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

BIRTH M0O.

I. PLACE OF DEATH
a. COUNTY

LEDJAN 23 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _ 67 samuny ags. ot w. S gepinvariNowlo .

Christian Co

a. STATE

Mo

601

Stare File No. .., coormrvneervens

resren rmasnrne s

2. USUAL RESIDENCE (Where decessed iivad. If lustitation: twmideoos before

admbmion).

chp P8 an

b, Cl};{. (It outcide corpurate LUmits, write RURAL and give .
Town Rural, Linden

townghip] | STAY (in thig plaee)

c. LENGTH _OF ||,

¢. CITY (If outelds corpocate limits, write RURAL and give townshin) -

| 1Ty s Pt
YIT TOWN Rural, Linden ./MLﬁ_

{Y+ee. o, or unknown)

(If ywa, give wut or dates of sarvice)

O i f 7.
d. FH&LJ%&EO%F i1 lea or uhve sireat ar d. ggﬂ% (1! rural, give bocation) O RO
INSTITUTION ogergville, rt2 Mo - oge e, Mo pt2 o
3, gz%’éﬁs%’i-: 5. (First) b. (Middie) c. (Last) 4 DSIE (Month) (Day) (Year)
(Typeor Pri)  Magple Lawson DEATH Jan 1952
5, SEX / | 6 COLGR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| ¥ DOIR | TLAR | o Gwowm & wma,
WIDOWED, DIVORCED (Bpecify) Laat birthday) uomh-, Dars | Hours | Min.
Femalsé White Marrie May 20, T887l 70 ,
10a. USUAL OCCUPATION (Gie kindof work | 10b. KIND OF BUSINESS OR [N. [ 11. BIRTHPLACE (State or forelsn sountry) 12. CITIZEN OF WHAT
doned most of working s, svua if rutired) DUSTRY COUNTRY?
ousekeeper Mo US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stone 1__Mary McCafferty
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR,I;TJ . INFORMANT'S SIGNATURE OR NAME ADDRESS

No B D Lawson
18. CAUSE OF DEATH oL INTERVAL,
 Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
line for {s), (b}, and (¢} DIRECTLY LEADING TO DEATH'(,) >
*This does not mezn ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b}
a# beort faflure, asthenia, | rise to the abose cause (n) soting
de. It meana the dis- ths underlying couae lost, .
ecre, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS:
Conditlons contributing to the death but not
related to the dizeuse or condition causing death.
18a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON -2
! ves [ wo O3
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s inorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, larm, lsstory, strest, ofies bidy_ we)
HOMICIDE
2d. TIgE (Mooth) (Day} (Year) {(Hows) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
mitiry - | MBI ) S P
2 I hereby cert ended the dwcaaedjrm%i, 193__"710 = ; w.il:.‘um I last zaw the deceazed
, 182 2-and jhat deg rred at La.é_g,m om the causes and on the date staled above.

(Degres or .- ADD| . DATE SIGNED

7 \ : -1~}
24a. BURIAL, A- | 24b, DATE 24c. NAME OF CEMETERY OR .|~24d. LOCATION (City, town, ty) - (Btote)

TION, REMOVAL y |
2 Buria Jan 8, ©§ Linden ematry ) tion CA Mo
REC'D BY LOCAL | REGISTR SIGNA 457 25, FUNERAL DIRECTOR'S SIGNATURE ApDRESS |
REG. . Y] g A? —_
i | [l

( Embalmer's Statement on Reverse Side)

o AN R




1

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 _

working under my persona! supervision. - Student Eméalmor [ 1+ ALAEEREE [P
— —
Signed.......[*._z:a.\.,.. St - (A R AR emme et n e mars A st AR SRR bt
Si_gned..........s;: ............ Ciisesanenna. Licensed Embalmer No..GA L. <. 2
udent Embalmer . |
: P. 0. Address... (.7 cen _,%q-.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG. (Failure to comply witl

the chove constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated above,




