THE DIVISION OF HEALTH OF MISSOURI

Mo, 300

o | BLED NOV 99 1055 STANDARD CERTIFICATE OF DEATH State Fite No D
! BIRTH NO. REG. DIST. NO. ‘(J z PRIMARY REG. DIST. NO. 0'?4.__._% Kegistrar's Na.._%é‘g'....
D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesssd lived. If Institclion: residence befors
a. COUNTY  Jagper a- STATE Missouri b. COUNTY Jagpep rdwimion.
b. CITY (It outside corporate Umite, write RURAL sod wive | ¢, LENGTH OF || ¢ CITY T ; _
OR . ipy| STA . OR . vt
TR Jopl:l.n toweship bﬁa thd;e ‘l* . TN Joplln, §1 °'D “;:‘ '“lD i l. 1y
d. FULL NAME OF (1f not in hospital or institution, cive streot address or location} STREET (If rura!, give location) «’{“«]
HOSPITAL OR ADDRESS
insTiTuTion St John's Hospital 2506 Jackson Ave,, o
36’4&%&2%5{%% a. (First) . b, (Middle) ¢. (Last) 4. DS;I.:E (Menth)  (Day) (Year)
{ Tupe or Print) Samuel ......t¢  Ernest Lawson pEATH  11-8-1955
5, SEX Z' 6. COLOR OR RACE | 7. vaIARRI%g. EIE\\’IERC%SRRIED?/ 8. DATE OF BIRTH 9. AGEhg:hn;n ;; UNDER | YEAR | F UNDER 1 Hms,
. . {Bpeacii, the | Iy ure .
Male khite FHTRTERYED e 9-2-189% lBj. | P B 2
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . )
dun“lnnnsmmuf working li(Io l:.ﬂn:;ﬂ.l:) R DUSTRY {City aad State cz Foreign Country} C ‘zcg{lT#E,"'?OF W_HAT
Davison Chemical Richland, Missouri Ue S, A,
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME M NAME OF HUSBAND OR ¥IFE
¥William A, Lawson . Clara Keves i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SfGNATURE OR NAME ADDRBAS
{Yes, bo, or unknown) | (If yea, rivey war or datu ol service) NO. . .
Yes W # 1 506-03-4809 Elsie M, Iawson 2508 Jackson.. Joolin.

INTERVAL BETWEEN
ONSET AND DEATH

" This does not mean ANTECEDENT CAUSES . %Z;:

the mode of dying, such | Adorbid eonditions, if any, giving DUE TO () 9
as heart fallure, asthenia, | rise to the abose cause (o) slating
dc. It means the dis- the underlying cauae last.

Bt aoE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecausoper | -
Hoe for (a), {b), and (c} DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATI

ease, injury, or complico- DUE TO (e)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not ) g
related to bhe direase or condition causing death. -~ :}‘ gm
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
YES D NQ E
21a. ACCIDENT ' (Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE i boms, tarm, factory, sireat. office bidg. . s10.)
HOMICIDE
, 2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR? . "
. WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify thot I allended the deceased framML 192 1o Ny , 1935 that I last saw the deceased
! alive on P DoV 2USAMIS T, and that death occurred at S-308 m., from the causes and on the date staled above.

(Degros 0(.111(&)(” 23b. ADDRESS 2%. DATE SIGNED
L [§
/A %Ww% %gmaﬂwn,,gr
24b. DATE 24;' NAME OF CEMETERY OR CREMATORY . N {City, town, or county) (Etate)

ll-ll—19§5 Osborn Memorial Park Joplin, Mo

75, FURERAL DIRECTOR' 5 S|GMATURE ADDRESS

TION, FﬁMOVAhiMﬁ)

DATE REC'D BY LOCAL

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision,.

Student

Simavare of Student Erbalmer 7T DIBMEGeeeememeesteessess et

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so0 stated above.




