THE DIVIXOUN Or FEALIR W MioJURE

No. 300 o .
% | G{ED JAN 1610568  STANDARD CERTIFICATE OF DEATH swerieno 1038
BIRTH KO. — REG. DIST. NO. __Azz PRIMARY REG. DIST. m.__gmkeyinmr’: No. 47
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [ institution: residence befors
-\ 8. COUNTY preeng- - -« - - - 8- STATE M3 econri .. b. COUNTY (Greene “lwi~bm.
b, CITY (1 cutclde corpurste limits, wtite RURAL and gi . LENGTH OF c. CITY s Residence w y
Sin springfield e |Tieuemel (S ooringfield R
18 year pringfie . “ > [ 4_(;
g d. FHE%PFT{\AR?_EO%F (1f pot in hoapital or institution, give street address or location} - Asl;rDRIEESTS (If rural, give location) D 2 7]
Q INSTITUTIGN 719 South Jefferson . 719 South Jefferson
E 3. DNE%%E sc.)f_'i_:i a. (First) b. (Miadle) ~ e (Last) 4. DS}'F. (Month)  (Day) (Year)
& | (Tweor Py FRANK : E. LAWING oeaTiJanuary 13, 1956
é 5, SEX ()| & COLOR OR RACE | 7. xrb%n“lflég. ISIE\}IEECBEESRRIE[_). 8. DATE OF BIRTH 9. :.Gsi’m‘n;r- o nr&ui | VAR | F UNDER 3 WS,
“ Mal {Bpecif; t Y. on Days | Hours | Min.
e White Marrie Nov 21, 1881 74
§ 10a. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) -
=1 domdurinsmmzo!wgrldn(uh.e:annu rot;:rd) ) . USTR' {City and Sn.u or Forelgn Comntry) 7 lz.C(O:{]TN]%ER’:'?FWHAT
2 || Clock Serviceman Repair Shop, Home Henderson, Missouri .S.A.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
+  S. 8, Lawing | Mary Ann Cox Floye D. Lawing
E i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-« (Yes, no,or unknoown) | (Ef yea, give war or dates of service) 1?08_11‘_3493 NO. . .
- No Mrs Floye D. Lawing, Springfield, Mo.
| 8. CAUSE OF DEATH - . MEDICAL CERTIEICATION _ INTERVAL BETWEEN
b= o 1. DISEASE OR CONDITION ’ . , . TH
g || Do :?;;fo&ﬁl;sslz:; DIRECTLY LEADING TO DEATH*,, Bronchogenic carcinoma, right lung, with months
2 , (b, . . - -
: generalized metastasis to liver and brain.
E © This does mot mean | ANTECEDENT CAUSES
= || the mode of dving, suh | Mortid conditions, if any, gising PUE TO ()
] a# hear! fallure, asthenta, | 7ise to the above cause (o} siating
e elc. It means the dis- the underlying cause last.
o caae, infury, or complica- DUE TO (c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but ot : /& 2.X
i‘ | _related to the disease or condition causing death.
P 19a. DATE OF OP_Fl%ﬂﬁ 18h. MAJOR FINDINGS OF OPERATION _ . 20. AUTOPSY?
Z . - . .
5 ves [ ) wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.., Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
S ?{Lgﬁ}g]EDE homs, farm, faotory. strest. office bldg..eta.)
g 21d. TIME (Month) (Day) (Yesr) (Hour} | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? <
‘ IN?UFRY . - wuu.s;r N‘%T‘:‘g;;z
. WOR -
P -
5 22, I hereby certify that I atiended the deceased from 10/28 19_5'2, lo _IQL_, 19_5_6, that I last saw the deceaced
"j alive on 2 . IS.ﬁ, and that death occurred atlizl-gA_ m., from the causes and on the date stated above.
2 || 2 SIGN o, 7,@4 (Degree or mle_)crzsb. ADDRESS g0l Mediecal Arts Bldg.‘,z’c' DATE SIGNED
: Q &/ lf‘j WS Springfield, Missouri 1/13/56
E %_4'a.NB g R NEA . 24b, DATE y.c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
g ir1 Jan 15,1956 Weaver Cemetery Near, Ozark, Missouri

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE _ FUNERAL DIRECTQR' S SIGNATURE £3 W. ADDRESS
. - b . & -
/1, z-!gé Springfield, Mo.

-
- ]

(Licensed Embalmer’s SMtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

DY M€, OF BY oo iiiriitem it raanan s riistanniataanraae e saanass eeecaaressaenanrren ,

working under my personal supervision..

[ 2P0 123 1 ¥ PR
Signature of Student Embalmer

P. O. Address _~

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

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

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



