MNo. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

F”-EU FE B 1 5 1955 ) State File No.... T
BIRTH NO. REG. DIST. NO. ;)5 fz PRIMARY REG. DIST. uo.ieé_z Kegisirar's No 7
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. If iostitution: i before
a. COUNTY . STATE . b. COUNTY dinbmlon).
Uregon : Migsouri Oregon
b. CITY (it outside timbts, write RURAL and gi c. LENGTH OF ¢. CITY
oR corpamis Rmila, wmite ‘tawnahiz) | STAY fin this place OR e T o
oW Thayer (Ruval) Tu yrsd| __TOWN Thayer e o (%
d. FI";I(I)-SLPFIBAME OF (I pot in hoapital or institation. give street add ar locution) . ASJ&!{EES {1 rural, glve location) 0 750
IN.‘.T.ITI‘UTION d
3 NAME OF a. (FIt) b. (Middle) c. (Lam) 4. DATE  (Month) (Day) (Year)
(Typeor Priney  WILLIAM RIIBY LAWSON DEATH Feb, 3, 1955
5, SEX 6. COLOR OR RACE | 7. #&RIED. NE\YOERCES%QEI') 8. DATE COF BIRTH 9:‘?sz“ ;; m'::x lD‘ﬂ ; UNDER 1 HED.
WED, 29 . on ours | Min.
male white Dorried /| August 15, 1872 g l |
10a. USUAL OCCUPATION | (Giveindotwork | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (g, - c:,m,,," 12, CITIZEN OF WHAT
farmer Crewford Co., Mo. 5.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND'OR wIFE
Wiliiam Lawson unknonn ) Marthe Dunkin Lewson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | {If yos, xtvs war or dates of servios) "NO, m )
no . none Nrs. Marthe Lawson thayer, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anscamseper | 1. DISEASE OR CONDITION . % ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH @ \ gmM Q,Q)-‘-o-l-lA L (Prr—
*This does nof mean ANTECEDENT CAUSES W
the mode of dying, such | Afordic conditions, if any, giring DVE TO (5 .
a3 kearl fallure, asthenia, rite to the abooe couse (a) uatmg B
dle. It means the ¢ | theundarlying couse lail. . ‘ @ L~y
ease, injury, or complica- DUE TO (c) \ )
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS \
: Conditlons contributing to the death but not ’
related to the disease or condition couting death.
19a. DATE OF OPFI%IAPi 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
"5’0 5 X YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bhome, tarm, factory, atreet. offion bldg., e20.) X
HOMICIDE .. . i .. .o
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
IN.?L'I:RY W WHILEAT[ ] NOT WHiLE
m AT WORK - - _—
22, I hereby lhat I auended eceased from A 1 183 3, lo s IQQ_\ that I last satp the deceased
alive on N and ihat death ockdred at82 1D P m., from YRe causes and on the date stated above.

23a, SIGNAT% Q“D o R.N-

(Deg:r;l\\o) title)

RiEa TN

I 23c. DATE SIGNED

24b, DATE
2-6=55

24a. BURIAL , CREMA-
TIOI% REMfVAL (Bpedily}

24c. NAME OF CEMETERY OR CREMATORY
Rivarside Cemeter

.24d. BOCATION, (Oity. towD, of county)

(State)

DATE REC'D BY LOCAL

2-l2~Fs

R?AR'S SIGNATURE

ADDRE 33




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ..o ieiera it icae.
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




