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No. 300 . [
’ FUED JuN g 1953 STANDARD CERTIFICATE OF DEATH -
) ? Sy o '
Bl RTH NO. REG. DIST. NO. ,bé PRIMARY REG.’ DISY &m ‘p"":r!‘} No‘... .,92_ 7 P
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived,. I o] timldence before
. COUN STATI a g ve e v LIS a
7 5| oY sagper * STATE MissoudL™ > G fer m,’;‘\”m’
-.:s---wm»ﬂw
b. CITY (I outelds corpurats mits, write RURAL and give c. LYENGTI: nEF c. CbTY ar ouusd. mwmu'wu BRURAL sad give township)
" township} thi co)
0 a TowN  Joplin ” °§ ﬂa. Town Joplin YR
e d. FULL NAME OF heapital o Inatiratl ddrees or ) STR .
g HESplAME Of {If pot 1n o eive sireot o ADDF@ (1! rura!, give location) g
0 INSTITUTION St John's: Hospital 311 East 12th Street,,
ﬁ 3. Dh'EACMEESOEFD a. {First) b. (Middle) ¢, {Last) . | 4. DATE ) (Menth) {Day) (Year)
K (Twpeor Prine) Blmey Lawson DEATH 5=24-1953
E 5. SEX J | 6. COLOR OR RACE | 7. #FD%%E% EEJESCES“'ED' 8. DATE OF BIRTH . 9, AGE (Ia yeunl ¥ mioen 1 1k | & woen s .
N {Bpyoify) N t birthday} onthu [ Days | Hours | Min
g | tale White Married . 7 5-25-1873 79 l |
10a. USUAL OCCUPATION (Cikve kind of = 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE orelgn
24 dumt;lu.rinl most of worklng ll(l.. even if :;lh':ki STRY (Buata orf sounter) 0 ’zégbrf‘l%!‘f?F WHAT
K .eSmAn Knéppushoas 60',' Springfield, Missouri
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w I-—Alexander Lawson DK - | . :
< || IS. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16, SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME . ABDRESS
- {Yea, a0, or unknows} | (If yes, give war or dates of service) 0. ,
= No None 495-36w3407 Irene D, Lawsony .31l B he, Jo Ho
] 19. CAUSE OF DEATH MEDICAL CERTIFICATION '{ﬁgﬁ&%mr
bl _Entaronlyongmumw I. DISEASE OR CONDITION H
Z |l itme tor (a), (b, and (¢ | PIRECTLY LEADING TODEATH*(oy Acute dilation of the heart
i «This does wot mean | ANTECEDENT CAUSES - . Several
3 the mode of dfing, such gwwmmg”iqm, if any, gioing DUE TO (D) _Aptonial 3 e dears
t tat .
e [ oatefatre, oothenits | ihe undertying coue fags. “Shock, result of fracture left femur| About
o || caseinjury, or complica- DUE TO () and surp'lcal renalr
= || tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS - . 6~dazs
[~ Conditions contributing to the death but nof
2 redated Lo the disease or condition causing death,
f« || 192. DATE OF OPERA. | 196: MAJOR FINDINGS OF OPERATION ~~ - - o £q9030 20. AUTOPSY?
z 5.1 3 TION . : 2.0 [
= 9-5 Comminuted fracture,upper third left femur ves B o
o . [| 21 AcciDENT X (opeitn) - Em P:_Acet?me o8- toor sbost 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNT) (STATE)
- S oma, farm, » - . ot e o
2 HOMICIDE Fell | el Joplin Jasper Mo,
g 210. TIME . .{Monh) (Dssl . (Year) ~(Houn) .| 21a. INJURY, OCCURRED | 2if. HOW DID INJURY occur? 1neébriated
l INJURY P T WHILE AT NOT WHILER
- .H. . . . =, WORK AT WORK =1 and 211 o+ Anor
E 2. I hereby certify that I aliended the deceased from 5216 1953 to _ 9m2h 1822 . that I last saw the deceased
= alive on __5=2/, , 19_53apd that death occurred at i____ ﬂ‘:l-from the causes and on the date stated above.
é 23a. SIGNATYDE ; {Degres o me)d 3b, ADDRESS . . 2. szsmnan
i 7 3o STRIR
E a ER Muu. CREMA- | 24b. DATE : 24 NAME OF CEMETERY OR caem‘ronv 244."LOCATION (Olty, town, or county) -  (Btate)
{Bpecity) : .
§ ga& §227-1953 Osborne Memorial Park . -Joplin, Missouri . _
DATE REC'D BY LOCAL Rzrfjm's SIG RE /3 25. FUNERAL DIRECTOR' S $|GNATURE "ABDRESS
-85 & 37! Thornhil1-Dillon Mortuary, Joplin, Mo

(Licensed Embalmer’s Statenent on Reverm Side)
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RECEIVED 4, ¢6-53 | .
Jasper Gounty Heatth -Office L |

County File Number 53-6-487 -

s flad_ (- 8°S5

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer NOvessusuwssasarresnas Peaede
working under my personal supervision. % tudent Embalmer Ne
Signed.~ Wi111an E,. W

LN R R N “n

31gNnadiscceccsacsscannrsaranns Licensed Embalmer Nn

S$tudent Embaimer -
| ' P. O. Address___99plin, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

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




