| no.300
10.43

FILED JUL 7 1954
/3%

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Q)" / -
State File No 1‘)3%1
PRIMARY REG. D18T. W-‘&é_/_ Registrar's Nu._g[é .......

BIRTH NO. — REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If institution: reaklecs before
a. COUNTY JASFER a. STATE M'SSOURJ b. COUNTY JASPER adeaimion).
b. CITY (! cutnide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY & Is Residenics within Limits of
TOWN JOPLIN )| Y AN S town  JOPLIN PR
d. FULL NAME OF (If not in hospital or institution, give street address or locatlon) u: STREET (i ruml, give loeation) - qd
HOSPITAL © . -
INSHTOTION S7. JOHN'S HOSPITAL . ADDRESS“-MS WEST 20TH ST 2¥ " o
3. NAME. OF a. {First) b. (Middle) c. (Last)" -7, " | 4. DATE (Month) (Day) (Y
DECEASED o e OF ¥ ear)
(Typeor Prin) __ HARRY HANSFORD . LAWING Yo JUNE |, 25, 1954
5, SEX 0 6. COLOR OR RACE | 7 xjARRIEg. EIE‘}IOEEC%SREIEEI' 8. DATE OF BIRTH 9. I:GE “;."f“ l:: Ur Ib'i'.ll I UNDER 14 His.
13 o outs
W | IRIED v | JAN, 27, 1877 7 N S e
10a. USUAL OCCUPATION (Oivekind of work | 100, KIND OF BUSINESS OR_IN- } 11, BIRTHPLACE - e 12_ CITIZEN OF WHAT
Jry doring moat of Xing life, 1f retived) USTRY T (City and Stere or !‘ﬂl‘llll Country) COUNTRY?
REPRESENTATIVE Jlom'on saLt &3\ MELROSE, KANSAS . . / T

13b. MOTHER'S MAIDEN
ABAGAIL WR

13a. FATHER'S NAME
STEPHEN LAWING

NAME 14. NAME OF HUSBAND'OR WIFE
IGHTMAN | MRS. LULA LAWING
17. INFORMANT' 5 SIGNATURE OR NAME <

*This does not mean ANTECEDENT CAUSES

’ g WAS DEEEEASEP EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
N i yo, i dates of el A
's8. 1o, Or unknown (K you, Kive war or dates of sorvice) RS. LULA LAW‘NG- lq.l 5 w. 20?" S,T.
18. CAUSE OF DEATH DICAL CERTIFICATION mlsag’:h gs‘mzzou N
. Enter onty onscewseper | L. DISEASE OR CONDITION W TH
Line for (=), (b}, and {(c) DIRECTLY LEADING TO DEATH'(A) _ 6-__'— g ![ I ' i![:

the mode of dying, such
as heart fallure, asthenta,
etc. It meana the dis-

Morbid conditions, if any, gioing DU (b)
rise (o the above cause (o) stating
the undeslying cause last.

DUE TO (i

y .S"/?flo.

ease, infury, or complics- _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrilading to the death but not
related o the dizease or condition cousing death.

: v - ? , __»)
Coode i fuon

lnddicenn

WRITE PLAINLY—USING UNFAblNG BLA'CK INE—-MAKE A PERMANENT RECORD

(L Embalmer

19a. DATE OF OP'IE'E)Ahi 19b. MAJOR FINDINGS OF QPERATION 20 AUTOPSY_?
/ ‘// X yes [} NG
21a. ACCIDENT (Bpacify) 216, PLACEQF INJURY (s.g..lnorabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastery, street, offios bidz.,sv0.) .
HOMICIDE N
2td. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
CINURY . - =._| "work' ] "ATwonK_
2. I hereby cbiify that I atlended the deceased from July : ,Ia_hﬁ, to _SL, 19_5_11-_, that I last saw the deceased
alive on v , 164 Y7 qud that Mhm, from ihe causes and on the date stated above.
|| 2. SIGNA E " {Degres or tit) 23b. ADDRESS Z3c. DATE SIGNED
T a AL -~ 421 Frisco Bldg, Joplin, Mo 6/26/5,
%amBgEJOAJ..KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY ~ | 24d. LOCATION (Olty, town, or county) (Stato)
K (Bredity) : .
BUR AL 6-28-54 0ZARK MEMORIAL Pagk JOPLIN,  MISSOUR)
TE REC'D BY JM}& SIGN, E y /3 ? ~| 25, FUNERAL DIRECTOR S SIGNATURE ADDRESS
ZA-,;?,s% £ e O LSTEVE PARKER M LIN_ M

fent on Reverse Side) - T o




Ny
/:. .o m 3
-‘ .A; /l'l' ‘3&" .

, "
e W

Jgaper-County Hea PYTRER | ,
County Fito Numbor-————=-="""3G0)} S ,
Oate f‘nlad-———-—"jﬁ\':'g_- 5ot

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L] T V- I - 3 S - P , Student Embalmer No.............

working under my personal supervision..

Student . ..ooiiiiii it i aiiaa e
Signature of Student Embalmer

Ljfensed Embalmer No;f/;

P. O. Address 5 A‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall lsign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. Col



