THE DIVISION OF HEALTH OF MISSOUR! a0

5. No.300. v -
_ ,,_“Hl}_g JAN 12 1953 STANDARD CERTIFICATE OF DEATH State Fite Mo
"BIRTH NO. REG. DIST. NO. I_-La PRIMARY REG. D1ST. uo._lQ_OLL. Registrar’s No 18
I PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d tived. U inmtitath idence before
/ ‘7 a. COUNTY B chanan & STATE  Missouri b. COUNTY Buchanan“““"““'
) I b. CITY (1 outids corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutsids corpocate lirzite, write RURAL and give townabip)
OR townabip}] ST, Y(lnl.hi.nhul / /
TOWN  St. Joeeph 5 yrs TOWN  St. Joseph J/
g d. FRO%P?‘&“?_EO%F[)&HE‘&W’R'G% w%gn streot address or loestion} ASJD (I rum], wive eation} -
3] INSTITUTION ~ 703 §,11th Street RESS 723 5. 11th Street i
ﬁ 3. 3‘5%%%5%7: a. (First) b. (Middie) c. (Last) 1. [,31-,.; (Month) (Day) (Yean)
[ { T¥pe or Prini) John Lawless - DEATH January 2, 1953
z 5. SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Ua years| ¥ woER | m. ¥ ORER 6w
g Mal Whi te WIDOWED, DIVORCED (Spacity} b i) o | D | o)
ale ' 194 domad 4~ | May 16,1880 72 |
108 USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
i % done during most of working ll(!o. I:'onll nth:rdl DUSTRY (Brate or farsign oouatry) 0 ‘z.cgll.;rf}?riﬁ'#?o': WHAT
a orse shoer Easton, Missouri Usa
! < 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WiFE
! Ely Lawless Nancy Tuck May Lawless
& Y y
‘ v :3 WAS DuEka“SE? Ev;fn IN U.S. ARMED FORCEhS.? 16. SOCIAL sscunrrg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
N IOW C dates of } .
| 3 “Fo TR e o e None Mrs. Edna Vest St. Joseph, Mo«
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁnw:'\'i g%muginﬂ
i || Enter only onscause 1. DISEASE OR CONDITION
Z e for (&), (B}, and'?:‘; DIRECTLY LEADING TO DEATH*(,y _Cardiac Decompensation Unke.
= This does not meon | ANTECEDENT CAUSES
° the mode of dging, such | Aforbid conditions, if any, giving DUE TO (b) Plﬂ-monal'y Fibrosis Unknown
3 _as heart fatlure, asthenia, | rige to the abore cause (o) stating - [ .~ e . -~
= e, It means the dis- the underlying causte last.
eate, infury, or complica- DUE TO () Brochial As thma. Unknm'm
g tion whlch crused death. | 11. OTHER SIGNIFICANT CONDITIONS - - -
= Conditions contributing to the death but not
a L . related to the diseare or condition causing deafh.
t= - || 198. DATE OF OPERA--| 196. MAJOR FINDINGS OF OPERATION - - T b D v 20. AUTOPSY?
= TION - LRV S O] vl
= . - . ' YES ND
o || #a ACCIDENT (Bpecils} 21b. PLACE OF INJURY (e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE .- horne, farm, Instory, street, office bidg..#t0.) R : oL .
& HOMICIDE . ]
g 2)1d. TIME (Moath} (Dar) (Year) (Houwd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I IHJUR‘? WHILE AT NOT.WHILE .
b WORK AT WORK
E "Il 2. I Kereby eertify that I attended the deceased Jrom 1]-1 ., 152 o L 1.9_53 that I last saw the deceased
j alive on _.12::3_0.__, 19.52. and that death occtirred at 22 8 UL 12 ‘]-OP m., from the causes and on the date ataled above.
ﬁ 1l 2. SIBNATURE ° ° - G (Degreo or title) | 23b. ADDRESS 301 I1linois Ave, 2. DATE SIGNED
& %A—nz L' . WD . - Iso. St. .Joseph, Mo. : 1-.5-53
E % BURIAL, CREMA- | 24b. D, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) . (Gtate)
tsueu ) . .
3 Ml 2 ot Jan .5,1953] Ashland Cemetery St. Joseph, Missourj.
TE REC'D BY LDCE%’_L REGISTRAR'S SIGNATURE 4"’5 | GNATURE WM
4953 (. 2 2. ~Josepy, Ho:




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 tXX2E%
Ak K *okk K

U Student Embalmer No.
working under my personal supervision,

Kk ETKE

Student coeeaen- Meteseeresanssssaneasecnnay Signed..........
Student Embalmer

icensed Embalmer No... 4413 Missourie

P. 0. Address St _Joseph, Missouri.

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.)

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




