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Type or print in
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. CREDITS

See handbook for instructions.

DEPARTMENT OF PUBLIC HEAL TH :?C?AULE;:?;ER;NAQE;SOURI DIVISION OF HEALTH 124 72”50'113@73

CERTIFICATE OF DEATH

FILED

Vs 300
Rev. 1/70

4.

iPHY

RegmAlJﬁD]‘.lﬁ lgj__Li_Prlmcry Registration Distriet No. _é Q;i & Registrar’s No,

1 BER

" DECEASED ~NAME  FIRST MIDOLE LaST SEX

DATE OF DEATH t MONTH, Bar, TEAR)

THA ANN LAWSON Female . August 11, 1972

ETE. | SPECHFT )

‘. White

RACE WHITE, HEGRD, AMLRICAN INDIAN, AGE == rast UNDER 1 YEaR UNDER | GaY DATE OF BIRTH | mONIH, Dav, COUNTY OF DEATH

DAYy HOURS MIN,

“ .Mar. 27, 1884 |+ Pettis

lmnugv é‘(!l!l MO,
5. 3h.

5.‘3 ?BL( CITY, TOWN, OR LOCATION OF DEATH INSIDE Cify LbwiTs | HOSPITAL OR OTHER INST[TUTION—NAME‘ 1IF NOY IN EFTREN, GIVE STREER AMD NUMBEN |
- SPECIFY YES OR MO
m Th. Sedalia wes . Bothwell HO&Dital

STATE OF BIRTH 11F MO1 1N v, 5.a., Namt[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE {1F WiTE, GIVE MAIDEN HAME |

USUat RESIDINCE
WHLRE DICEa$tD
UIVED,  If DEATH
QCCURRED IN
IHSTITUTION, GIvE
FESIDENCE BEFORE
ADMISHION,

| S——— . :
6. OJQ}L..MISSOUI‘I

x;;;m QLLURIED N THE DATE AND OUE TO THE CAUSLIS) STATED. 10: 30 D. Me wlm 8 fir 75" 10 :ES Pele .

CERTIFLER— MNAME (TYPe OF PRINTH

Maddox, M.D.

. Missouri

COUNTRY } WD 0, DIVORCED ¢ specuy )
+.  USA WldDOWE 1.

SOCIAL SECURITY MUMBER

USUAL OCCUPATION {GIVE KIND OF WORK DONE DUIING MOST OF | XIND OF BUSINESS QR INDUSTRY
WORKING LIFE, EVEN IF RETIRED )

2489-52-1964 1 | Housewife . QOwn Home
RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION THIIBE Oy umirs |STREET AND NUMBER
[SPECIEY TES DR MO

w, Pettis w,  Sedalia w.Yes e, 2104 S. Washington
FATHER = MAME Fixst AI00LE Last MOTHER = MAIDEN NAME st mIDDLE LasT
" John Simmons - Matilda Hamlin
| NFORMANT —NAME MAILING ADDRESS ISTREET OF R.1.0. NO., CITY OR 1OWN, STAIE, 11P)
. Margaret Gardner m__Olean, Missouri 65064
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a}, (b], AND [c}i |aerwiene eest? anid pEan
. IMMIDIATL CAUSY

CONDITONS, IF anT,
WHICH GAVYE NISE 1O
ImmEDIATE CAUSE (O,
ATANING THE UNDER:
LYING Caust Last

o Cerebral Vascular accident
, OF A3 A CONVIOVENCE OF;

w Arteriosclerotic heart disease

ouE 1O, OF A% & CONMOUENCE OF:

@ Pulmonarv ceengestion

PART I, OTHER SIGNIFICANT CONDITIONS: CONDITEONS CONTRAUTING 1O DEASTH BUT HOT RELATED 1O CAySE Glvim 1N Fall | to} AUTOPSY IF YES WERE FINDINGS CON-

CYES OR HO SIOERED IM DETERMINING CalsE

CR UNDETERMINED 1sreciFr )

Chronic parenchy matous nephrltls _and sceond anemi T IS,
ACCIDENT, SLNCIDE, HOMICIDE, DATE OF INJURY  (mONTH, Dar, véak} [HO

HOW INJURY OCCURRED 1 ENTER MATURE OF INIURT IN PART 4 OF PART 1), I3Em HE )}

W e b e e 200 mlwg, mmmmmm—e— e - —— -

INJURY AT WORK ~|PLACE OF LNMJURY at wome, vams, STREET, | LOCATION  (STREET ¢m R.F.0. .WO.. CITY O FOWN, STATE} |F DECEASED WAS FEMALE
{srECIFY vES OR MO) |FACTORY. OFFICE RDG., ETC, (SPECIFY) WAS THERE A PREGNANCY
-———emama| . e - - IN LAST 90 DAYS
W, M. 20¢ 20g s T i = ——— 20h, Dygsmm T
/CER’TIF.ICA"ON— MOMTH Qar TEAR | MONTH OAY TEAR AND LAY SAW HIMSHER AUVE QN |1 DIB/DID NOT VIEW THE| DEATH QCCURRED At THE PLACE, ON THE

PHYSICIAN: o) MONTH Qar YEaR SODY AFIER DEATH. CHOURY BaATE, AND, 1O THE BEST

| AFTERDID THE . ©F MY KNOWLIOGE, DUL
7la.  DECEAsED 1RGM 3 10 71 |28, 8 11 72 ne T 792 |m. diAd HIREs T qn M-no B CAUSEISH VIaRED.
CERTIFICATION —MEDICAL EXAMINER OR CORONER: On THE 84315 OF THE HOUR OF DEARH THE OECEDENT WAS FRONGUNCED OEAD
EXAMINATION OF THE BODY AMD/OR TMI INVESTIGATION, IN MY QPINION, MONTH

M. - »

MANING ADDRESS — CERTIFIER

DEGAEE O TIFIE DATE SIGNED {mONTM, DAY, TEANE

STREE} QR A.F.0, NO,

(. 116% WestMain
/‘B:J’i:ch"I_.' 'CREMAIION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION iy On 10wWN STatE
n. Burial w. Peninsula . Cooper County, Missourl
m DATE T MONIH, DAY, YEARY FUNERAL HOME —NAME AND ADDRESS usum o- " n NO., CITY OF TOWN, SIATE, LiF ) i
wAUG s Heckart G1lles 1e th St. Sedaha Mo. 65301

DATE RECE) BY (OCAL REGISTRAR

L4 /772




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

working under my personal supervision.

Student

Signature of Student Embalmer

5 =

« 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. v

Student Embalmer No.

Signed W

<~

Licensed Embaimer. No 5'4/70
P. O. Address é 5 _30 ,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply



