VMISSOURI DIVISION OF HEALTH -STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

-

AMENDED
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY * . STATE b. COUNTY dmission)
, St Francls Lo Mo, S Francore™
‘23 b. CCI)'LY (Lf outside corporate limits, give TOWNSHIP enly) Length of stay in 1b [N COHI;Y Inside Limits
w
TOWN
3 ° Bonne Terre 2 days o Fran ke lae Yor B7No O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cu1fde, give location) Reside on Farm
- ”'__" HOSP‘IrT%Il. OR 'y v ADDRESS
< INSTITUTION Bonné?@m-e )‘[65P17“1/ es [B~No [ Yes 1 No 3
- 1
L 3. (P#AME OF DECEASED First Mlddle Last 4. DOAF"lE Month Day Year
_ (Type or print) \
- Luther / { Lawson vea  Sun e /76/
_ 5. SEX 4. COLOR OR RACE Married [l Never Married [] [8. DATE OF BIRJH | - AG}('M' birthday} |:‘UNhDER IDYEAR 1: UNDER 1;: HR
- W:dawed a Divorced [J F+ -, onths ays ours in.
Mﬁl-e_ WAL/TE™ St 14, 1592 grs
—| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
[7:] ring st o crkung life, even if retired) f
_g EE?IF&&T eo/r [Hian S‘ﬁvése}oﬁ Lé'dd/64 Bonne 7(_3/4'6’, Mo; .S.a.
] }3a, FATHER'S NAME 7 13h. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
-
12 Ckaf-feq Lawson E/lzaée?% CAHSJLOPAGF Dam Mae Lawsen
v 15, WAS DECEASLED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT Address
| (Yes, no, o urknown}[ {If yes, give war or dates of service) _ ( ) F’ /
w Yo — Y 95-03-9979 &:ra Lawson wr,ce rankclay ,/Mo.
- ‘n(c = 18. CAUSE OF DEATH (Enter only one cause per line far {a), {b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED B ONSET AND DEATH
-8 w s mmeonate cause o) __Lnfarction of myocardium 2 days
3o 3
- Qo
@ & =3 Conditions, if any,y DUETO ) _APteriosclerotic heart diseage 8ev. yearg
w |5 which gave rise to i
—Z 1z ahove cause (a),
TS stating the under-
- - lying cavse last, DUE TOQ {c}
_% £ PART II. OTHER S$SIGNIFICANT CONDITIONS CONTRIBUTING 70O DEATH but not related to the terminal PART 11l If deceased was female was
| ._9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
; g § IDYes LDNo l O Unkngwn
| E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
g & PERFORMED?, m} a a .
2 v} YES [ NO
g &1 20 TME OF  THoul Manth, Day, Year |
by & INJURY a.m. -
; g p.m.
1 20d. 'NJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK [ tarm, fsctory, street, office bldg., etc.)
! NOT WHILE AT WORKX (]
[=]
' é 2§, | attended the deceasgd. from 3- 1= 5? to 6"' 13- 61 and last sew i "Mive on 6 ~1 3= 61
H -
i 9 Deat Zorred at . 0 p '( the date stated above, and to the best of my knowledge, from the causes stated.
' 3 w /2{ SIGNATURE o) e N 225, ADDRESS 72c. DATE SIGNED
i I — /\ e e B T M 6—1 —61
| = I , A onne Terre, Mo.
i 3 Zs, BURIAL, CRERATION, | 23b. DATE’( 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) “Grate)
3 a EMOV AL fSpetify) k /
e ol g June G, 196 1| Adams (’eme‘fe;—q Frank ¢ lay |SSOUF;
‘ = < } "za. FUNERAL DIRECTOR AGDRESS 25. DATE RECD. BY LOCAL REG. | 26. BLGISTRAR'S SIENAT
= @ ECFI"L-Ba;;g», eadw ood, /o . 157/ /

© {licensed Embalnﬂr s Statement on R/verse Slde)




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 Student Embalmer No.

working under my personal supervision.

Student, Signfﬁ)ﬁ%{g’%’;

Signatyre of Student Embalmer

Licensed Embaim o)

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




