No. 300
10.48

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

:BIRTH NO.

HLED JAN 141957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.__Lg.anmmv REG. DIST. NO._MR,,,;,W,', Ne

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where detoased lived.

If inatitution: residence before

'S he a. STME.SSOUI'_'L b. fﬂﬁqstian admimionl.
b. CITY (It outeide corpurato Limits, write RURAL and give e¢. LENGTH OF c. CITY d. Is Residence within Limits n:_—-
OR woship} (in this placel OR lr:l or I rai wn?
wounSpringfield, Mo, "™ 19“Ba¥s| towRural, Linden Tvlsp =g "w
d. FULL NAME OF (If not in hoapital or institutlon, glve streot address or loestlon) STREET (It rural, give locatlon)

HOSPITAL G ADRRESS o?‘ ©
istirution 3t, John's Hos., ﬁural, Einden Twsap,
3-DECEASE|E . (First) b. (Middle) ¢. {Last) 4. DSTE (Month) (Day) (Year)
(Type or Print) Berdine - D. Lawson otam Jan,9, 1957
5, SEX O 6. COLOR OR RACE | 7. MIARFHEB NE\YSEC%BRRIED' 8. DATE OF BIRTH 9. AGE‘::;::;:- ; ux:.u |Dm F UNDER 1 HRS,
. {8pec - it ¥. an ays | Hours | Min,
Male White widowed ug.2, 1874 g3™ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 5
:on-durinl-mnuul '“Hn‘m’.’::“"” mm:d) DUSTRY (City and State ¢r Foreign Cnuuu)l I lzcgb'l;}%Eti”OFWHAT
Farmer Virginia iU.S.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jim Lawson Unknowm
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeow. no.orunknown) | {Tf yes, rive war or dates of service)

ohn Lawson, Osark, Mo,

18, CAUSE OF DEATH MEDICAL C

. Enter only onecouse per
line for (8), (b), and (c}

1. DISEASE OR .CONDITION
DIRECTLY LEADING TO DEATH*(,y _Gangrene

ERTIFICATION
of left foot due to

INTERVAL BETWEEN
ONSET AND DEATH

1l mo.

“This does. not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, fajury, or complica-

rise to the above couse (a) stating
the underlying cause last.

DUE TO {¢)

Morbid conditions, if any, giving DUE TO (b) _Ar_tems,clsm&ls_._gﬁnenﬁlim.__

- arteriosclerosis
Unknown

1. OTHER SIGNIFICANT COMDITIONS

Conditions contribuding to the death but wot
related to the dizease or condition cousing death.

tion which caused death.

-~y
2 Autorsv: &

f%a. DATE OF OF_Fng; 155. MAJOR FINDINGS OF OPERATION
450 ( | v wi

21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY {a.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, larm, factory, street, office bldg., sta}

HOMICIDE
2id. TIME (Mooth) (Dey) (Yeard (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ol WHILEAT[—] NOT WHILE

INJURY = | WORK AT WORK |

2. ] hereby cerhfy that I attended the deceased from _F_‘_eb-__ 19_5.6_ tod8N. 2 | 19 57, that I last saw the deceased

aliveon J8N. 9

, 1997 _, and that dealh oceurred al lQ_._QDE m., from the causes and on the date sialed above,

égmﬁ j W% (Degres o1 nucq

23b. ADDRESS 23:. DATE SIGNED
609 Cherry St.,

Jan. 157
Swringfiesid £ 103 n. 10,'57

Z4a. BURIAL, CREMA- | 24b. DATE

ge!AL(MyJ Jan.11 , 57

24, M’ME OF CEMETERY OR CREMATORY
Linden Cemetery

24d. LOCATEON (City, town, or county) (5tate)

Chrisfian Co, Missouri

REGISTRAR'S SIGNATURE * -

DATE REC'D BY LOCAL
REG,

ER DIREGTOR' S _SIGNATURE ADDRESS
2 . -

TAF
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STATEMENT BY LICENSED EMBALMER

L
+

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

by Me, OF By e e , Student Embalmer No.............

working under my personal supervision..

Student ...ooooinie i ) Signed... /L. ./ ‘g:% .. s SN

Signature of Student Fmbalper
Licensed Embalmer No&’?&

- - -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
té comply with the above constitutes grounds for revocation of hcense) ‘
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,

I¥ this body is not embaltned, fact should be so stated above.
- LT .




