No..300 1 7 m@ . THE DIVISION OF HEALTH OF MISSOURI 39271
-2 HLEB NOV STANDARD CERTIFICATE OF DEATH stare Fite o, OIS €L
W ! BIRTH NO. REG. DIST. NO. __é_?__ PRIMARY azc_.Mﬁ_L. Registrar's No £33
9 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detsased lived. If Inetitatlon: residence befnia
T ' . . . . . sdninaion’.
/ s. COUNTY  Knox * STATE M4 ssouri b.COUNTY  pdair '
b. %Itv (It outeids corputate Imits, writa RURAL and give grAl;rENGli: OF’ €. ng {1t outakls ootporsts limita, write BURAL a0 tive towtshlp?
ony Hurdland towrebin) dnsbiesiaesll T OWN Novinger a5 47
a d. FULL NAME OF f ot in heapltal of Enstliatlon, give street address o7 loestion) d. ST REEESI'S : (11 rural, give location) /
8 Nermurion  Hurdland, Missouri ADDR o
ﬁ 3. NAME OF a (Firsty b. (Middle) ¢ (Last) 2 DATE . (Month) (Day)  (Yeat)
DECEASED
E { Type or Print) DI'uI"y' Lawson DEA,;'H NOV 3 1 5
E 5. SEX O §. COLOR OR RACE | 7. MARRIED, rga\ygn mmmsn.) 8. DATE OF BIRTH 3. AGE Un rean 7000 | T | ¥ boc 4
. RCED ¢ on .
Male | White WIS 52 lran. 9, 1871 BT = =
10a. usunoccumﬂon (OWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci\0 w4 state or Forsign Coustry) 12, CITIZEN OF WHAT
ll-l . D Y- A ate or Forenga £y . m
g BrEEE R TH Ted ™ | Blacksmith,'Rbd. Putnam County, Mo | Fg 4.
4 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME . 14. NAME OF HUSBANU OR WIFE
William Lawson - | Rebececa Bland Rosetta Low Lawson
g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
'8, 20, ar unknow: res, Five wpr or daies of nary . .
~ o | 0; None Mrs., Rose McClaid, Hurdland, Mo.
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ula .|!. Enter onty cneceussper | 1 DISEASE OR CONDITION 9 ’,4 -C ' 0"9?*"0 DEATH
E line tor (8), (b, and (¢) DIRECTLY LEADING TO DEATH®(5) —M - &rb\— . ,
g *This docs ot mean | ANTECEDENT CAUSES -
the mode of dying, such | AMorbid conditions, if my ug:"lng DUE TO (b)
! 3 er heart follure, asthenla, ‘r::c to d‘}hrl abooe mulew a} - . - B ] o
& lae. 1t meons the dts- underlying couse
Py case, Injury, or complil _ DUE TO (c)
5 || tiom trhich conscd dewth. | 1. OTHER SIiGNIFICANT CONDITIONS
o Cunditions contributing to the death but ot
2 related to the disease or condition cauting death,
" @  |i 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i - K - : : | 2. AUTOPSY?
) TION
B e T B | /5¢ 1 mD...thr
o || 2'e- ACCIDENT (Bpwelly} 21b. PLACE OF INJURY (a.g..inerabort. | 21c. (CITY, TOWN, OR TOWNSHIP).  (COUNTY) - (STATE)
by SUICIDE boms, farm, fastory , streat, offios bidy.. st0.) . Yoo T
Z HOMICIDE . :
g 21d. TIME (Mosth) {Day) (Year} (Houw) | 216 INJURY GCCURRED | 21f. HOW DID INJURY OCCUR?
- - : WHILE AT, NOT WHILE| . .
i INJURY o | work A WORK + —
] P
- 2. | hereby ify that I ailended tha deceased from ﬁnﬂL, IB}L, lo _}ﬁnﬂ._, 1044, that T last saw the deceazed
s alive on 19& and that death rred at /& 33 Zm., Yrom the cauzes and on the dale slated above,
il 2. SIGNATU r Sl | ortitle) | &3b. ADERES ’ 23c. DATE SIGNED
g :% :?&.Cf—\ ?Q’P : / > )m " 8"'/_;‘-
E ' % DUR] g#ncazm | DATE 24c. NAME OF CEMETERY OR CREMATORY 1 -m.-l.oc.\'non (Olty, town, of connty) - (Btate)
| .‘ h h
g Borial o™ 11/6/52 Forest-Llewellyn = | Kirksville, Mo.
TE REC'D BY LOCAL | R RAR'S SIGNATURE /31~ 6 d ruu A DIAL 8 BIGNATU ADDRE S8
n":/l" ng 25.4% 8, M @erkSVllle - MOo




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

- Student Embaimer No.

working under my personal supervision.

StUdBAE vevusnesnvonrsrovsassnntacsassonans Signe

Student Embalmer

. barrlll,. 2200
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN WRITING. (Failure to comply with

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




