THE DIVISION OF HEALTH OF MISOURI

5. No.30Ggwil 2‘581
N “’ﬁ@ JAN 16 195 STANDARD CERTIFICATE OF DEATH Stte Fite No..
| BIRTH NO. REG. DIST. NO. Z) P8 Sl PRIMARY REG. DIST. W-Hﬂ"'_:a_ykeaimar‘: No.c.... n._.L:..................
0 I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. If lastl Ld before
a, COUNTY . STATE b, COUNTY adinimion).
e Polk . Mi ssourd Polk
. b. CITY {1 cutside corpurats Limits, write RURAL and give c¢. LENGTH OF ¢, CITY (If outsdde sorporats limits, write RURAL acd glve w'mldp)
/ wownahipt | STAY 8. this place) OR 4!
TowN  Humansville TOWN  Humansville ' de #
FS&%PP‘I#AME QOF (If not in boapital or institution. give streot address or location) d.AsDTDRREE‘;rS (If raral, o jﬂinn) )
INSHTUTION e .
36‘5%&5%% B. {First) b. (Mlddle) ¢. {l.ast) 4. DATE (Month) (Dey) (Year)
{ Type or Print) William Thomas Lawson DEATH  1=5=52
5, SEX € COLOR OR RACE | 7. V'\VﬂiARR"!'EB %ﬁgECESRRIED. 8. DATE COF BIRTH | 9.]:.GE (In yc;.u LI; w:l TR TT
. (Bpacity) 2 on Days | Hours | Min.
M | W Widowed %* |Sept.13 1874 | 9% . l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzo sountry) 6/ 12, CITIZEN OF WHAT
dooa during most of working Lifs, aven if retired) STRY COUNTRY?
Laborer Railroad Humansville, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Lawson 4 Caroline W on
15, WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I{ yes, £lve war or dates of service) NO.
- - - Mrs Veda Hughegs . Humansville,Mo.
18. CAUSE OF DEATH EDIAL CERTIFICATIO| INTERVAL BETWEEN
. Enter only cneceuseper | 1. DISEASE OR CONDITION . - ) . ONSET AND DEATH

line for {a), (b}, and (0} DIRECTLY LEADING TO DEATH* (3

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditiona, if any, ,4,;,., DUE TO (b)

e heart faflure, asthenie, rise to the above cause (o) stoli: tating -
ele. Il means the dis- the underlying cause last. Y S
ease, injury, or complica- DUE TO (¢) .

tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Cyndilions contributing to the death but no!

related to the disease or condition causing death. &'},‘ [ 24

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

- 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS.OF OPERATION . F e ¢+ .| 2. AUTOPSY?
TION ;,L, 2 Z
. o ol ves (] wo Bt
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.a..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, Earm, Iactory, street, offios bldg,, et0} L B .
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- IRJURY Woork [} AT woRk s s
22, 1 hereby certify that I atiended the deceased from ML_ 19@ to ., 192, that T last saw the deceased
alive on , 19;1. and that death occurred B2 40 Am., #om the causes and on the date slated above.
2. SIGNAFUR (Degree or.title) | 23b. ADDRESS 23c. DATE SIGNED
/ W_&% Vi %/0 [-7-5a
2 BURIAL, CREMA® y ’ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  (Stats)
]
ﬁlﬁ*ﬁﬂ'm'ﬁ’ 1-7-52 Humansville Cemetery | Humansville,Mo..
DATE REC'D BY LocEAGL _ZJJ"_O 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
ﬁ#gggg‘s;  Primm aral H
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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 byee e T

Student Embaimer No.

working under my personal supervision,

Student ..... verene Creenereerniasaunanas Signed @A/MM

Student Embalimar

Licensed Embalmer No \3? 5/ 7

P. 0. Address..Z 1/7 i""""—-‘—"“z& /‘ﬁ%&.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




