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THE DIVISIOR OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

“_EU J U L 2 87_ _1958.9&?:"__0!&0!! Pi:fricl [\ [ S j ........... Prlmunl' Registration District No. ...

58-024458

STATE FILE NUMBER -

AT 000 . Regiswers No. _,z_ff,a_“_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Rexidance bafory/”
b. COUNTY Adaip ° “‘?3

(Yes. na, or unknown}

No

U yes. give war or dates of servics)

4,88-18-55,8

. STATE
a. COUNTY Adalr a. MO.
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY G613 Fnsidn,Limiu
COR : .
own  Kirksville Yosj{ NoO ony Kirksville o Yes X NoO
¢. FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in 1h . |
HOSPITAL ‘OR } . d. STREET- {If sutside, give.locotion).} . .Reside on Farm
. wsntution 307 E. Normal St. aopress 51y W. Martha YesO  NoX
2 m ::D First Middle Lart 4 og;e Month Day Yeor
(Type o prine) Dwane Edward Lawson e July 21, 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR HF UNDER 24 WRS.
MARRIED IiINEVEH MAHRI[DD I l’é birthday) [Months | Daw | Hewrs | Min.
M o W _ wipoweo [} owvorceo [ Aug. 9, 1896 L
10a. ESU‘AL OCCUP.}TIONk(iGw;}md ojtf}:rktmg 105. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring moat of working life, even if retire . )
Carpenter Construction Putnamc coungy,Mo. e U. S. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN WAME
Richard Lawson Mary Francis Miller
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs., Jolene Lawson, Kirksville, Mo..

18. CAUSE OF DEATH [Enler only one
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions W

which gave risg to
abope cause (9):
sating the under-
Iying couse last.

D-Fotry

Wd&n

cause perijnr (a), (b}, and {c}.] i : : ; z)

INTERVAL BETWEEN
ONSET AND DEATH

Mwa /
WMA

7/5&/'58‘5&51%

1l 7

458

Greentop Cemetery

z
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO buru 8ut NOT Rr:u#o TO THE TERMINAL DISEASE cnrfmﬁon GIVEN IN PART 1{n) 1. !\’VEIARSF 3:;2"05;\'
=
3 4201 | wsO wo®
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Entfer nature of injury in Part I or Part 1 of item 18.)
g M| [ a
=1 1 20¢. TIME OF Hour Month, Day, Year
3 INURY 4. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLAGE OF INJURY (¢, ¢,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, nﬂice bidg., ete.)
WORK AT WORK
[]
21. I attendad the d d from Q’ﬂ4tm Mﬂ&!d 1nst saw h"i.ml aliveon _“MPas #A
Death occurred at _ /d d. 'M- m on the date stated above; and to the best of my knowledge, from the causes stated,
L. SIGNATUR| (Degres or title} 0 a ADDR 2Zc, DATE slsgm
<t L2 v?w,o% 77741 7-23-5%
233, BUIAL, CREMATION. | 23m/DA . NAME D RY OR CREMATORY 23d. LOCATION (Cify, {own. of county) (State)

Greentop Mo.

ADDRESS

Kirksville,

Mo

5. DATE RECD. 8Y LOCAL REG.

7-23-195 %

25~REGISTRAR'S SIGNATURE

.ty

{Licensed Embolmer's Statement on Reverse Side)
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’ . w7 - STATEMENT BY LICENSED EMBALMER

]
- . . -

... * e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
'I'. " P ' - . . -

- - L

by me, or by ....... SRR L e , Student Embalmer No........

" working under my personal supervision. .

Student . . i i i Sign
Signature of Student Embalmer

T o o oo Licensed Embalmer Nonﬁ—é

- . P. O. AddrcssW

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

If this body is not embalmed, fact should be so stated above, L : ' |

*
.




