b1+ 14 ]
48

~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY

o
ot
b

AleD JUN 1 1958 THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

17279

State File No.oeorivrinarersrasmssino, "
+BIRTH NO. REG. DIST. NO. _QZL PRIMARY REG. DIST. NO. _MRegiﬂrar’: N 9'5-
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If !nstitution: remidence before
. COUNTY . STATE b. dinisalop},
a FPhelps 8 Missouri COUNTY pholm a.ﬁ./opd
b. CITY (If outcid to Umits, write RURAL and gi ¢. LENGTH OF c. CITY ) 1 w T
patide eatp® m‘ .DOL?:.:.M g 6‘{ ﬁ ihi- nl‘_l:a! | OR . a '-‘31'; lgﬂ?mrég'r‘fmu"fu‘ﬁ;
TOWN LAY L a ) nutep TOWN Saint James . o Yam R (]
d. Fg(lj.'s.PNJ\ME OF (If not in hoapital or Institution, give streot address or location) ASJDRFEE‘STS {If rural, give location)
“INSTITUTION Phelps County Memorial Hospital State Soldiers Home
3. NAME OF a. (First) b. (Midile) <. (Laaty 4 DATE (Month)  (Day) (Year
{ Tupe or Print} GEQRGE OTI3 LAWSON . ﬂEATH 21 MB.Y 1956
5. SEX 6. COLOR OR RACE § 7. VBJAR%EDD g‘f‘.’ggchE‘ISRR[ED 8. DATE OF BIRTH 9. &GEug:!:'a,su ;; uf L YEAR | IF UnDER 4 nes.
pacify) 4 i ¥ on Days | Houmn Min,
Male (O | White Warried . 15 Oct. 1895 56" | l

ID:. U§UAL OCCUPATIONul("kekindo!wnrk 10b. KIND OF BUSINESS OR IN-
oge during most of wpr] le, & roticed)
La (Q’%aeé’%)‘ City of Rolla

11. BIRTHPLACE (City and State cr Fereign Country) | 1Z CITIJ%’E{:,?OFWHAT
Miller Count y, Missouri & UK

orer
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

| Nathan Lawson

14. NAME OF HUSBAND OR WIFE
Mrs. Irene Lawson

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT" S SIGNATURE OR NAME

16. SOCIAL SECURITY ADDRESS
ea. 1o, OF unksown) l w :'w £lve sar or dgtea of sorvice) NO .
es Yooy 96 18 5700 Mrs, Irene Lawson, 3i. James Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gé}h:l. BETWEEN
_Enter only onscsuseper | §. DISEASE OR CONDITION _° ND DEATH
iine for (&), (b, ond () | DIRECTLY LEADING TO DEATH‘(u) Car-_,-_;pv Fee /uu‘, SO mrm.
: ANTECEDENT CAUSES Coremar
*This does mot mean ﬂ , r I
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} “c/gm:/ $ ;2 Mriery 7 yre
a2 heart fallure, asthenia, | Ti#E lo the above cause (o) slating Jrsedse
ete. It meany the dis- _lhe underlying caude last.
ease, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS >
: Conditions contributing to the death but 210! 7/ s
related to the dizenae or condition cayrsing death. / Yo r e mg vl C)ako('o valC ol /0 y ’
19a. DATE OF OP'IE'I%‘N IS5, MAJOR FINDINGS OF OPERATION rs&e are 20. AUTOPSY?
' 4 22 | ves [ no
2fa. ACCIDENT (Bpacify) " . 216, PLACE OF INJURY {o.z.. incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, fectary, sireet, offios bldg., sva}
HOMICIDE .
21d. TIME {Month) {(Day) (Year) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK

2. I hereby certify that I altended the deceased from
Y aliveon X2 MAY 19856 ond that death oecurred at

Nov 19831

__&QF 19 8%, that T last caw the deceased

m., from the causes and on the date stated above.

7:95P

23. S ' {Degree or mlg
MO

23z, DATE SIGNED
o,

? mav SG

23b. % //a)

(Licensed Embalmer's Statement on Reverse Side)

243 BURTAL, CREM b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
BRYLaovA ‘ME 24 May 1956 Thomas Cemetery SE. Rolla Missouri
DATE REC‘[;BY LOR%%;L REGISTRAR'S SI?NATURE Emufiﬂ yoﬂﬁ(é'm?h!hg}gﬁrT# R&I& ?s Mo. ’
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- STATEMENT BY LICENSED EMBALMER
“x, : - - b

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

DY I, 0T DY .ot ittt , Student Embalmer No.........

working under my personal supervision..

Signed........coceinenns ,—@Méﬁﬂz

Licensed Embalmer No....% 4

Student...cveoror i
Signature of Student Embalmer

P. Ok Address

%' 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.
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