dend (ﬁ 5‘ C)
d. FH(I).SL NAME OF (If mot in hospital or Institution. give strecs address or location) a.Asl;r I:flEE'.'I' (i reeal, give location} . f
| wsturiok North Side Hos pital Sullilvan Mo. 1223 Cumberland
3. NAME OF a. (Flrst) b. (Middle) c. (L.ast) . - 4. DATE ¢ ‘ﬁ) ( }
DECEASED 0. 4.
(Zype or Print) Ocie Bryan Lawson DEATH T- B5- 1850
5, s?( 6. COLOR OR RACE | 7. MARRIE% EF‘YEECNEISRRIE?! B..DATE OF BIRTH 9.1:\.GE (In years l: UNDER | YEMR | O GNOER M HRS.
(Bpecify] t ) R Min.
Female' | White Widowed 2227 April 4, 1897 o alsdlaad
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelze eountry) C f 12, CITIZEN OF WHAT
done m working Life, #ven if ratired) DUSTRY NTRY?
35S C | Hotel Rector, Missouri Lifs:
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Akers Emily Springer Deceased
E(. WAS DECEASEP E\(IER INﬂU.S. ARMd!_:D F?isﬂl-’j'.;‘ 16. SOCIAL SECURITY | 17. INFORMANT" 'S SIGNATURE OR NAME ADDRESS
TR | (e o datee o 89-18-421% Mrs. Roy Weese, Timber, Mo.
18. CAUSE QOF DEATH MEDICAL CERTIFICATION |g:ssghgm
1. DISEASE OR CONDITION Fal
&mnﬁ;::;mnﬁlzg DIRECTLY LEADING TO DEATH'(a) L gompo l.lnd Wa ct lll‘ed Skul 1 )
, (b), 7
“This does not mean ANTECEDENT CAUSES /'Z/E

the mode of dying, tuch | Marbid conditions, if any, gising DUE TO (0) F"aCtm‘ed Neck e
a# heart fallure, asthenia,’” g‘“ ‘:;‘-'I:I 1bove mmw) stating co. . T -

ac. It the dig- | ¢ unGeTIyIng conte Z;,;Z
cate,tnjure, o compll _ . DUETO () Body Lacerations& Bruises / -
tion which caused déazh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . ' U(%"S’M (gné ,

related to the disease or conditien causing death.

“19a. DATE OF OP_'I;ZE)A'G 15b. MAJOR FINDINGS OF OPERATION ' ' ’ R 2. AUTOPSY?

B | 4306 ves [ o &)

21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (o.x.. luonbomll 2ic. (CITY, TOWN. OR TOWNSHIP) ... (COUNTY) .. (STATE)

SUICIDE atme, nator
nowicpeAccident My g Hy=AIHte Sullivan, Franklin Missouri
214, TIME (Month) {(Day) (Year) (Houwr) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCURY }
Lmury 11 25 50 1:@0|wuesr ) vorwnneX) (Auto Accident @M et
Al h'ercby certify that I attended the deceased from lo 18-, that I last sow the deceased

alive on , 18 Jhgnd thai death occurred at MO_ m., from the causes and on the date staied above.

Za, SIGNATURE /0 {Degree or title) 23b. ADDRESS ' 23c. DATE SIGNED
et Coroner 65 N. Clark, Sullivan, Mo.

11-25-50
%NBIIIJERIA\;_ALCREQA- 24pb. DATE 24s. NAME OF CEMETERY OR CREMATORY |’24d. LOCATION {OCity, town, or county) N {Siato)
(Bdwcl!,
emoval 11- 27-—1950 Eminence - - . | Eminence: Missouri

- || DATE REC'D BY LOCAL | REG! WURE ?/ 25. FUNERAL DIRECTOR™S S1GMATURE ADDRESS
L2790 < We o ﬁgﬂé@@&é%éégg%Lhm%
4 (licensed Embalmer’s Statement on Reverse Side) )
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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 —— oo

et e e s e sareen e evanne rrpvmtrmes aresPereRF e SYeS PR R SRR IR AR TR aF R etamas ec atm smsaane s e neas smea snm \ Student Embalaer No.

" o il O &M

ST gNad eeiieccecnrasssosraeasascanssnasaoranne . Licensed Embatmer No ¢é_'¢5

Student Embalamer

working urnder my personal supervision.

P. O. Address ke s PO ..

..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocnuan of license.)

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




