5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUB

—-61—-047811

LIC HEALTH AND WELFAR lma STATE FILE NUMBER
Regl jorgDilaselct N - __Primary Registration District No. ———-Registrar's No, .l

AMENDED
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8 a. COUNTY a. STATE Misﬁourih COUNTY admission)
% k. Ccl"l"‘\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limirs
i
= TOWN St.Louls TOWN St.Louis Yo Of N O
< ¢. FULL NAME OF (If NOT in hospital, give tocarion} Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
| g INSTITUTION mroute City HoSpi-ta_l Yesm No ] 275 m]ion Yes [J No g_
.h 3. NAME OF DECEASED First Middle Last 4, DggE Month Day Year
(Type or print)
Gynea th Ce Lawson veati  December 30, 1961
, 5. SEX 6. COLOR OR RACE 7. Morried (1 Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) 1 IF UNDER 1 YEAR IF LINDER 24 HR
. Female White Widowed [ Divorced)] 9/11/19 32 2'9 Months | Days Hours Min.
' 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY
during wurlung fe, eyen if retired)
Brisne dostess St. Louis, Mo, UsSlA.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessie Lawson Bessie Yawn —
F5. WAS DECEASED EVER IN Lh.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, nown) . give dat 13 ice .
{¥es, no, oryminc “‘"]‘Nﬂ give war or dates of service} Unknown Jessie Lawson, Adel, Georgia.
[t 18. CAUSE OF DEATH (Enter only one cause per line for (8}, (b], and (¢). INTERVAL BETWEEN
% PART 1. DEATH WAS CAUSED-ET COSET AND DEATH
w = IMMEDIATE CAUSE
5111 R
2 s]
i o Conditions, if any,
E which gave rise to
}Z above cause (a),
= stating the under-
lying  cavse last.
=z PART II. OTHER SIGNIFICANT CONTINO PART III. If deceased was female was
g disease condition given in PART | (a) o(e\{ (&‘.D\ [ there & pregnancy in last 90 days.
3 ? ,7? [Ove: [ @ 0o [ #rGaknown
é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
i PER ED? a
© YES NOD OPeN VeErRmeT oo aVets_—
& | 20c. TIME OF  Hout  Month, Day, Yoar
H INJURY  am.
g e.m.
20d. INJURY QL CURRED 20e. PLACE{OF INJURY (e.Bf.i in I:Irdabom I')sornc, 20f. CQITY, TOWN, LOCATION COUNTY STATE
WHILE AT WORK 3 i farm, factory, street, office bidg., e, §\
- NOT WHILE AT WORK WY M‘ . (h)\*-/l \
‘é 21. | attended the deceased from. 5’- 1o and last saw :fr:l alive on
Death octurred at. é m on tha date stated above, and ta the best of my knowledge, from the causes stated.
—
8 B 22a. SIGNATURE (Degree or tith 22b. ADDRESS 22c. DATE SIGNED
T - -
5 'g m.?o /Mﬁa—f /3006&4‘-’49 da-c- /A -6z
Z || 23. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Gity, town, af county) (5tate)
O' =) OVAL (Specify)
z T moval 1-1-6 Adel Ga.. .
= < 24, ELMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG. 26, ? SIGN RE
ui > /l
£ | Albert H.Hoppe,Ince., 4700 Washington Bivde /~/—/ P62 P -f-ffcu Z.




‘I:;r'lg;i

- 'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body wbose name is reco[ded on the reverse side of this certificate was embalmed by me,

(3 .
. r

7 R - me - ’ Student Embatmer No.____ ¢

P

worklng under my personal supervuswn
N (R J I ¥ LN Lo .

Student } - )
Signature of Student Embalmer . ,
S !/ u >
Licensed Embalmer No._£=/ / 0 1
R - P. Q. Address ; &

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

..




