'

i

THE DIVISION OF HEALTH OF MISSOURI

Elizabeth Houchen
16. SOCIAL secuagov

Thomas MceGill

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, o, or znknown) | (If yes, xive war or dates of sorvies)

17. INFORMANT" &

: w300 STANDARD CERTIFICATE OF DEATH 287004780
. 10.48 FILED MAR 13 1958 P 7 "’" g a
'BIRTH NO. REG. DIST. NO. _:Z_ PRIMARY REG. DIST. NO. #. Registrar's No
1. PLACE OF DEATH v Z. USUAL RESIDENCE (Whers decetssd lved. If § idence belars
a. COUNTY Cass 8. STATE a3 ggouri b. COUNTY Cass ld?(on)
I b. CITY (f outside corpurate Limits, writs RURAL snd give ¢. LENGTH OF €. cg’g 4. 1s Rexidencs within Lmits of
. towrahip) {ip this place)| . a city ted toem?
Town  Archic E% TS TOWN Archie "D
d. FULL NAME OF (1f not in boapiwal or inatitution, xive strect address or locstlon) . STREET (If rara), give location) & / ? g
HOSPI R * ADDRESS . . . <
INSTITUTION At hor Home Archie, Miasouri
3. NAME OF 8. (FImst) b. (Middley c. {Last)
DECEASED 4. 93}1‘: (Month)  (Day) (Year
( Type or Print) Mary None Lawson peath February 2 165
5. SEX / | 6. COLOR OR RACE | 7. m\nﬁgg :gnls\\;gncrggnmm ./ | 8. DATE OF BIRTH s, AGS&;:-;;- o oo :Dr'm T UnoER u W,
. {Bpecily} N ¥, oo ays | Hours { Min.
i|__Female thite larrie April 9 1872 8'5 L , I
“10a. USUAL OCCUPATION (Giekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 7 Ol 12_CITIZEN OF WHA
done during moet of working e, svenf retired) | - DUSTRY (City uad Stete or Foralga Conntryl UNTRYs | THAT
House wifo None Near Ogk Grove, Missouri P
13a8. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Andrew Wallen Lawson
5 SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

7

S

Ho

None

Mrs. William Mullens Archio, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (¢)

* This does nol tmean
the mode of dying, such
ot heart fallure, asthenta,
de. It meana the dis-
ease, injury, or il

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE T@ (&)
rise to the above catae (a) stating
the underlying cause lagt.

DUE TO (¢}

DICAL CERT,

lodaa

o > o |
Se &M/%a.

6 At

tion which caured death,

I§. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o

ves [ wo

Had|

21a. ACCIDENT (Bpeciiy) | 21b. PLACE OF INJURY (e.g.. inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos. [aTm, factory, strest, offos bldg.. et0.) -
HOMICIDE
21d. TIME iMoath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK

23a. SIGNATURE

2. I hereby certify that I atlended the
alive on = , 19.

28a. BURJAL, CREMA-

24b. DATE
March 1 199§

sed from , 19
and thal deat A gt

J4c_ NAME OF CEMETERY OR'CREMATORY
Peculiar Cometery

. 1 , that I last saw the deceazed
; m., from the causes and on !hc dale slated above.

7378
24d. LOCATION (Qity, town, or county) (Btate)
Peculiar, !issouri

i DATE Z‘D BY LOCAL
L d

REGIFTRAR’S SIGRATU

25. RUNERAL DIRECTOR' S SIGMA l; ADDRE 23
8

on Reverse Side}




W
M_,‘_,_, oy N_/w.

RECEIVED

{  MAR 10 1998

CASs COONIT
: REALTH DEPARTuIENT

W

Vo o e i

" STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ..orirrrrii e iiiiieir e ceaes e eestesnatectcetenm—nm—aneas

working under my personal supervision..

.. éﬁé_;u ..

Licensed Embalmer No.é./z.’...

Student....o.oooaiiiiiir e iieciieana Signed.
Signature of Student Embslmer

. - N

. P. 0. Addresp¥ein, ternldn.

"+ Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license},”

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

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

. - B
N 1




