- N 18523 and that death occurred at __Z_P_ m., fAm the causes and on the dafe stated above.
RESS

alive on

21 h"“’ﬂ?ﬂ that I attended the deceased from dree 1Y , 19's ’f!o a“"" 3 . 192._3_. that I last saw the deceased
, ' 2. DATE SIGNED

e -, o /S Y2

24b, DATE 24c. NAME OF CEMETERY OR CRE RY | 24d. LOCATION (Oity, town, or connty) (Btatc)

Birtal 1/5/5% Salem Bap.Ch. Cemeterly Califoynia Mo
DATE REC'D BY LOCAL | R IGNATURE 7)) 25- FURERAL DIRECTOR'S SIGMATURE ADDRL$3 MQ;
[—1563 W /nf@ Williams Funeral Hope Callfornia

RE * {7/  (Degrscatle) | 23p.

v

No. 300 -
wee ED JaN 24 1953 STANDARD CERTIFICATE OF DEATH tate Fie No |
Li it !
' BIRTH NO. ree. oist. w0.2 24 priuaay res. oist. m.&ﬁi‘_é_ Registrar's No -3 |
| ?! 1. PLACE OF DEATH . 7 USUAL RESIDENCE (Wowe decssed Ie. 1f imiiistion: roddies tce
: a COUNTY  Moniteau »SAE  california *““"yoniteau ™
U b. CCI)BY O outolde corpurate limite, write RURAL and give esr AI?ENGT.:::. ,SF . Cg’Y {1 oguide corporsts limite, write RURAL unJ give townahly® '
{in ¥
own  California towmibio} 1 Town California Mo 06 & /
g . d. FH%P?{A{EO%F {If ot ia hospital or institution, give strwet address or loeation} dAsDTDRl;EESTS . CIf ziral, give locatlon) o
1 E INSTITUTION Latham Hospital &
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Mouth)  (Day)
DECEASED . 8y)  (Year)
B | (vmorpumy Dollle Myrtle Lawson oA Jan 3 1953
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH g, hAnGE ta e v oo | T | ¥ ot 2 s
RCED (Bpaciy) wﬂ' 0! ours | Min,
F W PGS 5= | Tune 25 /993 VN4 |
% 10a. tsg:nl; OCCUPATION (e kind of mock 100. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE ity at sise or Fereign Covntry) 17, CITIZENOF WHAT
& usewlte Mogiteau Co. Mo.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WiF .
: Thomps Williams . | Martha Ann Hodae Frank Lawson -
g (|15, WASDECEASED EVER IN U.S. ARMED FORCEST [ I6. SOCIAL SECURITY"| T7. INFORMANT'S STGNATURE OR RAME DORESS e
s, Do, OF Down) { ve i sorvice) .
3 e e o e Lioyd Lawson Jalifornia - Mo.
| Il 18 cause oF DEaTH MEDICAL CERTIFICATION INTERVAL BETWEER
. M .|| Enteronly onscaueper | 1. DISEASE OR CONDITION 7—' . "?"
Z || tinefor (=), (o), ana (i) | DIRECTLY LEADINGTO DEATH® ) _W/ Cnneenet : oy s
s “This does mot mean | ANTECEDENT CAUSES
the mode of dying, such { Morbld conditions, if an, 'gzmg DUE TO (b)
3 ot heart falltre, asthenia, | rise to the above mufu: ) .
B |l e It means the diy. | 1h¢ underiying canse ‘ u
o case, infury, or complica- DUE TO (g}
> || tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death but ot
3 related to the discass or condition causing death.
i || 152 DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION . L/ 20, AUTOPSY?
g A 20/ vis (] wo [J
o || 21e- ACCIDENT {Bosclfy) 21b. PLACEOF INJURY te.p.,Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
¢ ICID bome, farm, tatory, strwet, olice bldg.,wia.} .
2 HOMICIDE ) :
B a1g. TIME . (Meath), (Day) (Yaar @Houn |} Zle. m.rumf OCCURRED | 21f. HOW DID INJURY OCCUR?
T-‘:- POF st e <. mm.u'r ROTWHILE
INJURY o AT WORK
b

LV nsed Embalmet’s Statement co Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my personal supervision,

Studant......-................... ......... . SignecL./ Ké

Student Embalmer . —-
: ’ icensed Embalmer No......j .7 7
: ! )
. P. O. Address Cod PPT IO A i
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit
the above constitutes grounds for revocation of license.)
. H this body is not embalmed, fact should be so. stated above.




