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1. PLACE OF DEATH
-\a.COUN‘!'Y JASPER

REG. DIST. NO. l s-é PRIMARY REG. DIST. m.w Registrar's No. 5?
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4 .,?EF,'TT&%.SN 527 SO0UTH WALKER ADDRESS 527 S.WALKER
3, DNEAC%E g%r-l‘: o. (First) b. (Miadle) e, (Laat) 4. DATE (Month) (Day)  (Year)
i (Typeor Prin) DENNIS OLIvER LAWSON DEATH APRIL 29 1955
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RETIRED CLERK CLERK HARDWARE STORE LAWRENGE ,COUNTY MISSOUR! U.5.4
13a. FATHER'S NAME - (13b. MOTHER'S MAIDEN NAME 14. NAWE OF HUSBAND OR WIFE
CHARLES Lawson - ANNA PARKS
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15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Oreeyee %) | Atyecirewaror datwoteevion) | )07 01 )| A6MO | Miss ComRNELIA LAWSON  WEBB CiTyv, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
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2. I hereby cemfy that I attended the deceased from __4=13-
and that death occurred of J_Q'_'J.O_A. m., from the causes and on the date slated above.

1955 ,to __4=29 1955  that I last saw the deceased

2. SIGNA M&,W

(Degree or,title)
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23c. DATE SIGNED

J - 4/30/55

23b. ADDRESS
624 W. Broadway, Webb City, Mo
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1
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STATEMENT BY LICENSED EMBALMER

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

........ , Student Embalimer MNo.
working under my personal supervision.

. < /Q
Student ..... T T . r g A, S ae i) O AP =t
Studmt Ellballur

A A

. P. O. Address. ot é/d‘
Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




