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STANDARD CERTIFICATE OF DEATH

1.2

- Primary Registrotion District No,

'11956

Registrar's No, .

1. PLACE OF DEATH

If institution:

2. USUAL RESIDENCE (Where deceased lived.

Residence before
odmissisn)

a. COUNTY a. STATE b. COUNTY
POk : fo aRol &
b. CITY {If outside corporate limits, give TOWNSHIF only) | Inside Limits c. CITY a 7% Inside Linits
OR ’ OR 3
. ¥ N
TOWN  Jackson TP sy Ned TowN _ T'alput Grove Ter fMNoOY
c. ESI.S'FI’-I':":I{‘% OF (1§ NOT inhospitol, give location)|Length of stay in ib 4. STREET {1 surside, give location) Reside on Farm
INSTETUTION [ Iome 6mi n.e 5yrs ADDRESs 6mi N.E Walnut Grove Yos X NoO
3 :A:l or Firgt Middle Last 4. DATE Month Doy Year
ECEASED OF
(T¥pe o7 print) Robert Abbie Lawson peati Mar. 11 B3B8
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF LUNDER 24 HRS.
D Marriep [ wever Marrieo [ | tast birthday) M"M'l an | Froure |
i v wipowep ) L—orvorceo T July 29 1880 77

| 10a. USUAL OCCUPATION (Give kind of work dene

[ Glve. rork d 104. KIND OF BUS!
during most of working life, even if retired)

Retired Farmer

Farming

NESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Mo,

12, CITIZEN OF WHAT COUNTRY?

usa

13. FATHER'S NAME

TM.Fulton Lawson

14, MOTHER'S MAIDEN NAME

Mzry Lawson

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fex. no, or unknown} | (If pes. give war or dates of scrwicc)

no

16. SOCIAL SECURITY NO.

none

7. Address

W.F.Lawson Talnut Grove Mo Rg3

INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

19. CAUSE OF DEATH [Enter only one cause per line far (a),
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

&), and (c).]

NTERVAL BETWEEN
ONSET AND DEATH

Cenditiona, if any,
which gare rise to
ohove caure (8)
stating the under-
Iying caquee last.

DUE TO (&)

DUE TO (¢)

oy

s f'a 24;,"»0 fzﬁ?/gé;

PART Ii. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN IN PART I(r)

{15 WAS AUTOPSY

=
=4

- PERFORMED? @
5 /7 7)( ves [ no )

:—': 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury irn Part Ior Part 1 of item 18.)

i a 0 0

=]

;‘I 20¢. TIME OF Hour Month, Day, Year

'y {NJURY a, m, .

a p.m.

i

% | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢, ., in or abowd kome, | 20f CITY. TOWN. ORt LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, sreet, office bidy., ete.)
WORK AT WORK " .
2l. J attended the deceased from / q '_5-5 . tom"’}"{g ~r ?‘5-3 and last saw D27 ative on

Death occurred at

{L' Qap m on the date atated above; and to the beat of my

him
knowledge, from

the causes atated.

{Licensad Embalmes’s Statement on Revarse Side)

22a. SIGNATURE J} ﬁgru or title) 0 DDRESS 22¢, DATE SIGNED
4 .
/,Z// K2 /}/% 77 -f/érzw}% q V.7 £nimicd L/-’«grz
232, BURNAL, mm!pﬁ/ 2%f OATE 23%. KAME OF CEMETERY OR CREMATORY zad. LOCATION (Citp, fown. or county) {Statr)
REMOVAL (.Spttl] (/ . .
Turiel Mar.15,1958 Liberty Ceder Co Ho.
24, FUNERAL DIRECTOR ADDRESS o 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S JGNATU
. Greenfield Mo M



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ............. O SN , Student Embalmer No.........

working under my personal supervision,.

SEUGENE cerrerenserereeeraeeseaaeesisineieaeseaenns 51gnemmﬁh~— ..........
Signeture of Student Embalmer

Licensed Embalmer No.f.j{.

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBATING.
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.



