/

F
é) ,ﬂlﬂl EB 2 1951

BIRTH NO.

I. PLACE QOF DEATH

a.SC%U.NT&;OU,iS ) ) "d;‘\ . a. STATE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘3"6‘..

REG. DIST. NO. 3‘ 2 PRIMARY REG. DIST. HO_M. Registrar's No..... 923—— ranen

2. USUAL, RESIDENCE (Where des

id bafore

Missouri

b. COUN'ILY

St. Lou

nd,alulon!

b. Cl'il;Y (I outalde corporate limits, writs RURAL and give
TOWN Overland

townahip) [ STAY (in'this nu:e)

2l q V«I‘.ﬁ .zzl'OWN

e

OCverland

c. LENGTH QE, €. Cg;{ {I! outalde corporate limits, write RURAL wad give townahip) q.g 2*

INFADING BLACK INE—MAKE A PERMANENT RECORD

d. FULL NAME OF (If not in hospital or lnstitution, give streot addrém ar loc-u}sni d. STREET (1L ruced, give location) ")
HOSPITAL OR ] ‘f AN ADDRESS R .
INSTOUTION 2047 Bogwell Driv i 3643: Boswell Drive
3. NAME OF eggq;m) b. (Middle) <. (Last) B 4. DATE (Dsy)  (Yean)
{ Type or Print) Williiam Jd. Lawson pEATH  Jan. B0 1951
5, SEX m 6. cowa OR RACE | 7. m)%wég NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (Inyuan| 0o 1 TR | 7 oo o wrs
. (Bpacify, y b Hours | Min.
Male yhiite Married | Nov., 10, 1867 | a=z |
10a, USUAL OCCUPATION mmundofwm 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsien country) 12, CITIZEN OF WHAT
dona during most of working Lite, even if retired . * DUSTRY 5 0 COUNTRY?
Broduce Merchaht Produce St. Louis, Mo, TS,
‘3&._FAT‘HER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Imknown lLeawson inknown___ | Carrle lawson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § T AQPRESS
(Yes, no, or znknown) | (If yes, xive war or dates of servioe) NO. . > S| Q‘AT%‘&% %gwe 1 l ﬂgp.ﬂsss
No None Carrie Lawson Averland. Mo,
18, CAUSE OF DEATH MEDICAL. CERTIFICATION lﬁgﬁgwm
1. DISEASE OR CONDITION Y ! .
Fnter only cnecsusper | T [RBCTLY LEADING TO DEATH® (o) ] = ;d

ikne for {a), (b}, end (¢}

*This doey not mean
tAe mode of dring, such
ot beart!uﬂure, a.rt.km!a.
de. It “meana’ the. dis-
care, injurv, or wmplioc-
tion which couaed death,
1

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the nbove cause (a) stating
tAe underlying cauar last.

DUE TC (¢}

" Condit
related to the dizease or condition causing death.

II. OTHER SIGNIFICANT CONDITIONS
fona confribuling to the death but not

WWA

e

.19a. DATE OF.-OPFII'\E,A}i 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o [F
) o . Y222 | mOwO
; 3 Zla.(Aﬁ%lDEHT (Bpecify) 21b. PLACEOF INJURY (ex..Inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)

b ST homa, farm, tactory, strest. offles bldx..eto) o

¥ HOMICIDE _ T

?.Id.\TlME {Month) (Day) (Yeat) (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?Y

“%’—RY o | wHmEAT—Y NOTWHLE N

WORK AT WORK .

2. I hereby eerfify that I attended the deceased from 19_%_{ ‘ 300
alive cmi_,g_a_& 19537, and that deaib{gecurred ot m., from the Causes and on the date stated above.

PLAINLY—USING

By

-<‘?\

at 4

WRITE'

A

Z3c. DATE SIGNED

mSSGNAT(? Degmeord.ﬂuj_ 23, ADDRESS RLE
‘ ——
/A/x‘lﬁ4 /QLA'J o % ) gi/é\/@ @W&J =
24a. BURIAL, CREMA- | 24b, DATE™ 24c. NAME OF CEMETERY OR CREMATORY mvmﬂou (cny. town, of corfity) (State)
1| TION, REMOVAL t8pecity)
Rurial Feb, 2,51 3t. Peters Cem, Countv, tho ...
DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE 25. FUNERAL ola:cron 8T muruu ‘ADDREAS
M& Suedmever . &,,%ons;%gb’é N. 2nth St.

/- 3/ - .:"I

P M tront




A

.. _STATEMENT BY LICENSED EMBALMER e
- Al » -

I hereby certify that the body whose name is rccordcd on the reverse side of this certificate was embalmed by me, of by

. .. Student Embalmer No...ce.. Teiana
working under my personal supervision. udent tmbaimer No -

N
L ]

Slgnedisunsccasn ceanerisarurrranan SPUPIN - ) Jéfé
Student Embaimer ' - LI Licensed Embalmer N

_P.O. Ao, 3834 T¥: 20th ST, A
ly with

Note: Thé. above MUS'I‘ BE SIGNED‘ BY\ THE‘LICENSED EMBALMER in' lm OWN. HANDWRITING (Fa:lm-e to
the above constitites grounds for revocation o! license,)

If this body is not embalmed, faf;sh‘osld be 50 stated above. . . -




