THE DIVISION OF HEALTH OF MISSOUR!

TF'rmn(\rn .
=3

e g STANDARD CERTIFICATE OF DEATH erien 2483
BIEI';'NAON ;& 1&52 REG. DIST. NO. _3_/4__ PRIMARY REG DIST. NO. 3 -_SEZ Registrar's No. -.ﬂ-!r................. —

' 1. PLACE OF DEATH %, USUAL RESIDENCE (Wasre deossscd v 17 tomet —

q[é a. COUNTY gt. Francois a. STATE Ui seniird b. courmrqi_ adumimton),

b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF €. ng (U outalds corporats limits, write RURAL and give ¢ mup;
towaship) (ip this place) Yy
Town Bonne Terre " %r Mlne Town' Rural Elvins Route 1 g¢¢
d. FULL NAME OF (If not in hoapital or inatitution, glve straet addrem or location) d. STREET (U ryeat, sive Location) d’
HOSPTAL OR ADDRESS .
INSTITUTION Bonne Terre Hospital _Town Ship(Randooh
3.[;‘5%?\&59%% a. (First) b. {Middle) ¢. (Last) 4, Dg}t (Month) (Day) (Year
(Typeor Print) Sharon Juanita Lawson cear January 16,1952
5. SEX 6. COLOR OR RACE | 7. ‘P{‘!IAD%F;EB l’le‘Yggc%SRRIED.) 8. DATE OF BIRTH RS 9&5&::;;:: ll: u:'n 1 YEAR | P UNDER M HEs
. . {Bpecily, " on! Hours | Min
female | white child ppril 30, 1947 4 g |Te |
10a. USUALOCCUPATION {Clvekindof werk | 10b. KKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn countey) 12, CITIZEN OF WHAT
EF;&T working life. aven if retired) DUSTRY . . d COUNTRY?,
c wmmmm o St. Francois Co. lo. + 3.

't

"

*This does not mean
the mode of dying, such
a3 heart failure, asthenia,
ée. It meons the dis-
case, Injury, or complica-

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Vernon Lawson Teta Stricklin |  child

IS. WAS DECEASED EVER IN I).5. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown} | {If yes. xive war or datea of servioe) NO. ' . ..

chil wmmemem——mm | mmmmmm Vernon Lawson R. R. 1 Flvins, ilo,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | !- DISEASE OR CONDITION _ . . - ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH® (q) M.,é%@i tddcd pe Ao b

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b} {AkALL
tize to the above cause (o) stuﬂng
“the taderlying cause last. - :

et

DUE TO (c) .

tion which coused death.

11. OTHER SIGNIFICANT :CONDITIONS ' = - -1

Condilions contributing o the death bul ztot
related to the disease or condition causing death.

19a. DATE OF .OPERA-f
TION

‘1901 MAJOR FINDINGS OF OPERATION.' 20. AUTOPSY?

e s .l b - yes [ ] NOE’
2ia, ACCIDENT {Bpecify) 210, PLACEOF INJURY (o.g., inffsbont | 21c. (CITY, TOWN OR Towusnlnaf}{ (COUNTY) (STATE)
SUICIDE ~ homae, {arm, [potory, street, offfes . 8%0.)
HOMICIDE il /ﬂo
21d. TIME (Month) (Day) (¥ear) (Hour) 21f. HOW DID INJU#Y OCCUR?
NURY Q)0 16 sPTA L/ WoRK "TWORK. .

2] herebf certify that I aitended the deceased from

L19_ ¢ 19 that T last sdto thEdecenséd

alive on 19 and thal death oceurred at 5.‘_13@, m., from the causes and on the dale stated above.
23a. SIGNATURE .t {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
= ! Yo, EEIY
! 3 : 7 4] 2..
TION gERMlS\l’-ALC MA- | 24b.JDAT i 24f) NAME OF CEMETERY OR CREMAtTORU Zﬂid I..OCATION (City, town, or con.nty) - (Btate} -
uawuy) .
Reiridal /! Lflq/ . Tank clay , Missouri

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ATE REC'D BY LOCAL
§ Z REG.

; SIGNATUR

) UNERAL DIRECTOR -2 SIGIATUR! ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by m—oooomee .

......... , Student Eabalmer No.

working under my personal supervision.

Student Embalmer ]/C -~ /

Llceused Embalmer No

P. 0. Address.t,

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

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

ureAfo comply with




