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N OLF 17 1951 =~3988

. No, 300
e STANDARD CERTIFICATE OF DEATH 54020 File Now oo v ;
'BIRTH NO. REG. DIST. NO. lu PRIMARY REG. DIST. No.m Regisirar's Na*..;g..l?.
1 ,‘5 . PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution:” residence befare
3 H a. COUNTY a. STATE . b. COUNTY ad,nimipn),
j GREENE Miagaonri Polk
b, CITY (If cutcide corpurate llmits, write RURAL snd give c. LENGTH OF ¢. CITY {11 outsdde corporate Limits, write RURAL sz give township)

townahip) [ STAY (in this place)
TOWN

d. FULL NAME OF (szifzbﬂpiﬁglrnﬁzt)iaﬁﬂu stroet sddress or location) d. STREET

HOSPITAL OR() 'I'I-llu_: Lrmi@ni-hghpr ADDRESS

1l i Mo,

{If rursl, gve loeation)

Q?f—lz’)
/

INSTITUTION Flemington, Mo,
3. NAME OF 8. (First) b. (Middle} c. (Last) 4 g]m.: (Month)  (Dag)
'DECEASED ' ‘ ) - Mon s¥)  (Year)
( Type or Print) Weal tha . Lawson DE?REI'H Septo 11 » 1851
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeurs| ir choca | Yeax | 7 wrace 4 s
- 1 Dy
Female ) grrpx  MartREa PO | 4 /071 890 ol || Py | T
'IU:. USUAL OCCDPATIONH(IGhlktn‘?OIHMI; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or foreign squatry) IZCCITI%}E‘NOFWHAT
7 FLTrge e even frestred Home Osceola, Polk Co., Neb,/ WS,

14. NAME OF HUSBAND OR WIFE
Harrison M. Lawson

13b. MOTHER'S MAIDEN NAME
Maryette Gierhart _
17. INFORMANT" 5

13a. FATHER'S NAME

William Oscar Cox 7
15. WAS DECEASED EVER IN LIS, ARMED FORCES?

o Ry | e e | BI85 "R T D oD STGNATURE OR NAME ADDRESS
o, 0D, OF 8‘@ Yéb, K1V8 WAL OT o O §OIVICH) . H -
A arrison M,Lawson, Flemington, Mo
MNa. 13 n ] 3 >
T “‘mrcen IFICATION INTERVAL BETWEEN
13. CAUSE OF DEATH I. DISEASE OR CONDITION ONSET AND DEATH
- Fnter only onecausaper | B b2 e Ve BING TO DEATH® (5) //,él/

L

Aime for (a), (b}, and (c)

*This does not mean
the mode of dying, ruch
as heart fallure, asthenia,
ele. It means the dic-

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rise to the above canse (a) stating
the underiying cause lagt.

DUE TO {c}

MZM@{

case, injury, or compli
tion which enused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing £o the death but not
related to the disense or condition causing death.

19a. DATE OF QOPERA-
TION

195. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

‘297éx VI'.SD NOE

2(a, RCCIOENT (Bpacily) 21b. PLACEOF INJURY (s.x.. inorabout | 2lc. (CITY, TOIWN, OR TOWNSHIP) ) (STA
SUICIDE - boms, n, fagtory, strest, offics bidg..et0.) , CoT J
wOMHEHE - 4” 3 /
1210 TIME " Mooty “Dan Yaan tmian; ] 216. INJURY OCCURRED | 21f. HOW OID INJURY 6cCUR? 7
I p WHILEAT ROT WHILE L .
INJURY 5// f/.s’/ /0 fengm | work AT WORK Shot self

—
o , 182, that I last saw the deceased

2.7 heréby certify that I atlended the deceased from ﬁ%, 139 ,
alive on 57 . and that death occurred at 4 2406Py frhm fhe causes and on the date stated above.

—

B, SIGNAT)

(Degree

22 i)l

23c. DATE SIGNED

LT

234 ADDRESS

Ain

or title)

i, I

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z4a. BURIAL, CREMA-"
TIQN, REMOVAL (imeity)
urial n

d__, 19
&
gg&xrt

9=14-51 Greenl

24c. NAME OF CEMETERY OR CREMATORY

T4 Buate)

244./LOCATION (Olty, town, or county)

awn

DATE REC'D BY LOCAL

4—'! 3:5 ) REG.,

Ww i %Aé y Lt /

(ff!nﬂeﬁ!“E?l.!:a.lmer'l

(Saf




0
A »

STATEMENT BY LICENSED EMBALMER

- ,  Student Embalmer Mg
working under my personal supervision.

' Student cestierarnesasenan traressssarsanas Sig'anV %

Student Embalmer

P. Ox
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the sbove constitutes grounds for revocation of license.)

If thia body is not embalined, fact should be so stated above.




