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BIRTH NO.

1959

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEAT

PRIMARY REG.

2070

‘DIST. MOY Registrar's No @

State File No

" 1. PLACE OF DEATH
ooty Honitean Co

2. USUAL RESIDENCE (Where dessassd llnd ll ingtitation: residence before
b. C? adsuinion).
¥t ssouri donlteau

D CETY (I outalds corpurste limity, write EURAL and give
own California. Mo et

LENGTH OF

LSTAandf)nhu)

¢. CITY (If outside sorpoeate limita. write RITRAL and give township)

164y Rural Wallcer Jgfa

d. FULL NAME OF (If not in houpital or Institation, give street address or location) d. STREET (I raral, give location)
Nertonion  Latham Hospital ADD“mPraf¢@ Home Star Rt.

3. NAME OF a. (First) _ b. (Miadle) c. (Last) 4. DATE (afen .
DECEASED - g g ) ¥)  (Year)
(Toor iy dohn Wesley Lawson DEATH /2%/5(D

5. SEX () |© COLOR OR RAGE | 7. JARRIED. EIE\YSECESREEEIQ 8. DATE OF BIRTH I 9. AGE Un reun| v wotx s Y | ¥ ioen 1 won

. 1T 3 4= { Hours | Min,

Male White NTTn*ra'r- Morriad | Ohn+ 17 1885 hgbs, g‘h’m l

10a. USUAL OCCUPATION (Gl work- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTH crelgn

ing.most of working u(!(.‘.w-:::';‘t’:dr:rdl; C ovnts UC Ouf,LETRY : ‘am.w'. ot d .o » CIIR%E"‘(?FWHAT
7 - Missouri U 5o

132, FATHER'S NAME
Benjman

Lawson

13b. MOTHER'S MAIDEN
Lenna Gri

14. NAME OF HUSBAND OR Wl FE
esbmcl\. '

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yea, ludenknown) | (If you, xive war or datea of servios)
y . .

None

' 16. SOCIAL SECURITY

17. INFORMANT. S, S1GNATURE OR NAME ADDRESS

X3

-

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not tnean
the mode of dting, such
a3 beart failure, asthenia,
ete. It means the dip-
case, injury, or complica-

MEDICAL. CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above oa;t.a{ () stating

the underlying cauae last,

ONSET AND DEATH'

m

'

DUE

=

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

8. %&%W?féﬂ,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS

OF OPERATION -

t : 2, AUTOPSY?

l;l-'-‘;,{,,ﬁf ves [ ] wo [

21a. ACCIDENT {Hpecity) 21b. PLACEOF INJURY (ex..inorsbout | 2le. (CITY. TOWN OR TOWNSHIF) . , (COUNTY) -, (STATE)
’ SUICIDE boma, farm, factory, street, office bldg.,ex0.)
HOMICIDE
21d. TIME (Month) (Day) {(Yemr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- | WHILEAT ] NOTWHILE
INJURY = | " woRK AT NORK
2. I hereby gesfify that [ attended the deceased from %;3;7}?6’:(2 lo ﬂﬂ—-—. 2 19375 that T last saw the deceased
alive on = , 192” %-and that deatt occutfed at ° / om the causes and on the date stated above.

B, SIGNATURE . T, ) (Degres oz title) | 23b, ADDRESS , 23c. DATE SIGNED
. /ﬁ,.‘f'm.- Za.%‘"__ - ¢ cy e - [~ RS2
%A. IEJ.JEMI SVI@A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY' - | 24d. LOCATION (City, tow, ot county) (State) -
. Al ¥} . . . . . . S )
ey 1/31/52 Moniteau Byaprelicall Star BT Califort.es (o]

DATE REC'D BY LOCAL

__{f __‘S-EEG.
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RECEIVEDFEB 5 1952
DISTRICT HEALTH OFFICE No. 3

District File Number

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NOweavansa esensbsen e

Signed.Z{Zﬂug

Licensed Embalmer No...

P. O Addres&

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

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

working under my personal supervision.

Signed.icsssnsesnsasaseasnsnscacanascannnss
5tudent Embalmer




