1

TUNFADING BLACK INE—MAEE A PERMANENT RECORD

!

WRITE FLAINLY—USING

C)

]

THE DIVISION OF HEALTH OF MISSOURI ,)7311
j HEDAUG 2 1959 STANDARD CERTIFICATE OF DEATH s

F. -, [
M RTHNO . _ RES. DIST. Mo __ 45 \F _ PRIMARY REG. 0IST. WO~ 202 ﬂ“é,;g,ﬂ,-,:}rﬂ_'?‘f?

1. PLACE OF DEATH 2. USUAL RESIDENCE (‘ . ! le) lyed: I lLostlrutlon:.!feetd bafore
. COUNTY STATE S ' 3 atinimdon).
: Butler > Mo. b COUNTY Butler mion)
b. CITY (Il outeids corpurate limits, write RURAL and c‘l:;m g'TA]:(ENLEE OF) <. CITAr (If outeide corparste Limits, write RURAL sad give towmmhlp)
tom Poplar Bluff, Mo . ™ taviesue)| .S Poplar Bluff nh?‘]l
d. FH!..IS.PI’N#AI\II_EO%F (If oot in hoapital or instiwatlon, give stesat address or location) 'A%I?EEEEE;S (If rura). give location}
INSTITUTION None 122 8outh D St. ()
3 NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Ida Lawson oeat August 10,1952
5, SEX 6. COLOR OR RACE | 7. MARF&EB. gIEVEEChE'BRRIED') 8. DATE OF BIRTH 9, AGE (In rv)ar' a: CMOER ! YEAR | ¥ meem u wma.
. s (Epacily’ ; p: Min,
Female White Widowsd 22| . Dec.11,187% | avenill vaa el
102, USUAL OCCUPATION (Givi - . - | 1. BIRTHPLACE
2. usus %Cgf?lﬁﬁsﬁngd oﬂ; 10b. KIND OF BUSINESSD%FérlRNY 1. B {State or loroign country) ILOSL‘H%Q‘?FWHAT
one Westmoreland, Tenn. 5.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Grave | Ellen [2y7207¢7)  Adam Lawson, Decd.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, no,orunknown) | (If you, give war or dates of servics) NO. .
No A Harrm.Key Poplar Bluff, Mo.
vy A INTERVAL BETWEEN

O T 1. DISEASE OR CONDIT
. Enter only onecsuseper | 1. ICN
line for {8}, (b}, and {¢) | DVRECTLY LEADING TO DEATH® () s Pt 4272

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (Rl
as heart felluse, asthenia, | riae to the above couse (o) stating | _
ele. It means the dis- the underlying cause lagd. - - -+~ - °

caze, infury, or complica- - — _DUE To, (.c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: = *

Conditions contribuling to the death but not
related Lo the disease or condition causing de

ONSEY AND DEATH

19a. DATE OF OP'FE:‘H' i5b. MAJOR.FINDINGS OF OPERATION: - 1 &% 7, . = oot w a0 i | 20. AUTOPSY?
1l A J 71X ves ] wo &
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.,incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. street, offiee bldg.. wte) . . Lo o
HOMICIDE
214. TIME (Mooth) {Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT —] NOTMKILE e
ANJURY -— m | WoRrK ATAMORK, .. L R

M A Ay
2 I hereby cerisf jlended the deceased fromM IQL lo IQ:LZ'UI&E I last saw the deceased
elive on, aud that death occurred of .:Lé&. , from (B causes and on the date staled above.

2c. DATE SIGNED

T (ot

y /G262
, town, or county) _ (Biate)’
Poplar Bluff, Mo, . -.

24a. ‘GURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR GREMATORY 24d. LOCATIO
Tl N, REMOVAL tpecity)
uria City Ce

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S!GNATURE ADDRESS

S/2 50 —z;m#z."-—-/ O|Frank-Cotrell Poplar Bluff, Mo,
(Li d Embalmer’s & on Reverse Side)

BT T




RECEIVED

AUG 19 1952
BUTLER (9,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or by ...~

U ————

........ . Student Embdalmer No.

/ vl
Student ..... T reesreieeeans Signed ///;//_'///x/@ ;,77/ */fi/’"

Studeﬂt Enbalmer
Licensed Embalmer No...» /// 2/ 4/

P. O. Address_/.d.l/ 77324/ zﬁf/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-'mlure to comply wnh
the above constitutes grounds for revocation of license.)

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

Mg

* t




