HLED JUL 12 1954 THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 : : e g
e | STANDARD CERTIFICATE OF DEATH sute rie e, A BHA
'BIRTH NO. REG. DIST. NO. 12 a PRIMARY REG. DIST. m.ﬁéa Registrar's No, .P ..Q..Iﬁ.--. .
1) 1. PLACE OF DEATH " Z. USUAL RESIDENCE (Whera decoassd lived. 1f inst] deton before
gq ‘ o COUNTY Gr eens a. STATE  Migsouri b. COUNTY Gr'eene adzaisaion).,
v b. CITY (It auteide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY Ru 1 . d.Is Resldence within Umite of
R AY e OR : Treorpors -
Town Rural Taylor TWsD. |2 Vears| _Tow springfield | “'HE o
d. FH%PP#AT_EOORF (If not in hoapitsl or institution, give street address or locatlon) . ASDTI:?REES (If rural, give location) Cg{ q P4
Nsttiurion Springfield R.F,D, # 2 Springfield R,F.D, # 2 ©
3 DNECNE‘ESOE% a. {First} ) b. {Middle} €, (La.!t? | 4. DSIE {Month) {Day) (Year)
( Type or Print) THOMAS FRELUERICK LAWSON -+ .| oeath  July 1, 1954
5. SEX {[}5. COLOR ¢ R RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH ’ 8. AGE da yoan| & o | Dﬁ o UkoEn u was,
. {Bpe t 0! Hoars | Min.
Male White {iEOHED, oIV 29 March 1880 el __O! |
102. USUAL OCCUPATION (Givekiadof work: | 105, KIND OF BUSINESS OR IN: | 1L BIRTHPLACE  (ciy wus Seate or Foreign Coutey) 12_ CITIZEN OF WHAT
d duzing mos! !'urki oven if retired)
Ret ""Farmer Gen. farming Greene County, Missour 1|y 8 A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Thomas Lawson | Nancy Jane Corns Lacy Lawson i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECLIRITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yew, 0o, known) | (If yes give war or dates of service)
L) Nofe . -—— Lacy Lawson,Rt.2, Springfield, Mo.

line for {a}, (b), and {(c)

18. CAUSE OF DEATH . e MED%RTIF;CZO I‘IJTTERVAAI& EEngrEu
' I, DISEASE OR CONDITION : H
- inter only onecaus <t | HIRECTLY LEADING TO DEATH® () 4/ m v-ds”

e .
-~

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

*This doer not mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, gising DUE TO (b}
‘| an heart foilure, asthenia, | rite to the above cause (o) Hating
de. It means the .dls- the underlying couse laxt

ease, infury, or complica- DUE TO (&)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
T, Conditions contribuling to the death but not
. related to the dizease or condition causing death.

19a. DATE OF OPERA- | Hb. MAJOR FINDINGS OF OPERATION Z), AUTOPSY?
TION 7[? X >,
‘ ves L] wo
2ia. ACCIDENT (Bpecify} - 21b. PLACEOF INJURY (sg.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - boms, Iarm, factory, strest. ofioe bldy,, et0.)
HOMICIDE
21d. TIME {Month) (Duy) (Yest) (Hour) 2le. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m- | WORK AT WORK

2.1 hereby certi tht 1 auended J‘iﬁ deceased from , 19%/ ;5&_ G?/ that I lost saio the deceased
ami that death accurred at _{ 23501 m., frorf the pouses and or'the dgle sialed above.

ﬂ__ e 7 A

v 24c. NAME OF CEMETERY OR CREMATORY s&u TON }Ony. town, of county) /. /'(sme)
Danfort.h Cemetery | ngfield, Mis gouri.

2. FUMERAL DIﬂE OR"S SieNm

{Licensed Emhlmer- Stltzmznt on Reverse Side)




.

T oo . Y o4 T Fow -
s T, v N M Ll v
s v . : N, y
. N ) ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

L3720 T-TR-T 0 . e e emascemsececiesitresanasaneinnnastnns

working under my personal supervision..

Student......c.oooiiiviriiimiiaaiisias e
Signature of Student Embalper

Springfield, M1is soul
TP, O, Address ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL-MER i in 3115 OWN HANDWRITING (Fa:h
‘to comply with the above constitutes grounds for revdcation of, license).. 5
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
* 7F this body is not embalmed, fact should be so stated above.




