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USE ONLY BLACK INK OR RIBBRON TYPEWRITE IF POSSIBLE

ELEU JUN 1 5 1959R_egisrrmioq District Now e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

09-019375
STATEFI NUBSSS

Regum:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédcncg bef o,
. i
a. COUNTY _ a. STATE Missouri b. COUNTY J ffé'é’c;ﬁ") ;
b. Cg'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits-, || . CgY ’ |- nsida lem
R . . . R I
TOWN § i cennria Yes [X Mo [] Town  Pevely ) Yes T e
c. FgL[L'l NACA%OF (If NOT in hespital, give location) | Length of stay in b, | d. STREET (tf outside, give |ocuhon) il .Reside on Farm
HOSPITAL OR . R ADDRESS 7 .
8 insTitution St. John's Hospitqll , Rural Route Yes ] Nofg]
"3’ NAMEOF DECEASED First Middle - Last 4. DATE Manth. Dray Year
(Type or print) D . OF -
Dorothy A, . Lawson DEATH _Jupe 3, 1959
5. SEX 6. COLOR OR RACE| 7. V . B. DATE OF BIRTH 9. AGE (In- FUNDER | YEAR| IF UNDER 24 HRS
:ARRJEDNEVER MarrIED[ ] tors s Foomshe [ Baye— T Fizors ] e
emale .| White g moowen[]  owvorceo[ ]| September 23,191 1,8
o, USUAL OCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE [City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, aven tf retirad) INDUSTRY L
Housewife Home Page County, a. / U.S.A.

130. FATHER'S NAME

Nathan Swallow

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
{Ys, no, or unkrmwn]| {1F you, 5i ar or dotes of service)
o i

None

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

13b. MOTHER'S MAIDEN NAME

Dora Venalst

ne

16, SOCIAL SECURITY NO.

17. INFORMANT

SrTTER _epxze_Li)a_ﬁ.;nn,_Eml;L,_Missam

Address

14. NAME OF HUSBAND OR WIFE

Qeorge Lawson

INTERVAL BETWE

e
C:;SET AND Dﬂ

Death eccurred at

21. | attended the deceased from

/i/f az; e

Cenditions, if any, DUE TO {b)
which gave rise 1o ..
bav e {a},
Shorme i } S53/.0
% lying cause last. PUE TO {(c)
= PART H. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH bui not refoted to the terminal diseass condition given in PART | (a) 9. WAS AUTOPSY
x PERFORMED? /
ry YES[R NO[]]
% | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)
[37] -
o ] J ]
§ 2c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office b ete.)
WORK AT WORK ? g?f /) ») .

and last saw h" olive on % "__“5‘ - ] /t " :
wlellge, ‘rom the cavses stoted.

fon 'lhe date stated above; ond 1o the best of my kno

—— 7230 P.M. &
22. S’GW ﬁe%ﬂw M

22!: ADDR ESS

7 A Goaed  [55s

. BURIAL, CREMATION,
EMOVAL {Specify)

emova

23b. DATE

6-li=59

Local

"23e. NAME OF CEMETERY DR CREMATORY

23d. LOCATION {City, tawn, or county) 7 (s1dfe)

24. FUNERAL DIRECTOR

ADDRESS

Heiligtag Funeral Home, ‘Iiiperiadl,do.. s

| 25, DA\;{]RNE(%)_ aY gg!. REG.

Imperial, Missouri.
L. /7 0.

it




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y M, OF DY it e et e e e raa it et raraaran , Student Embalmer No. ........ovvveeene

working under my personal supervision,

B 7 T =3 1 1
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).

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.




