. THE DIVISION OF HEALIH OF MIS5OURI
ve.s00 FILEDMAY 171954 STANDARD CERTIFIGATE OF DEATH B L rd
V1 BirTH No. wee. oist. wo. T eromary ke, oast. wo. 309E | Repistrar's No | 8%
4 1. PLACE OF DEATH ) 2 USUAL RESIDENGE (Where decossed lived. 1f Instirution: rmideace befo.t
Ob a. COUNTY Livingston - b, wUNTYLiVingstofldmhhm

*

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

c. LENGTH OF o CITY (f oureide cotporata limits, write RURAL anJ give townabip)

b. CITY (11 cutcide corpurats limits, write RURAL and give
OR STAY (ip thia place)

townahip)

TOWN chillicothe 2] years|. ™" ___ Chillicothe i A
d. FULL NAME OF (1f pot in hospital or instltuti cive street add or location) d. STREET . (If tural, give loexdon) Ve D
HOSPITAL OR . ADDRESS
INSTITUTION 320 il son Street _539 Wilson Street
3 NAMEGE o Find) b. (Middle) e (Last) ] 4DATE  (Masth)  (Day)  (Yew)
{ Twpe or Print) Pleasant K Lawhon DEATH May 1.3, 1954
5, SEX 6. COLOR OR RACE | 7. \":“IARRIED NEVER MERRIEE‘/ B, DATE QF BIRTH 3. I'A'?E o r:;n l: Itz:i lD.ﬂ;: ; IWNDER 41 WS,
(Spe birthday, on 51 Mia,
Male White Marriea _July 31, 1954 78 | |

10a. USUAL OCCUPATION (Okekindofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
done m{n‘mmd'um‘mo.mﬂn\‘.:r:l) DUSTRY (City and Stats or Fersign (‘Juln/ COUNTRYIOF WHAY

arming Lacrosse, Arkansas U. S,
132, FATHER'S MAME Ilab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Cass Lawhon ouci nda_ﬂgd%g ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(You, m0, orunknown) | (If ywm, rive war or dates of service) RO,

No

5. CAUSE OF DEATe 1. DISEASE OR CONDITION
. Enter only cnecanseper | -
ime o (8, (0. and (6 | P!RECTLY LEADING TO DEATH® ()

None | Dee Lawhonj Chillicothe, Migsouri-

BICAL CERTIFICAT)ON - ' INTERVAL BETWEEN
D DEATH

T30 dors wot meaw | ANTECEDENT CAUSES

the mode of dying, such | Aforsid conditions, if any, ﬂ“" DUE TO (b}
s heart faflure, asthenta, | rise to the obooe canae (o) gating

. It meana the ¢y | B0 nnderiying conac kodt, - .
ecne, injury, or complico- DUE TO (¢)
tiom which cansed deaih. | 1). OTHER SIGNIFICANT CONDITIONS © g -

Conditions coniributing to the death but nol
velated 10 the disense or condition causing deaih.

193, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . i .. E - 2. AUTOPSY?
. TION ' gt / O
21s. ACCIDENT (Boecity) 2tb. PLACEOF INJURY tes.lnorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁ:glﬂoz bomas, farm. Iastory. strest, offiew bids . ee.) ] . L. . ... . R

2la. Tégﬁ (Mesh) (Duy)  (Toar) (Hown) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

ROT WHILL
IJURY Rl il iy

2. 1 hereby that-1 gliended the d from ﬂ% 189/, 10 %zﬁ. '18 %, that | last saw the deceased
, 19 , and that death at ,Q-.LLQ« m., from the and on the dafe slated qbove.

alive on
t title) gnb. ADD 2. DATE SIGNED

Da. SIGNA
NE OF CEMEIERY OR CREMATORY _ | 24d. LOGATION (Olty, lown, of countz)/.
Wheeling My

s, BURIAL, CREMA- | 24b. DATE
TION, REM

ipeaity)
Burial 5-15-54 ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . /77 |ZTUMERAL DIRLCTOR™S SIGNATURE 'Aoolus

5-1y-57 REG. @B. Na9, d Norman Funersl Home; Chillicothe, Mo,
o ] — . (Likensed Enbaimer’s Statement on Reverse Side)

fz




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.

rs

Student Eabainmer Ne.

working under my persona! supervision,

Student Embaimer

Licensed Embalmer No._...2038

P. 0. Address Chillciothe, Misgours.
Note: The ehove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above .constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be 30 stated sbove.




