MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-—002951

DEFARTMENT OF FUBLIC HEALTH AND WEL FARE
ilﬂ'a:zﬂ District No. _a.al__..______?ﬂmw Registration District No.
P 5

DO NOT WRITE gi
ON THIS STUB AMENDED L L

1. PLACE OF DEA bd 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before

a. COUNTY . STATE b. COUNTY i
Putnam - Mo Putnam admission)
b. CITY .(If outside corporate limits, give TOWRNSHIP only) Length of stay in 1b < CITY Inside Limits

ToWN Haptford Life oW Haptford Yoo i No D

[ f_llg.sLPPIJTAATEogF (If NOT in hospital, give location) Inside Limits d. :gggeegs {If cutside, give location) Reside on Farm

INSTITUTION R o8 1 d ence Ynf Ne O Yes [0 Neo OO
3. NAME OF DECEASED First i
B O H irs Middle . Last 4. DS;I'E Month Day . Year
enry H, Lauson pEATH  Jan 17 1963
5. SEX 4. COLOR OR RACE 7. Martied (] Never Mamried [J [8. DATE OF BIRTH | 9- AGE (last birthday) ]IF UNDER 1 YEAR | IF UNDER 24 HR

M W Widowed}[1 Diverced [ 9M&r1873 89 .Momhsl Deys | Hours ‘ Min.

T0s. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. GITIZEN OF WHAT COUNTRY

RetiFed Lapey™ ~ Putnam, County | usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

dam Lawson unk ] Martha A, Hall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . Address
(Yes, no, -or unknown} | (1f yes, give war or dites of service) [ -

s No. ‘5/ STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

I

18. CAUSE OF DEATH (Enter only one causa per fine for (gry(b), and (ch i 3 ETWE
PART I DEATH WAS CAUSED BY: ( ) ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}
which gave rise to
sbove causze (a),
stating the w -
lying cause last. DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIGN CONTRIBUTI yEATH but not related to the terminal PART I, If deceased was_famals was

=
z
[
=
>
[w)
O
[aY

disease condition given in PART{I thare a pregnancy in last 90 days.

f ]"|:| Ynx’l O No I [J UnkAown
o WAS AUTOPSY | Z0e. ACCIDENT  SUICIBE HOMICIDE 20b. DESCRIBE IOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I} of item 18.}
PERFORME ] ] O f
YESO NOOD i :
20c. TIME OF Hour Month, Day, Year o

INJURY &m,
o,

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J hrm, factory, sireet, offu:e bidg., el:)
NOT WHILE AT WORK []

. ’ .—"‘ .
21. | attended the dacéased fro - < Vi - ) é%i’t_%nd Tast saW i, alwn ol -
adtoreed it 14 hd on the date stated above, and to the best of W‘f ledge, from the causes stated.
i - et | 7
T

e o L Vs

23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIC {City, tawn or. county} (State)
artford Cemetery Hagrtford., Mo

24, FUNERAI. DIRECTOR 5 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S 51G
Hudson-Rimer Funl Home Edina, Mo J=]9-4 3 €7 W””%

{Li d Embal on Raverse Side)

, AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

‘ .Vor by

Student Embalmer No.______

working l!nder my personal supervision. W
Student Signed /w%

Signature of Student Embalmer

S
Licensed Embalmer No kb a /’/ /

' P. O. Address p AT )@
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh 1he above constitutes grounds for revocation of license).

* If embalmed :by-a STUDENT, he also; shafl sign-in 'his OWN handwriting: &, L)%
If this body is not embalmed fact should be so stated above,

O enme D syt ThGy




