No.300 |1 THE DIVISION OF HEALTH OF MISSOURI 3 082 ,?
. No. Sir .
o ae ’HLEDOCT 10 1951 STANDARD CERTIFICATE OF DEATH St Fite M,
" BIRTH NO. - REG. DIST. NO. i_O_meumv REG. DIST. NO. > 7 mmanm ‘?.’.é .
iy 1. PLACE OF DEATH 2 USUAL RESIDENCE’ (Whire decctsed livad, 1 Hantiy eldetce befare
f#) a. COUNTY ) 8. STATE b COUNTY *diviaaia).
) : Naries Miggouri Mg'n-?eq
/ b. CITY 1t eutnld- corpurate lirmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outaids narporate ll.m!h write EUH.AL ln-l dvs t.nwmhlp) .
OR townabipt| STAY (Lo this pince) OR ¢ / U
ToWN Dixon Route 3 YRS . W miyon  Rounte 3 -
d. FULL NAME OF (1t not ia bosplial or instlwtion, give strect bd»d!Ll or looation) d. STREET, (If rumal, pive locaticn) | * 7 b
HOSPITAL OR ADDRESS ARAAE I C f‘a F
INSTITUTION A e s e R Y e b
3. gECEE ..'-‘:ID:‘.FD a. (Flrst) b. (Middle) c. (Last) 4. 93}-5 (Month)  (Day)  (Year)
{ Type or Print) Andrew Monroe T.awWson DEATH gant, 26 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B, DATE OF BIRTH Q. AGE (lo years| If Conim 1 TR [ 7 DR b x5,
. WIDOWED, DIVORCED (Bpecity) Last birthday) | Mouths ’ Days | Hogrs | Min.
Male ¥hite Married / |Reh, 8, 1879 72 1y 138 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR'IN- | 1. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT
dons during most of warking life, sven if retired) DUSTRY ‘.) COUNTRY?
Farming Maries County, Wo. 1S4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIiFE
Richerd Tawson Rachel
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yeu, 8o, 6rynknown) | {If yea, xive war or dates of service) NO.
‘1498-18-1951 1 Varvy Relvie Rawson Digon Mo, BE. 3
18, CAUSE OF DEATH MEDICAL CERTIFICATION “INTERVAL BETWEEN
| Enter only onseausper | |. DISEASE OR CONDITION _ . ONSET AND DEATH
e for (8), (b), and () | PIRECTLY LEADING TO DEATH () oro hr ipg -
*This does ot mean | ANTECEDENT CAUSES ?

Hyp ritension -

the mode of dyring, such | Adorbid conditiona, if any, giring DUE TO (b)
a3 heart failure, asthenla, |- Tize.t0 the above catre (a) stating . . . .

de. It means the di- the underlying cause last. -
caee, injury, or complica- — e DUE TO « g
tion wAich caused death, | 1. OTHER SIGNIFICANT CONDITIONS * R .

Conditions contributing to the death but not
related Lo the disecae or condition causing death.
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* -tz || 19a. DATE OF bP%ngi ‘19hs MAJOR'FINDINGS OF OPERATION® « = 1 ¢ . » 2> 708 LAmr v'o-‘,. 1.0 L ')-20. AUTOPSY?
N T, y- e ves (1 wo 1
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.2..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bouw, Inrm, factory, strest, ofios bldg.,eta) T L P P A
HOMICIDE
- 21d. TIME  (Moath) (Day) (Yer) (Howo | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ - © INJURY - /j - SR o R rradd [ Rcafisls ce ameeiae B T

2.1 hereby :f th ' I-fltended the decedsed from May 13, 19 47 lo 9/21/ , 18 51 that 1 laat saw the deceased
alive on 19_, and thpqleath occurred al _Lﬂm., Sfrom the causes cmd on the date staled above.

‘223, SIGN {Degroe or title)} 23b. ADDRESS |23c DATE SIGNED
:De0; flAvienra., MisBoufs = . cir - | 10/2/51

mwe OF CEMETERY OR CREMATORY ' | 24d..LOCATION (Oity, tawn, or equnw) « o . -(Btate),

24a. BURIAL, CRl
TION, REMOVAL (Brnd-l:r)

Buriglll) |Sent, 28 ovcf\n !"33:»'

WRITI?‘.PLAIN_FLY—-:-USING :IINfADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL AR'S SIGNATU / ;'7;(
/0-3-8F m %#M»{

{Licensed Embaltmer’s Statement on Reverse Side) rd




B R E|
7708 301440 HLIVAH 1OMMISIC

%6l 9 120

A3IAIFDFY

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 W
working under my persona! supervision. : /S
Student c.ucvsccrcastnassatasstrnntrarsanne Si v

Student Embalmer / J--
Licensed Embalmer N ..M%Zé,..._w..m..
P. 0. Ad %’

Student Embelmer No.

- -~
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If ¢his body is not embalmed, fxct should be 50 stated above.




