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WRITE, PLAINLY—USING UNFADING B:i;AGK INE—MAKE A PERMANENT RECORD

e MAYINWIN VT PRI WUTE MUAIR]

STANDARD CERTIFICATE OF DEATH
REG. DiIsT. No. _ £ 2L©  priuaRy REG. DIST. Mo. ‘s____.fﬁﬁ._.ﬁ Regirtrar's No....

FLED JAN

BIRTH KO.

16 95

%] "Sai

51016 File No...om oo iossiesorsosssenessrn

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived, If lxumution

. Enter only one eattse per

Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*(5)

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

*This doer not mean
The mode of dyitig, such

a. COUNTY Gentry /D ? g 0 a. STATE MO b. COUNTY Gel‘l % admimion).
i)
b. CITY (I autelds corpurate limits, write RURAL and give ‘ . & AI‘(ENSEJ ’EF) c. Cg‘g {Tf outaida corporate Hmits, write RURAL aad give township) . H
rowy Ford City Mo. w"f" 76 - TOWN Ford City ARKD
d. FULL NAME OF (If not Ln hospital ot Institution, glve stroot address or location) d. STREET (i rara!, give location) -
HOSPITAL OR ADDRESS None 0
INSTITUTION Kt home
3. NAME OF a. {First) b. {Middle) c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED
(Typeor Pim) ORET1ES Lawson, oeAH 12 .28, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. 1:\.GE (b years| IF UNDER | YEAR | o owoER 20 was,
pale O | white | 14oned R e | 7.29.1875 TEE ) By | |
10a. USUAL OC?UEPATION (Gmundofwnrk 10b. KIND OF BUSINES ogl'lRNY. T1. BIRTHPLACE (8tate or forelgn souhiry) 12 C{JTI'IZ'EN?OFWHAT
N of
€t TPERT o TP A g Same Darlington Mo. Q) iy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Wm. Thos. Lawson Naney M. Smith. Nellle
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(ﬁ.m.or unkaown} | (If yos, kive war or datos of sarvice) RO.
0 None Nellie Lavgon, Ford city Mo, __
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH

.

ol

7

. ﬁlctomcabwemwc{a)ﬂatuy R

4 heart fullure, asthenta, the underlying cause last,

ete. It meana the dis-

core, infury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death.

tion which caused death.

L)

elive on , 19_%7, ond that death occurred al _~ = "°

198. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ ' ' 20. AUTOPSY?
TION / 5 L;L)(
_ , ves (] wo O]
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. In orabout 2{c.’ (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE) -
* SUICIDE -~ ’ home, farm. factory, strest, offioe bldg., ete.)
HOMICIDE .
21d. TIME {Month) (Day} (Year} (Houn 2le. INJURY OCCURRED 21f. HOW DD INJURY OCCUR?
OF ] WHILE AT/~ NOT WHILE
INJURY - = | "work AT WORK
2. I hereby certify that I attended the deceased from ﬂ—%ﬁ.’f , lo ._:L_?J_&S,lw , that 1 last saw the deceased
3

nf\ffrom the causes.and on tha date stated above.

ﬁw{g/ 4 {:5 or mla)

23b. ADDRESS 23c. DATE SIGNED

24c. NAME OF CEMETERY QR CREMATORY:

“King 'City Moo 12.,29,51.
244. LOCATION (City, town, or county) " (Btate)
Ford -Citv WMo, G

PR T, [ o

. ]

uris] o 10 20 =, | FOrd City
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .

Yz

____Ja,u_ /2 - JR“EZG'

n;n TOR'S SIGNATURE ADDRESS,
e King City io



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, 0f by oicoeee,
- . ) ST St LA R R EERNEEENNENNNNYENYRENENEY -
working under my personal supervision. : vdent Embalmer No
Signed M / %/{

3igN@8.uesasrsrannstesrsonaresnanancsrnres

Student Embalmer: . . Licensed Embalmcr No. 2563

P. O. AddressBL0E Clty Mo,

Nou. The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply wuh
the above oonsmmu grounds for revocation of license,)

If this body ia not embalmed, fact should be so stated rbove.




