Health, THE DIVISION OF HEALTH OF MISSOURI 58_%3010

3 W;Nuu FILED STANDARD CERTIFICATEOFDEATH = — STATE FILE NUMBER "

Public

Service I “' J U N ]‘ 6 lgsﬁ_gistmrioq District No. g / ¢ Primary Registration District ND-..._ﬁuzg; _____ Registrar's No._____ == # Sé..___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Raséde_n:_e before

- 300 a. COUNTY St. Clair o STATE M4 gepuri bS%OL.JNTélaiI‘ admission)

1-57 b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(l:;l'RY Inside Limits

/ TOWN OSCE!Ola Y“@N"D TOWN OSCeola Yesm NoD

c. FULL HAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
HOSPITAL OR Oqa OADDRESS Yes [ Mo [
INSTITUTION ~ es o ,

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aor
{Type or print) [N . . OF
William H. Lawson peats  May 24,1958
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
! MARRIEDJNEVER MaRRIED[ ] (Iny
P i h Ho .
Male 0 Whl te WIDOWED & DlVORCEDD Jdn N 27 ’ 18'?4 84;:1! birthday) | Months 1 Doys urs l Min
100, UUSUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
ing most of working lifa, even if retired) INDUSTRY T 2
Hetrred™-551d 16 Missouri g1 TUsA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H'UgBAND OR WIFE
unknown unknown
w
a‘ 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Y-I,Y.ewslmkmwn}l (lBl:,Iﬂv:ﬁur.or dates of service) None Ka t l e Lambe r t s New I\:Iex i cO
o 18. CAUSE OF DEATH {Enter only one taouse per line for {a}, (b}, and {c).) INTERYAL BETWEEN
w PART L. DEATH WAS CALSED BY: c bol . & 05551' AND DEATH
w IMMEDIATE CAUSE (o) oronary Embolism. yudden
o
x
o Canditions, if any, DUE TO (b}
> which goave rise fo
- obove causs {(s), }
z tati th der-
8 5 I'rinlgnqcou'uml‘o:;. DUE TO (c) 430/

. o= PART [l. OTHER $IGRIFICANT CONDITIONS CONTRIBLUTING TO DEATH but not related to the terminal disease condition given In PART | (a} 19. WAS AUTOPSY
3 o= FERFORMED? ()
< 8= YES[ ] NO[}

- x = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

ER il d O

2 Y= -

o < NS 20c. TIMEOF Hour Month, Day, Year
2 =pa INJURY  a.m.

‘g s B p.m.

E 35 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

P—" WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
g 3 WORK AT WORK
E 21. | ottended the deceased from ) and last 3aw t::' alive on

H Daath occurred ot 9-00 A.M . m on the date stated above; and to the best of my knowledge, from the couses sioted.

H N
= 220, SIGNATURE (Degrpe or titls) -3 275. ADDRESS 22¢. DATE SIGNED
5 - .
= £ £ (T b ored)) Osceola Missouri 5/26 /58

23a. BURIAL, CREMATION,] 23b. D‘.‘ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify) 4 Mot 3 ’ '
3] removal 5/28/58 National . Leavensworth Kan;

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. STRAR'S ATUR
* *
Fomebossl Ppame o3cgoia /Mo é‘:QG NI M 2.

{Li »d Embaolmer's § on Reverse Side)




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 .covvriiiiriiiienens e tvessestiseasranansranrasrraanrrarrraatecithesrsansnananes .» Student Embalmer No. .................e.

working under my personal supervision. .

Student oo e -. veeraes
Signature of Student Embalmer

P. O. Address...@....... A A

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).

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.

[ -
’



