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Coroner cannot certify to a death due to natural causes.

»

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only stondord nomenclature in item 18. No symptoms will ba listed. All

diseases in Part | must be casuvally related.

ol

WRE IYIMUN UF REAL IR UF MlasUUURI
STANDARD CERTIFICATE OF DEATH

5 Sz gy STATEFILE NUMBER
-—--Z-?.' ------------- Primary Registrotion District No. ___gi__ i o Rogisar's No 223

ALEDNOV 1 1957

Ragistration District No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

11 inatitution: Residence before o
admissle

e. FULL NAME OF (If WOT inhospital, g(volocnhnn]

Langth of stay in 1h
HOSPITAL OR

. STATE b. COUN
o COUNTY Moniteau ° M4 seouri ™ Moniteau
b CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limir;
OR Yo Mo OR
vow Tipion (fellorety s ton Tk Mo

. TOWN

{If outside, give locu:ioglw. Rua‘de on Farm

d. STREET Ly
INSTITUTIONS mile Enst Tipton ilLsfe “DDRESJ’/MIQ East Tipton Yeso Noi
3. NAME OF - First Middle Lesnt 4. DATE Month Day Year
DECEASED OF
(Typeor print)  W{114iam P. Lawson %ATH Qe tober,164he 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 MRS,
i marrieo [ NEver MarriEn ) | T b ”""""I e B i
| Male White WIDO ovorcen O} January,31,1872 85
-110g. USUAL OCCUPATION (Give kind of work dene |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
r Retired Craw ville a US + A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Roy Lawson Margaret Mong
15, WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.[17. INFORMANT Addresa

(Yes, no, or unknawn) | (1] pre. give war or dales of aervice)

No None

8 - David Schafter-~Tipton,Missouri

18, CAUSE OF DEATH [Enter onlp one cause per line for (a), (5). and (¢).]
PART | DEATH WAS CAUSED BY:
IMMECIATE CAUSE (a) 2L

7 b vorndees

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gove rise fo

DUE TO (B {214‘4\4_/--( WM

ST Ane,

abore rguu al,
stating the under- .
> lying cause lasl. DUE TO (¢)
= PART H. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} 19, ;ﬁ 32;%;5;7
=
h 33 ;LX ves ] no (4
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item I18.)
§ O O (] '
2 [ ®c. TIME OF  Hour. Month, Day, Year
] INJURY a_m” . -
E p. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, 20/. CITY. TOWMNOR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bldg., etc.} —-/—" ;£ :
WORK AT WORK 7
~ | 21. I attended the deceased from '7 -0 - ‘-! . to 10- "("3-'7 and last saaw him ahvc on .&——m——.—

Death occurred at

m on the dato stated above; and ro the best of my knowladge, from the causes atated.

22z, DATE SIGNED

o 10165

234. LOCATION (Cifp, town. or county)

24, FUNERAL DIRECTOR “ “wboress

22g, SIGNATURE pﬁ 6 (Dez or title) 22b. ADDRE,
232. BURIAL. CREMATION, |23b. DATE 23c. ‘NAME OF CEMETERY OR CREMATORY
REMOVAL (Specifin)
Buriel l0ct,17.1057 Moreau Cemetery h M

25. DATE RECD. BY LOCAL REG.

el )7 -So S

26, REGISTRAR'S SIGNATUR

{Licensed Embalmer’s Statement on Reverse Sidei




b
A

oL N STATEMENT BY LICENSED EMBALMER

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

byme, erby T ..ot e esriaaaaernrean i errararereaaeas , Student Embalmer No........... 1

working under my personal supervision..

Student . . i ieicer .- Signed.

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

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

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

- .

. -

-



