diseases in Part | must bo casually related.

Dr. Klsingner

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

................ 23392

STATE FILE NUMBER

FILED AUG 1 3 195§s!ruhon District No. .. /‘Z-?ﬁ Primary Registration District No, ?:’_..ak_' ........ Ragistror's No. . 7/%

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where decsassd lived. M institution: Residence bafore

bl
a. COUNTY G-r eene a. ﬂi‘[;s Ouri b. C@l"é'fen admission)
b. Cé':;f (If ourside corporate limits, give TOWNSHIP only) | tnside Limits c. C(I)TY 54 tnside Limits
. . R N 2
rown Springfield Yesxi HNow Town Springfield } YesX MNoO
€. ﬁglgé.l#:tﬂ%‘?F {(IF NOT inhespital, givelocation)jLength of stay in 1b 4. STREET 1 6 ﬁf sutsj e'ff" |occhnn) Reside on Farm
INSTITUTION St. John'!s Hos ?9 Yrs| ADDRESS 53 - e ersorl Yeas O No{l
3. NAME OF Firat Middie Lout 4. DATE Month Day Year
DECEASED JOHN OF
{Type or print) . JAMES LAWLER DEATH AUG’ - 3 1 95 6
5. SEX 0 6. COLOR OR RACE 7. MARRﬁDUNEUER maRRIED []] 8- DATE OF BIRTH . AGE (In yeary ] IF UNDER 3 YEAR |iF UNDER 24 MRS,
. Jan 1 1868 fw'ggidw) Monthy | Baw | Houre | Min.
Male White wipowep (] oivorcen [ St
10a. USUAL OCCUPATION (wa kind of work idmu {04. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ond atate or country) 12. CITIZEN OF WHAT COUNTRY?
! of w ife, evpn tf retir . A
RET P8y Py f gHop Operator Springfield, Illinéils Usa

13. FATHER'S NAME
John James Lawler

14. MOTHER'S MAIDEN NAM
Unknown

E

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

le WAS DECEASED EVER IN U. 5. ARMED FOR!CES? 16. S0CIAL SECURITY NO.|17. INFORMANT Addreass

{Yea _no, or unknown) (IS wes, give war or dates of service) . .

N ? Mrs. Bess Lawler Springfield, Mo.
18. CAUSE OF DEATH [Enfer only one caupe per line jor (a), (b}, and {c).] Lo INTERVAL BETWEEN

ONSET AND DEATH

1 Wk

Conditions, if any, DUE TO (b) C

_Cerebral Hemorrhage

srabrgl Arteriosclérosis

which geve rise to
above cauge (8):
Haling the under-

H.H. Lohmeyer

Springfield, Mo.

= lying catse loat, DUE TO {2}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 'r:nmm. DISEASE CONDITION GIVEM IN PART |(a) . ;\éﬁ: sgaggf‘f
=
h Artertosclerotic heart disease 5 yrs 321X | ves] w0
:3_ 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of #tem 18) - .
ﬁ O 0 0
;‘1 20c. TIME OF Hour Month, Day, Year
h INJURY  a, m.
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or sboul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bldg.. ete))
WORK AT WORK -
21. I attended the déeceassd figrp ke - . to 8 "5 -56 and last saw ;‘" alive on Ba- 5 - 56
Death occurred at p.m. m on the date stated above; and to the best of my knowledge, from the causes atated.
22a. $1G URK . {Degree or tite) . ADDRESS . 22c. DATE SIGNED
N 'y
/f?z ,/4? . 1630 N Jefferson, Sprg, 8-6-54
2. suﬁu.cazmmu‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {City, towrn, or county) (State}
S pec, . : .
B, frecv 8/6/5 -St. Mary's Cemetery ~Springfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

*

£-2 5%

L

icensed Embalmer's Statemant 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 e
L+ s L+ B S < , Student Embalmer No.......

working under my personal supervision,.

Student......curiiirii i
Signature of Stodent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN%
io comply with the above constitutes grounds for revocation of license).

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

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




