THE DIVISION OF HEALTH OF MISSOUR!

1037

No.300 || 5 : :
w20 |ALED JAN 16 1958 STANDARD CERTIFICATE OF DEATH State Fie No
' BIRTH NO. Res. oisT. wo. __ Jod a PRIMARY REG. 015T. No. o0 OOQ RmmmuNa._........w‘d'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. i id bafore
,0 a. COUNTY G_re ene a. STATE Mi 8 Sourl b. COUNTY Greenénhhn)
b, CITY 1 outeide corpurate limite, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within Houts of
OR » OR n
om Springfield tomstis) ?Vﬁh“‘w“‘ 6 Soringfield R i
d. FULL NAME OF (If oot in hoapital or | cive streot sddress or b STREET (I rural, sive loeation) 3 Y h)
HOSPITAL OR * ADDRESS 0
INSTITUTION ~ City Hospital 561 S. Warren 0
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
D CEASED  CHARLES A. LAWHON oS January 11,1956
5, SEX U‘ 6. COLOR OR RACE | 7. MAR%E% BIE‘\;CE’ECHEISR?EE‘. 8. DATE OF BIRTH 9.1:?E (hd:-;" a;' H’::l 1Dvi.u ; UNDER 3 HES,
. {fpe ¥, onf ays ours | Mia,
Mele | White arried 17 Dec. 1881 | 74™ l |
10a. USUAL OCCUPATION ‘e kiod of wor! Ob. KIN SIN OR IN- | t1. BIRTHPLACE : : u .
: durin:gfﬂ.ol wuruolzglflcjr:::l:lf::th-dl; 106 JIND OF BUSI ESSDUSTRY (Civy aad State or Foreign Counsry) ‘%gm%ﬁ@%ﬁ WHAT
MERCH AN T Cr/pcP Migsourl
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NI:HE OF HU Bmoﬁg vll_lr:
J W LAawpon 7 ula whon
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.n0, opunknown} | (I you, xive or dates of service) NQ,
AL S | (nAfCoor~” |Hospital Records
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_ Enter only one cnusc per

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

* This does not mean
the mode of dying, such
a# heart follure, asthenda,
ee. It means the dia-
enae, infury, or complica-
tiom twhieh caused death,

1. DISEASE OR CONDITION™
DIRECTLY LEADING TQ DEATH'(a) '

ANTECEDENT CAUSES

. T D

u:? ARD ;um
2

r

Morbid conditions, if any, giring DUE TO (b’
rise o the above caude (a) stating
the undeslping cause last.

DUE ¥2”(0)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the disease or condition cousing death,

(571X

19a, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo O
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (o.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, offce bldg..ena)
HOMICIDE- .
21d. TIME (Mooth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
- INJURY = | “woRK AT WORK

2. I hereby certify 'that I aitended the deceased from ,L‘L, Iea lo LL, 1&1‘, that I last saw the deceased

ITE PLAINLY=-USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

alive M__, 1% and thal death occurred at m., from the causes and on the date staled above.
23a. Sl (Pegree or title) 23b. ADDRESS 609 Che rry 23c. DATE SIGNED
L2 . Soringf
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county)
CREENLAW N SPRINCF/IE D o.
DATE REC'D BY LOCAL | R _ FUNERAL DIRECTOR"S S16M RE ADDRESS
/4356 e, (4. soringfield Mo,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LY. 171+ { PN : Signed. Q ?g’i&?ﬁ ..

Signature of Student Embslmer
Licensed Embalmer Noé‘/7‘6

P. O. Addresgef =N

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

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

1 this body is not embalmed, fact should be so stated above.

.




