MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-027832

STATE FILE NUMBER

Registration District No. _FPrimary Registration District No. _.______________Registrar’s No. __..___‘____.é_____

DO NOT WRITE AMENDED ___F i P

RO
ON THIS 5TUB JUE1-8 !Em

| =L L T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. LIf institution: Residence before

s. COUNTY Maries a. sTaTE Mi saourd counry Maries admisslon)
b. CITRY (If cutside corparate limits, give TOWNSHIP only} Length of stey in 1b [ CCI,TRY Inside Limits
TOWN Life iown  Dixon, Mo. Ye: [ NoX]

c. FULL NAME OF (if NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Resicde on Farm
HOSPITAL OR ADDRESS

INSTTUTIoN  Residence Yesg] No[J Rt., # 3 Yes ) No ()

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
Belva Mary lawson oeAH  July 6, 1962
5, SEX 6. COLOR OR RACE 7. Married []  Never Marrled [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Fema 13 Whit @ Widowed I Divorced (] 9_ 18_ 189:2 69 Months Days Hours I Ain.
10s, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (Cify and stats or counsry) | 12. CHIZEN OF WHAT COUNTRY
Hodﬁriégemvovs of'éorking life, even if retired) Mari ag C oun t'j", MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Pinlney Barnhart | Josephine Burnham Andrew lawson (dec.)
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addes Q¥
Yes, no, or unknown) | {If yes, give war or dates of service) Mrs Edi th C opelaen d
o | * pel Iberis, Mo,
18. CAUSE OF DEATH (Enter only one causa per line for (a}, {b), and (e} INTERVAL BETWEEN

. AS CAUSED . M ONSET
PART I. DEATH WAS CAUSEDBY: . pteriosclerotic heart disease NSET ARD DEATH
IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

1]
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\
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

LSRN

L= - - B |

arteriosclerosis

DOCUMENT

which gave rise to
above cause (a),
stating the under-

Conditions, If any,l DUE TQ (b)
lying cause last.

DUE TO (¢)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was
disease conditien given in PART | (a} there a pregnancy in tast %0 days.

Diabetes mellitus . [Ove [30n | D unknown'

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 200, uescms HOW INJURY SCCURRED. {Enier nature of injury in PART | or PART I of item 18.)
PERFORMED? o a a
yes[J No | g

20c. TIME OF  Houl  Month, Day, Year |
INJURY am. .
pm. sl i AN v

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [} farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

v FN Tt L WaYd
My 13, 19%7  — July o, 1962 July65—1962

her
and last sow h,m alive on.

21, | atrended the deceased fromy

July 6, 1962

10 4 5p m on the dale stated above, and to the best of my knowledge, from the causes stated.

Death occurred

7
5. {Degres or title} 22b. ADDRESS 2Zc, D. IGNED
“ MN”:Z{/CO /qé ° {j , D.O. Vienna, Missouri 7/9%é

Z3a. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}
REMOVAL (Specify}
Burial I7-8- 1962 Lawson Cemetery ¥Maries County, Mo.

24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Scrivner-Stevinson Iberia, Mo. 7= 56 .2 ,774«:‘7_22&/ e ZeAeiors

{Licoensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

0



STATEMENT BY LICENSED EMBALMER

Student Embalmer No

0 iéeww

A So73

Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LJCENSED 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. BRI



