MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

~52-035345

cetarars e, 2.2

STATE FILE RUMBER

(Licensed Embalmer’s Statement on Reverse Side)

Ragistration District No. ____.__ .l. ____,Prlmary Registration District Neo,
DO NOT WRITE D
ON THIS STUB AMENDE D SEP 2 x 135!.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
VS 300 a a. COUNTY LEWIS o SAEMISSQURTIe county  TEWIS admission)
Rev. 4/59 g b CITY (1T outside corporate fimits, give TOWRSHIP oniy) Length of atay in 1b < v Tnside Limits
s town DICKERSON TWSP. 3 yrs. own  LEWISTOWN Yo O No K
]‘0 5 é, 0 i [ t{lg.sl.PNrAME OF [If NOT in hospital, give location} inside Limirs d:é%EREETSS (If outside, give location) Reside on Farm
% 50|, g wstiotion PRAIRIE VIEW REST HOMEYeO neg 6 mi. No. Lewlstown {Y=)X NoD
3 3. NAME OF DECEASED First Middle Last 4. DATE Momh Day Year
{Type or print) OF
" SAMUEL JACKSON LAWSON CEATH SEPTEMBER 11, 1962
0 5. SEX 6. COLOR OR RACE 7. Marrled [1  Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER ::YEAR |:u~oen 24 HR
Widowed Divorced Months 3% ] oury Min.
5 2 MALE WHITE 3 v D 6 /18/76 86
102, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
& o ri warking life, avan if retired)
g PERFER GENERAL HARRISON CO., KY. USA
7 f 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
wd
e JOHN LAWSON MARY TODD ELIZABETH LAWSON
8 O o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
em—— (Yes, no, known) | {If yemmmke)
9331 X o NONE MRS, JONNY MERRELL, LEWISTOWN, MO,
2 A W T R
10 rr}
I~ = IMMEDIATE CAUSE (a] M’ VW’L ﬂ-&aw dwkhs,
1" o(© 3
[N [a} O
I~ K4 e .
12 é-v - 3] [a] Conditions, if any, DUE TO (b)
" v u*—,) which gave rise to
Iz sbove cause (a),
13 - = s1sting the undar-
___ho_ lying cause last, DUE TO [c)
———'—'_"(Z) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART 1II. If deceased was female was
.C__) disease condition given in PART 1 [a) there a pragnancy In last 90 days.
E g ]  Yes | O No ] O Unknown
g = | 79, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.]
5 [ PERFORMED? a O a
z 3 YES(J NOQO )
z < 3 20¢. TIME OF Hour Month, Day, Year
é a INJURY a.m. . -
x 9 g p.m.
E o 20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factary, street, offica bidg., atc.}
> NOT WHILE AT WORK [J
U [}
har .
5 (o] g é t 21. 1 attended the deceased from _M Iqﬂ 10. & 2 and last saw i, alive on yx. %!}‘L
o ; [ Death occurred at. _D. a_'é' m on the date stated above, and to the best of my knowledge, from the causes stated.
(3T -
g o 8 5 27a. 51GNATHRE Dogres or fille) 23b. ADDRESS 22c. DATE SIGNED
. .
= 5 = M_UJ UJ,OA 0. 0. Lo irtfoure fHo /4 datbr
. i 2 T3a. Bg% Eggm}fly?N, 23b. DATE I 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (S1ate)
o a
g 2 ﬁi"’t MIDWAY LEWISTOWN, MISSOURI
= < UN P i/ ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
wi /7,
= Y LEWISTOWN, MO q_lg-é v
v 4




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision, W
IR ‘ ’
Student - " Signed .
) Y 77

Signature of Student Embalmer

Licensed Embalmer No.__. 466?
b 0. Address LEWISTOWN, MISSOURI

) 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.




