I

THE DIVISION OF HEALTH OF MISS0URI

58—-018647

Health,
L Welfore STANDARD CERT'FICAT! OF DEATH STATE FILE NUMBER
Public 3 é b
Service I_E[] MAY 2 3 1958R.gmmnon District No. ___Ag._é_-_______!’nmary Registration District No. No ___Q‘______- Y. Registrar's No-..z..,l ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence balore
. 300 0. COUNTY a. STATE b. COUNTY admission}
Jackson %e_ekgr £
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CIC;rRY 3:?,? Insitle Limits
TOWN Independence Yes () No [] ToW_ Dagsel 0 Yes[J Ne[]
c. Fng!: NA{:\EOOF {If NOT in hospital, give location) | Length of stay in Ib d. STREREgs (If outside, give location) Reside on Farm
HOSPITA ADDRE
INSTITUTIONR2327 S. Crysler 15 hours Yos ] Ne{]]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
{Type or print) or
Fred Oscar Lawson OEATH 10 1958
B ] & COLOROR AACE] T ek uevce maemen 3] & OATEOF BRI 5 ace 1o feunaes sl e
L} - - .
Male © |White wooveo[) | ovorceolareh 11, 1896 8 l
100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
dyging most of working life, sven if ratired) INDUSTRY Lh;i_ﬂn. {
esman Mga

130. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

21. | attended the deceased from

and last u\-:

Death occurred ot 8 H Og

GIlVG on

a_._ m on the dote stoted above; and to the bast of my kmwlodgo, from the couses stated.

ADDRESS

(Degree or title

23c. RAME OF CEMETERT OR CR

22b. ADDRESS

MATORY

15. DATE RECD, BY LOCAL REG.

L -5 X

<
L
-
z
'.;
§ ] Erick Lawson Unknown Hazel Lawson
E. ij 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address
= N {Ywg no, or unknqwn)| {If yes, give war or dates of service)
f g Yo I 391-10=k3L6 | 800 Dassel. Minn
Z a 18. CAUSE OF DEATH (Enter only one couse peg]ine for (a), (b}, and (c).) . ¥ | INTERVAL BETWEEN
") w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- W IMMEDIATE CAUSE (o} LI ARXALY, CAAAL LV
E = o &
E & Conditions, if any, DUE TO (&)
L A
g & which gave rize to Vv
H - above ::I.Il- d(ﬂ).
o prd tati 1l -
g 8 cz’ I.yiungngceu.uw;n::. DUE TO (c) . 420}
£, RS PART il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART § (a) 19. WAS AUTOPSYOZ
€T Zj« PERFORME
52 &k . YES[] NO
E > ¥ 5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART For PART Il of item 18.) 4
e = ]
v o o O
§ 5 j lj 20c. TIME OF .Hour Month, Day, Year
gs afa INJURY  o.m.
; E : "E p.m.
g E E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
$ T w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., ete.)
35 3 WORK AT WORK
3£
83
8
£33
v
8=

22c. DATE SIGNED
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{Srate}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

............................................................................................

, Student Embaimer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

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

Ifiembalmed by a STUDENT, he also shall sign in his OWN handwriting. Cih I
" If this body is not embalmed, fact should be so stated above.
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