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

FILED NOV 3

THE DIVISION OF HEALTH OF MISSOURI .
0 1955  STANDARD CERTIFICATE OF DEATH s e i DO LD

REG. DIST. No. 1 paiuary Rzc. bist. o, D00 QO Registror's Nowo B O b,

*Thiz does not mean
the mode of dying, tuch
a# heart failure, asthenia,

 BIRTH NO.
1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deconsed lived. If Institution: residence before
a. COUNTY . a. STATE . b. COUNTY admisslon).
Adair ‘ Misgouri kDA»{R N
b. CITY (I outetd to limits, write RURAL aad g ¢ LENGTH® OF c. CITY ) - . w
OR Fat corperaie fmlta. v 2 omeatiipl| STAY ia this place OR 2 i‘gff;‘g:",,,“m,;:,",*_“uﬂ"‘d,‘;:,‘
TOWN Kirksville mins. TOWN Connelsville -
d. FULL NAME OF (If not in hospital or fnstitution, give strect sddress or loestion) STREET (If rural, gfve location) & O ‘v
HOSPITAL OR ADDRESS
INSTITUTION Kjyks, Ostee.Hosp. -
ng%PEESOEF[') a. (First) b, (Middie) ¢. (Last) 4. Dé}'E (Month) '(Day) r (YBN')
(Typeor Print) _OSCAR LAWSON oA Nov.22, 1955
5, SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years] IF UNDER 1 YEAR | (¥ UNDER 1 Wi,
e - WIDOWED, DIVORCED (Bpecity, last birthday) | Montha l Days | Houra | Min,
Male White o l
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
done during most of work[nzufa.a:cnnﬂ :el'i:-:rd) DUSTRY {City ead State c: Fo“": Gountry) (1\ |2cgllj'ﬁ_‘2_ﬁl‘¢?0FWHAT
Farmer i retired Putpam Co. Missonri - -y U.S.A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'n. K, T on Martha Jan kins Erma BrownAfiimsen
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE CR NAME ADDRESS
{Yoa, no, or unkoown} | (If yos, xive wor or dates of service) NO.
Ho - i e i none wsen Kirkaville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lN;I"EE}ML grrg‘tsn
' Enter only anecauseper | 17 DISEASE OR CONDITION P DEATH
line for {a}, (b), and (c} DIRECTLY LEADING TO DEATH® (5, ccrona.ry Cec lus ion' — ié

ANTECEDENT CAUSES s
Mortid conditions, if any, gieing OVE 10 0y _NyDETtens :lve Heart Disease More than
rise to the above causxe (a) siating yr .

elc. It meqns the dis- the underlying couse last, . .
case, injury, or complica- | pieto 0 Essential Hyvertension unkrnown
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Cunditions eonlribuding to the death but not
relatr:i!!o the dicease 1orgc:o:ru'.'i!ionucaucinﬁv death. Obesi ty '4 % /
1%a. DATE OF QOPERA. | I5b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION .
_ ves L] wo E]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.q.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SWICIDE boms, lasm, faatory, street, office bldg., ats.) ‘

HOMICIDE ) .
21d. TIME (Month) (Day) {Yesr) (Hour 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE .

INJURY WORK AT WORK

2, I hereby cert:fy that I allended the deceased Jrom 5-6 1935 , lo 10-26 , 19 55 , that I last saw the deceased

alive on -26~ , 19 55, and thal death occurred at&s_zﬁ_ m., from the causes and on the date slated above.
2 {Degroe or thile), | 23b. ADDRESS ' 23¢. DATE SIGNED

D.0. Kirkseille, Missouri 11-23-55
%_AF. BEERMO\}-' ((:BREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
pecity) .
Birial 11-25-55 | Fovinger Cemetery Novinger, Missouri

DATE REC'D BY LOCAL

I1=25-55™

25. FUNERAL DIRE R'S SIGNATURE "ADDRESS

REGI 'S Sl TURE |
h’ﬂ }?_ s e A ' Kirksville, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

-working under my personal supervision..

Student ... ..oiir i e
Signature of Student Embalmer

Licensed Embalmer No.égl.
P. O. Address Kirksvill

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



