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THE LVRION OF REALTA U MIOUURS
STANDARD CERTIFICATE OF DEATH

FII.ED JAN 3 1951

¢f o R
Siate File N 0“4;..1...}?.’?.'."'.;}..._

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO. REG. DIST. mm PRIMARY REG. DIST. uo:_?clé:z Registrar’s No ,6/00
I, PLACE OF DEATH v _ ||2 USUAL RESIDENCE (Wnare decesssd lived. 1f lnatitation: residence before
a. COUNTY PETTIS a. STATE I\}IISS OURI b. COUNTY PETTIS adzisslon),
b. CCI)TY (If ogtzide corpurate limlte, write RURAL and give . I?ENGLI: £F c. CITY (If outskie sorporate limits, write RURAL and give township)
townshlp) { eolff
TOWN  SEDAT,TA " B ToRn . -SEDALIA 08 0¢
d. FULL NAME OF (If not in hoapital or Instisution, give sireot sddress or location) d. STREET (I rarl, ghve lotation)
HOSPITAL OR _ < \DoRESS 7]
INSTITUTION BOTHWELI, HOSPITAL 72l EAST Lth
S.DNE%:ME %F a. (First) b. (Middle) ¢, (Last) 4, DATE (Moath) (Year)
{ Tope or Print) SAMUEL D LAWSON ™ Dec 21 19 0
5. SEX 6, COLOR OR RACE | 7. MiAD%F;\lrED NE\\%—ZEC rélgnmeo 8. DATE OF BIRTH 9. AGE Ue resa| 7w AR | ¥ DO % s,
(Bpucity) ' Dars | Hours | Min.
M S| w Singlé Jan 22,1927 ] 25 [ |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tata or forelgn souatry) 12, CITIZEN OF WHAT
dona during mowt of working llfe, even if rectred) R DUSTRY R . grﬁ'”
Canlr Drive-~Inn Sedalia, Mo o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Corl M, Tawaon Lillie F, i None
15, WS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. a0, or unknowan! 1) or dates of sarvice) - -
" ¥a e 11.90-30-32& Mr.,Carl Lawson,Sedalia, Ho
18, CAUSE OF DEATH MEDICAL CERTIFICATION \ lggnm.:l;m EES
. Enter onl! 1, DISEASE OR CONDITION - .
Jime for (8), (&), and (o) | DIRECTLY LEADING TO DEATHS 4 C Ll 0 ) e e i e U_aros ETA
“This docs et mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (0 _
at heart follure, asthenta, | ise to the abose euse (a) dating
de. It means the dis- the underiying cauase lost.
core, infury, or complica- DUE TO (o) —
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS )
" Conditions comtributing o the death bt nob mx
reluted £ the diseals or condition causing desth. -
19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION - | 2. AUTOPSY?
TION L
_vsb] w K]
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (s, loorabost | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offics bids., e%e) - - ) ]
HOMICIDE L~ ., o L
214. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INURY o o o r om, |WHREAT[T] NOTWHLE &
2. I hereby certify that I attended the deceased from / 2/ 3/~ 8 19 1o ¢ 7‘/ 22/ 8799, thot I last saw ths deceased

aliveon L2 [/

2. SIGNATURE {Degree or title)

, 1950 and that death cceurred at _7 & m.,from the causes and on the dote stated above,

8Oc. DATE SIGNED

FI° o 7.0 4 Oy, & A2 B ol g M_O, /1 [z s©
TIONBlR.ERMI OAVLALCREMA- Z4b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, of county) (Biate)
Buri 7) 12123/‘50 Memorial Park Sedalia, Ho.

DATE REC'D BY LOCAL
REG,

2. FZ.&L D;:EC_Z;I ] ZIGHAW!! g ADDI‘E”

on Reverse Side)
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1G] G Y 833

STATEMENT BY LICENSED EMBALMER

R .. Student Embalmer NO...vwares P
working under my persona! supervision.

Signed. z&({_%
31gned.svecassunnsasscscnannse

s.tudent Embaimer Licensed Embalmer Ng’2 Wﬁ )

P. Q. Address A~ PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply w
the sbove constitutes grounds for revocation of license.)

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




