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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PER

MANENT RECORD
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FLED FEB.1B 1953

THE DIVISION OF HEALTH OF MISSOUR! 3761
STANDARD CERTIFICATE OF DEATH State File No.u.om

'BIRTH NO. REG. DIST. NO. _[_l__. PRIMARY REG. DIST. m.ﬂz Regintrar's No /2

e nsrtutes anea ey na aing SenuLam

1. PLACE OF DEATH -

2. USUAL RESIDENCE (Where decoused lived, If institution: residencs befors

- ||, Enter only onecanse per 1. DISEASE OR CONDITION

D!REC'I'LY LEADING TO DEATH‘“)

a UNTY Bar‘r‘y 2 STATEMi asouri b. COUNTY Barr-y dinission)
b. CITY (1 outsida eorpurate Limite, write RURAL and give c. LENGTH OF c. CITY (I cumide corporate ilmits, write RURAL and give townahiy)
OR tawmabip)| STAY fla this place’ OR O
TowN Cassville o Tl| _Town  Exeter 05‘_%
d. FULL NAME QF (If acot o hospital or insttution, give street add orl d. STREET (11 rarst, give location) -
HOSPITAL OR . ADDRESS
INSTITUTIONC gsgville Gommunit. vy Hoap.
3. NAME OF a. (First) ‘ ~ b (M_lfldle) c. (Laft) I 4. DATE  (Month) (Day) (Yes)
{ Type or Print) ABE? . DANIEL LAWSON. veatn Feb. 9, 1953
5. SEX O €. COLOR OR RACE | 7. mlARRIED. glsvgn MARRIED, | 8, DATE OF BIRTH S.hAfE (I::';;n J TOm | Tk | oo u
{Bpecity) - Houn | M
Male ¥ | White o arrled 7 | Fep, 2 1883 | r(ondl enl e |
10;;“ USUALgEfl;I‘P'ATION u(f(li:’::n;d-wk 100. KIND OF BUSINESS %g_r 'I:I‘; 1. BIRTHMCE (City aad State or Fozsign Constry) 12 cm%N?an
armer F‘arming Virginia D e Be
;H13a. FATHER'S NAME ' . |3b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Robert Lawson-.. -] -7 Unknown Francls Lawson
|g_. WAS fokmEP E\(IIER IN‘IU.S. ARMED l-:‘)RCES‘I 16. SOCIAL sECuRn‘g 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P, OF nown! . ¢ or dates of service} [ .
N e : Mrs, Gerald Beck, Cassville, Mo,
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

Mne for {a}, {b}, and (c)

*This does not meen ANTECEDENT CAUSES

. - - ONSET AND DEATH

the mode of dving, such ;\hforwm%m, i eay. gising DUE TO (b)
o4 hart folltre, asthenda, | | Fise to the abose couae (2 e e =
ete. It means the dis- the underiging couse last. '

- T 493X

case, infury, or complica- ‘ DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT-CONDITIONS ' * (_Liacidmsia W‘u‘ﬂ_‘.
Conditions contributing to the death but nof

related to the disease or condition eauting death. G’,(Ju o

192. DATE OF Oi:irz%A- 50, MAJOR FINDINGS OF OPERATION + ¢ T S T | 20. AUTOPSYT
o , %wwgoou,’w /a(-u-uﬂ. ves [ wo B
Zla. ACCIDENT  (Bpecify) 215, PLACEOF INJURY toa.. tnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATEY
SUICIDE | bome.tarm, factory. strest. office bldg.. et} e T L T I T :
HOMICIDE _ ‘ : :
210, TIME  (Moathy (Da) (Tea) GHewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
Wy - o | ia ) s «
2. 1 hereby ca:'fy that 1 attended the deceased from Tt 1583 1o _S_L 19£3 that 1 last sow the deceased
alive on 185, and that death occurred at lL)_Q_& m., from the causes and on the date siated above.

2. SIGNATURE T (Degnoortitla)
(3»..\.»-«-». Q WA-\.I—‘\-AQ ,, .

23b. ADD - BcDATESIGNED
M\% . Rp-83

24s. BURIAL. CREMA- | 24b. DATE

ngi REYO- e o, 12,1953 Maplewood

24, M\'dE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (B1ate},

Exeter, Missouri . -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , / a ?j

F= N FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
r

2 -/3-53" | Clhaee

ﬂ ] ([; ‘Elf ') &
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STATEMENT BY LICENSED EMBALMER

. L
[ hertby certify 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. .

Student ....c.. cessersesssnssaninas sarinans Slmcdmé/‘(‘%*sz .4-_%460%4. —

Student Enlulncr
I

Licensed Embalmer N o......éé

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. ’ *




