o MAY 121969

DEP ARTMENT OF PUEL‘LLHEALTH AND WEL FARE — MISSOUR!I DIVISION OF HEALTH STATE FILE NUMBER

{(PHYSICIAN OR CORONER! ]24
CERTIFICATE OF DEATH - ‘9‘015?&2
DO NOT WRITE Registration District No. / 5 7 Primary Registration District Na.Lcu__j__Registrur's No.

ON THIS 5TUB #DECEASED —WAME  7imer wiooLE TasT SEX DATE OF DEATH ( mGNTH, DAY, YEAR)

1 Robert A + Male » May 6, 1949

RACE WRITE, NEGRO, AMERLCAN INDIAM, AGE— LAST UNDER | YEAR UNDER 1 DATE OF BIRTH { MONTH, DAY, EQUNT¢ QF E)EAT'H

ETC. { SPECIFY ) BIRTHDAY (YEARS}] mO ¥ HOURS i, | TEARD
. White IR JiTyy 2, 1898 . JHenry

CITY, TOWN, OR LOCATION OF DEATH JNSIDE CITY Lpaits | HOSPITAL QR OTHER INSTITUTION ~—NAME (1f NOT (14 EITHER, GIVE STREEF AND HUMBER ]

i SPECHFY YES QR NOQ )

»_Clinton . Yes |n Wetzel Osteopathic Hosp.

STATE OF BIRTH t1F mor v u 5.4., nami |[CITIZEN OF WHAT COUNTRY MARRIED, MEVER MARRIED, SURVIVING SPOUSE ( IF WIFE, GIVE MAIDEN NAME )

9. O

1Qa. 7 O
10b.
Mmoo
12 COUNTRY ) WIDOWED, DIVORCED [(SPECIFY

' usbaL aesionce s Missouri .. USA w Widowed 0.
13 UVED. IF ,;E,“H SCCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KINO OF WORKX DONE DURING #0351 OF | KIND OF BUSINESS OR INDUSTRY

. ’2 BECURRED 10t 491 35 WORKING LIFE, EYEN IF RETIRED 1

INSTITUTION, GIVE { “ & }
y 12

14. -
15, E .
16

RESIDENCE BEFORE ‘hBl (¢} Slﬂith, I‘etired 13h

ADMISSION. RESIDEMCE — STATE COUNTY CITY, TOWN, OR LOCATION IMSIDE CITY Liits | STREET ANC MUMBER

L—>| . Missouri |, Henry .. Clinton YRS ™, 205 So. McLane St.

&, 140,
b FATHER—NAME

FIRST MIODLE MOTHER -—MAIDEN NAME FIRST *IDDLE LAST

. George Washington Lawson « Hottie Ellen Wood

17. I NFORMANT —NAME MAILING ADDRESS (STREET OR R.F.D. NO., €IT¥ QR JOWN, STATE, ZIP}

18. . _Helen R, lawson 205 So. Melane St,Clinton, Mo. 64735

PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c}] APPROXIMATE INTERVAL
19. CREDITS M TRED B

T, | M«W Zonlaloe 0 ler,

BETWEEN ONSET AND DEATH

DUE TO, ON A4S & CONSEQUENCE OF:

oo v | o Fze filr darion X Sy
4

IMMEDIATE CAUSE Q)
STATING THE UMNDERS DUE TQ, OR AS & CONSEQUENCE O/

LYING CAUSE LaST “ W""—' 2 ! [a/e W & 71 ¢

PART II.  OTHER SIGNIFICANT CONDITIONS: GCOMBITIONS CONTRIBUTING T DEATH BUT NOT RELATED 1O CAUSE GIVEN (N PART I {a) AUTOPSY [IF YES were rlDINGS CON-
[YES OR N SIDERED IN DETERMIMNING CAUSE
OF DEATH

19a. 19h.

ACCIDENT, SUIGIDE, HOMICIDE, DATE OF INJURY | mONTH, DAY, YEAK) HOW INJURY OCCURRED {ENTER NATURE OF INJURY IN PART | OR PART I}, \TEM 18}
OR UNDETERMINED (spECIFY)
200. 20h. 0. .| 20d.

INJURY AT WORK FLACE OF INJURY a1 HOME, FARM, STREET, FACTONY, | LOCATION { STREET OR R.F.D. NO., CITY Ok TOWN, STATE)
(SPECIFY YES OR NO) OFFICE BIDG., ETC. | SPECIFY |
\ 20e. 0! 20g.

(" CERTIFICATION— MONTH DAY YEAR
PHYSICIAN:

‘ DaY .
MONTH DAY YEAR BODY AFTER DEATH. {HOUR) DATE, AND, TO THE BEST
0. S~6—C o s
I ATTENDED THE - -— had - . - F{MIKNOWLEDGE, DUE
2o, DECEASED FROM 7 / @ S/1|1Ih e, _b —_ C’ 6 q 21d. Vce S e 7 ' Y—‘ 3 EfCaUSE(S) $TatED,
CERTIFICATION—MEDICAL EXAMINER OR COROMER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WaS PRONGUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH DAY YEAR HOUR

DEATH OCCURRED OW THE DATE AND DUE TQ THE CAUSEIS) STATED. e
270, | Y 7 ;M
CERTIFI AME, (TYPE RINT) SIGNA%/ / o DATE SIGNED (mONpA, Day, JEARY
30 . owce b - & o 2. 5 R /:
7 zl‘-—"/ -

HONTH YEAR AMD LAST 5AW HIM/HER ALIVE ON |1 DIDSDID NOT VIEW THE[ DEATH OCCURRED AT THE PLACE, GM THE

Type or print in
PERMANENT BLACK INK.

MAILING ADDRESS — CERTIFIER STREET GR K.F.D. NO. TITY R TOWHN STATE
\ 234

I BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN STATE
{ SPECIFY )

. Burial w_Lowry City Cemetery |« Lowry City, Mo. o
w May 9. 1969 lWansant Fanerad Homé"314 W JeFfersoh*St.Clinton, No.6475v
R

See handbook for instructions.

w. May
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Student SignedMM

Signature of Student Embalmer
Licensed Embalmer No. }2- 2 7 ?
, k-
P. O. Addressm

Nofe: 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.




