N

-~ WRITE PLAINLY—UBSING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

FILED MAR 20 1958

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &LS_ PRIMARY REG. _g_lm_é_k:ﬂ: Registrar's Nowe e eooeeresemn

9948

State File No.

1. PLACE OF DEATH
a. COUNTY Newton

2. USUAL RESIDENCE (Whare deowsed Uved. If Inatlssticn: restdecce u

». STATE M4 gsouri b COUNTY McDonala'

b, CITY (I outeida eorporats limits, writs RURAL and giva . LENGTH OF

c. CITY (I outskds sarporsts Limits, write RURAL and ghve townshin

1. DISEASE OR CONDITION

- Enter coly cascnooner | T4y pEErlY LEABING TO DEATH® )

townabin AY QR
ToWN Stella, Mo. | IERY™  tSan Powell D
L or or . v
d. FULL NAME OF (1 not in boapiual Inatitytian, sive streat nddrem or locution) d. STREET. (I runsl, give ivcatien) 0& 1
INSTITUTION Cardwell Hospltal
3. NAME OF n. (First) b. (Middle) 6. (Lest} 4. DATE (Montt) (Day) (¥
DECEASED oar)
(v Pt Floya Eva. Lawson v Febr. on 1956
IIG COLOR OR RACE r.mm%.n%n MARRIED, 1) 8. DATE OF BIRTH ifi a-n;u ¥ CNDER | TEAR ;mm
0 OTTE
Female White nele o il [ 12 1904 pSall i byl il
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciyy wad Stase or Forsipn Countey) 0 12, CIVIZEN OF WHAT
House keeper Hoysekeeper Powell Migsouri USa.
138, FATHER'S NAME 13b. MOTHER'S MA'DEN NAME 14. NAME OF HUSBAND OR ¥WIFE
_.Iassﬁr_L_._Lmapn Lucy EKin Single
R WAS D E,D E\é’"ER IN‘!:.II'S ARMdED E?RCES} l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, yakaow! yus, or tow aarvice]
™ | i None _Oma. Corner Stella, Mo.
18, CAUSE OF DEATH MEDICAL FERTIFICATION lmm

Hos for (a), (b), and (0}

“This does not mean ANTECEDENT CAUSES av/l
the tnods of dying, such | Morbid emditions, if on ngUETO(b) ‘
a2 heart failure, asthenia, l'lﬂblllabeumu{a’
e, It meems the dfy. | he underlying e
cas, infury, or complica- DUE TO ()
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the deoth bul not
related to the discase or condition cousing
18a. DATE OF OP'FFOAQE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o] w
ta, ACCIDENT . (Bpecity) 21b. PLACEOF INJURY tag..inorsbont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bartoa, [arm, fastory, streat, illles bidg. eve)
HOMICIDE _
219, TIME iMdeath} (Day)} (Year) (Hoor) e, INJURY OOCURRED | 211, HOW DID INJURY OCCURT
OF mm.nr ROT WHILE
INJURY AT WORK

2. I hereby certify that T attended the deceased Jrom

S8 o L. 27 19.5%0, that I last saw the deceased

b, DA

2. BURTAL,
TION, REMOVAL
2=89. 8545

_Buri

clive on _A_{L 195 qnd that deammﬂ_m ,J'rog the causes and on the date slated above.

244. LOCATION !
Stella)) Missouri

DATE RECD BY LOCAL

FUNERAL DIRECTOR'S 31GMA

Y

13-8- 195

REGISTRAR'S SIGNATURE, r )
% Embelmer's Staterwnt on Reverss Side}




Luuni nbablll UL

Wi BV

NEQSHO, ISsUURI

Pr—— e e e =

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the bodg; whose name is recorded on the reverse side of this certificate was embalmed by me, Of byrauecicme..

Student Emdalmer No. <}

working under my persona! supervision.

SEUJEAL Lncanrsrsastnanranonsanrernarsnaons SimMm{.-

+ Student Embalmer '
Licenzed Embalmer No, ,L(. e st

P. O. Address .Md.

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

If this body it not embalmed, fact should be 5o stated above.




