nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannat certify to o degth due to notural causes.

ctor, coroner, atc. must vse only standar

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

FILED APR 2 8 1358

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—— T,
Registration District No. ..__5.‘......Q_..........----Primury Registration District an...?_agz ..... ~ Registrar's No.é&

TE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution; Rasidence before
o CounTY CLARK “ STATENTSSOURI > “NTY CLARK 4734
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Lim
OR OR
TowWYACONDA TOWNSH B Ves#” Noc TowiWyaconda, Missouri ‘f'"U/ﬂ/:rf
- - - N - 7
<. Eglgil;l_?:lf\EogF (If NOT inhaspital, give location)|Length of stay in 1b 4. STREET (If outside, give tacation) Reoside on Farm
INSTITUTION ADDRESS » YesO NoO
J. NAME OF First Middle Last 4. DATE Month Day 7
DECEASED . OF
{Type or print) FRED P LAWSON eatifarch 22 % \1GHE
5. SEX 6. COLOR OR RACE 7. B. DATE QF BiRTH 9. AGE (I'n pears | IF UNDER 1 YEAR [IF UNDER 20 HRS,
0 ) MARRIED ﬁ NEVER MARRIEDD last birthday) [rientn: Dave Hous I e
Male Wnite wioweo [J | orvoreen [ Fenpr 19® 1882 70
10a. USUAL DCCUPATION gam kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Cify and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) 0
ER Section Hand Labor 1Miganiupr USA

13. FATHER'S NAME

E. E. LAWSON

14. MOTHER'S MAIDEN NAME

ROSA ADMIRE

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,
{¥es. 7o, or unknown) {If yrs. give war or dates of servica)

17. INFORMANT Address
Mea. Maud Lawson

Conditiona, if any, DUE TO (&)
which pace rigg fo

18. CAUSE OF DEATH [Enler only one caure per line for (a), (b}, and {c).]
PART I. DEATH WAS CAUSED BY:

MMEDIATE CAUSE (a) cat‘ci""om&. Of the Lu“ge

INTERVAL BETWEEN
ONSET AND DEATH

above  cause ;‘ f ”’
sating the under. .
= Iying  cause ledl. DGE TO (¢} E x
=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(m) 13. ;VE-;?_;:;%ES;V 9
=
3 yes[ no [}
:-'—: 20a. ACCIDENT SUICIDE HQMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part T or Part 1 of item 18.}
5l o, O =
[v]
3 20¢c. TIME OF Hour  Month, Day, Year
INJURY a. m.
o p.m.
w
X1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [ Jarm, factory, street, office bidg., efe.)
WORK AT WORK

21. J attended the deceased from

]
Ja"’? .lu 1958 A foM ar 022 1958 and last saw ;:':' alive nn},&u_ia—

REMOVAL { Specify)
BUrial

Death occurred at 6 AI?I m on the date stated above; and to the best of my knowledge, from the causes atated.
2a. SIGNATUR {Degrge or title) {) 22b. ADDRESS Z2c. QATE SIGHED |
kgl i i
, j) g M LQ,O .o~ | Wyaconrda, lissouri A1/, ]
23a. BURIAL, CREMATICN, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten. or counly) { (Sie) ~

%/25% 1958 Wyaconda, Cem.

Wyaconda idissoupri

24, FUNE?L DMRECTOR ? ADDRESS . —-

25, DATE RECOy BY LO'CAL RjG.

838 S8 YT o g e

lLlcunseJ Embaimer's Sfatem:n)/on Raverse Side) '[/




STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Me, OF By oot , Student Embalmer No......... ‘

working under my personal supervision..

Student................ e eetienaeenroesereacaacraaaen
Signature of Student Embalmer

P. O. Address _._.. Wyaconrds

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 bedy is not embalmed, fact should be s¢ stated above.



