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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

38169

=ILED JEb,

7 19@' ANDARD CERTIFICATE OF DEATH !
Primary Registration District No. 3,.0..'5- 2-!

Siate File No.

Rc.é:'n'rar's No........ 2,.{5? ..............

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEYD: '
Petti ; ; . g
(s} County Sedalga (o) State._ Missouri & county. Lettis d
{b) City or town W (
(If outside city or town limits, write "RURAL" and name of township) () City or town Sedali a - )
(¢} Name of hospital or institytion: . 0 (IT outaide city of town limita, write *“RURAL’") %
Bothwell Hospital , @ Street Now—o__ 1701 South Brown ./
{II net in bospital or institution, writa streat oum| or location) (If ruzel, give location)
{d) Length of stay: In hospital or institution davs N
(Specify whether || (¢) Citizen of foreign eountry? Q (Ves or No)
In this community 47 _years
years, months or days) If yes, name country e emmeans
MEDICAL CERTIFICATION
3ot8) RRINT  Robert Lee Lawson O
3 T Social Sec 20. DATE OF DEATH: Month 3
. \ . i it
3. (&) If veteran { aal urty _[ ?#—é‘- o hour. 0’2 2 5- minute. M
No.
name war ﬁce that I attended the deceased from .. LI ¥d . 2o ?foﬂ&d
O 5. Color or 6. (o) Single, widowed, married, a#‘ 19, to 19
s sex. Malel | ree.Whiltel divorced MBXTLEA /| 10t 110t saw b sacneative on_ Bt 22N 19045
6. 6. (c) Age of husband or wifeif }| and that death occurred on the date and hour stated above. i
- v Duration
Mary T. Lawson aﬁve__“___z_% e yearg || Tmmediate cause of death
7. Birth date of deceased...........E @RTMATY. 18 1867...
{Month}) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
78 | 8 8 , .
hr. min. Due ¢
R " N A e to..
6. Birtholace California Missouri 4 Q7 Vv TRV /S5
{City, town, or county) (States or foreign country)
10. Usual occupation Cal"Dent er LA . . o O(:E:Irud‘f:s:;::s;:;:h;! aths of death) \
11. Industry or business PHYSICIAN
) e . Major findings: . NG —
the cause to
& { 13. Birthplace i i : Kent!mky I » e \ a twhich death
{Cigyatqwn, mﬂt&ﬂ [, (State or foreign country) Of autopsy..... O 3 should be
a 4. Maiden name.... .. SrkL23DE Bird : Ehz:rgeﬂ sta-
istically.
S | 15. Birthplace : —-—Kﬁﬂtnc}fy—m 22. If death was due to externnl causes, fill in the following:
= {CiLy, town, or county) , (3tato or foreizn enunLr!J
6. @ Tntormane MES. Mary T. Lawson o || @ Accdent,suicide or homicide Gpecity
(5) Address 1701 S. BI‘QWH.,_ Seda.lla ,...MQ PO () Date of occurrence 7
17. (o} Burlal . (b) Date thereof Oct. 28 19[*5 () Where did injury occur?. {(City or town) (County) (State)

. {Burial, u-um‘nl-m, mremovnl)

(Maonih) (Day) (Yeoe)

(&) Did injury eccur in ot about home, on farm, in industrial place, in public place?

)

Place: burial or crematlun ....... Cal:.form.a, Missouri. ..

McLaughlln Rros. !’

18. (s}

{b) Address

Signa.t.ure of funeral director...

Sedalia,

MH=3-45n

192. (a}
{Dais roccived local rexistrar)

[t } (Spec:fy typo of place) .

Meana uf injury...—..lY

/qfé
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STATEMENT BY LICENSED EMBALMER . S

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

! .
. . B—— » Registered Apprent:ce No:...... K
working under my personal supervision,

P (0% i

Lxcensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in | hls OWN HANDWRI’I‘ING

(Failure to comply with
the above const:tutes grounds for revocutmn of license.)

N

oo . \; P . -
If this body 15 not embalmed fact ahould be 80 stated above, \\ R * :

. L . -
-




