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THE IVISION OUr REALTH UF MISSWURI
STANDARD CERTIFICATE OF DEATH

3@@26

State File No.... SO
BIRTH NO. REG. DIST. NO, _Ji'?;_ PRIMARY REG. DISY. m.w__ Registrar's No.- 12]1)"'

. PLACE OF DEATH 2 USUAL RESIDENCE (Where deoeased lived, Uf lnath idence befors
2. COUNTY  Bychanan a. STATE i sgouri b. COUNTY Bucha.na.ﬁ“"’""’“"
b. %TR-Y (I cutaide corpurste mltas, write RURAL snd give ALENGTH [o} 3 c. ng (if ourelde corporate limita, write RURAL and give township)

wazhi; H
TowN St. Joseph oatin) EBAGRE el 1SN St. Joseph a7/ 7
. FULL NAME OF (If pot in hospltal or § jon, give strect add or loeation) d. STREET (I ruml, glve loeation) d’
'.*,?g';,';s%.g,, Missouri ﬂethOdl st Hospital * AbDRESS 207 E, Yassar St.,

3£IEAC%§S‘DEFD 8. {First) b. (Middle) . c. (Last) 4, DS}'E (Month) (Day) (Year)
(Typeor Prine)  Howard . lawhon pEatH  11/20/51

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ toom 1 Tohn | ¥ womn o A,
Hale v WQIHVORC'ED ?wdf.v) 11/16/1894 _ hﬂn?hthdu); Montha| Days | Hours | Min.

10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 ? T
dopa during most of working I.l!‘,ﬂenr;.l nl.lr:'d) ) DUSTRY iate or forelge souater) ‘%:L'E‘FER':'?F WHAT ]
Fireman (Capt.] City Fire Dept. Missonri ’P US4
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND hz‘ {mre
John Lawhon Eliza Kegin | Luecille Lawhot'
2_. WAS DEiEASED EVER mﬂu.s‘ ARMdED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

‘o8, DO, OT nown) | {If N tos of service)

"o | atre st macor ! None Lucille lawhon, 207 E. Vassar, St.Josg

18. CAUSE OF DEATH
_ Enter only cnecauss per
line for {w), {b), angd (c)

*This does not mean
the mode of diring, such
aa heast fallure, asthenia,
ec. It means the diy-
care, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

‘nP

ANTECEDENT CAUSES

Morbld conditions, if ang, Mﬂv DUE TO (b)
rise to the cbove cause (o) stating
the underlying cause last,

DUE TO (a) {/‘

INTERVAL B
o

tion which cavsed death,

It, OTHER SIGNIFICANT CONDITIONS

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

. Lo e
WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

wm;ﬂﬂ%ﬁéT

19a, DATE OF OP_FIFg}i 19b. MAJOR FINDINGS OF OPERATION
4"0?—0, Tt [ o [
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg..fnorabout | 21s. (CITY. TOWN, OR TOWNSHIP) . (STATE)
SUICIDE home, (arm, fagtory, street, ofios bidg.,s0.)
HOMICIDE ]
21d. TIME (Manth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY o | work AT WORK
22, I hereby ed the deceased from 10-29-51 19 11]0—20 -51 10, thal Itast saw the deceased

and thal death occurred at M&m , Jrom the causes and on the date stated above.

23a. S!G A RE

)

23b. ADDRESS 23¢c. DATE SIGNED

le EER MI 3 \:r. C 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Burial, & ’ 11/23/51 | Memorigl Park Cemetery | St. Joseph Mo.
ATE REC'D BY LoRtI:_:ﬁél. REGISTRAR'S 5152(5 W\ 25, FUNERAL DIRECTOR'S $I Al'l..lllill. A.v n“;u
[Fleel 3, m 5/ é&m < __

(Em. Emhaffnen Statement on Reverne Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, of by
working under my persona! supervision, tudent Embalmer No.
Signed... £ P M

Signed...............................

Studant Embalmar t0TTTTTC : Licensed Embalmer No....Z{;” A

P. O, Address_._—%(

Note; The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




