THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 . |
e || HGR MAY 23 1959 STANDARD CERTIFICATE OF DEATH State File Now |
el — / A .
!BIRTH NO. ReG. pisT. Wo. /O 7 PRIMARY REG. DIST. NO. \30&‘5/ Registrar's No.turiistid
# || 1. PLACE OF DEATH 7. USUAL RESIDENC_E‘ (Whaiy) dncitand livad. 11 ioaticution: residence before
. UNT . , vl J A Vb inkedont,
{ < | 2" Jasper ©STAE Miggouri > CUTL.iwelaps¥ T
, b. CITY (I outclde corpurate Limits, write RURAL and give c. LENGTH OF || c. CITY (If oumide corporats lizite, writs EURAL and give townshipi{i=d 79~
0 Tg&“ ¢ th townahip) F?Yamh place) TO\EN - - L e PRF
arthage 0 Alba NN 4% S
FH&SLP:!IBAT. EOOF (If not in hoepital or [nstitution, give strest address or location) d. STREEE'SI;_' - (If ruzal, afve location) /
INSTITUTION MGCUI‘IG—BI‘OOB’.S Ho Bp it al ADDR ——
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) 2
DECEASED ¥} {(Year
(Typeor prinyy  2AWIN L. Lawson | oo May 1F 52
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| If tmém | YEAR | © UNOER u wis.
Male | VWhite WIRQE - ORCED Y | Feb. 6, 1868 Gljrinenn | Monthal Dass Howm | M
10a. USUAL OCCUPATION (GWwekizdof week | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelzn sountry) / 12, CITIZEN OF WHAT
done during moet of working 1ifs, even if retired) DUSTRY COUNTRY?
Teacher-Mall Clerk Kentucky
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME _ 14. NAME OF MUSBAND OR WIFE
Stephen Lawson Unknown Addle McAshland Lawson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'5 S5IGNATURE OR NAME ADDRESS
(YNnn ,ornokpown) | (If yee, Kive war or dates of servios) NO. i
—— None Susie Kirk, Alba, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' ONSET AND DEATH

Enteronlycnecauseper | !. DISEASE OR CONDITION ;
Mne for (a), (b), and (o) | PIRECTLY LEADINGTO DEATH?(q) M?M— 5 P,
*This does not meen ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising DUE 10" (D) _,L&AA[ _ 4 e o
o# heari faflure, asthenda, | rise to the above cause fal dabing. __ ... . h mimmeem il momh = mamoim T - e e - ee o] e .
de. It meons the diz- | ¢ underlying cause last. g
case, fnjury, or complica- i ‘ DUE“FO ) A ‘
tion which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS™ -+ =~ * "+ » ~- &7 -

Conditions contribuling to the death but not
related fo the disease or condition cauting death.

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION *- - =« 7= v @« t.0w S e Ty _ -4+ | 20. AUTOPSY?
“TION | - 2o/
. A L mint . -2 'rst uoD
21a, ACCIDENT {Boecity) 21b. PLACEOF INJURY (e.g..inorabout | 21, (CITY. TOWN, OR TOWNSHIP). . (COUNTY) (STATE)
SUIC|DE bome, farm, [sctory, street. office bldg., et} T LTS ce - e T U e ke
HOMICIDE o
21d. TIME (Month) (Day) (Yea) (Houn [ 2le. INJURY OCCURRED | 21. HOW DID INJURY occum
oF © TN L« | wHieaT] NOTWHILE
INJURY : ‘o | “work AT WORK

2. I.héreby.certify that. I.atténded the deceased from Biwfé‘ ..(_L‘;L 19.%_1. that I last saw the deceased
. ]

aliveon & — s ¢£ . SIS N, and that death occurred al from the causes and on the date stated above.

- 23a. S1 [ . . p AV or title) 23b. ADDRESS 23¢. DATE SIGNED
A ) U7 B\ it I ad

TlO EMO Al.1: 24b, DATE | ™ME OF czuErEnv OR CREMATORY | 24¢, LOCATION (Olty, to
N}f wal 0| S8 -5a é“‘" o -~ Jasper: Gountv, Mo

DATE REC'D BY LOCE%L REG Al SW 25 FUNERAI. DIRECTOR" S 51 GMATURE ADDRESS
G175 A (y% J32@ Ulmer Funeral Home, Carthage, Mo,

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

" ., Student Embalaer No. léﬁ?—

working under my personal snpervision,
StudonWZ Signed_.. é,_}-f/
Student Enbalnr
P.

Licensed Embalmer No. 54.7 7,{....

0. Address .......I.. USRT—
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING, Zl-& to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated above.




