Dector, corener, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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Corener cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIYISION OF REALTH OF MISS0OURI

Dr. D. Silsby STANDARD CERTIFIC

, ,FIED OCT. 29 19981

............ /.2@. Primary Registration District No. ...

33670

STATE FILE NUMBER

PRTTD...... Regismor's Ne. ﬁ?/_

ATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

admission)

o. counTY Greene =sMiIdEouri b. COUNI}I‘? ene
b. Cé'I';Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY qw Inside Limirs
. - OR . .
town Springfield YesM NoD Toww Springfield Ub O veex noo
e. FULL NAME OF {If NOT inhospital, give location)|Length of atay in 1b i . . -
HOSPITAL O d. STREET (If outside, give location) Reside on Farm
1nnnwm3%t- John's Hosp. Life aopress 1426 E. McDaniel Yest! Noft
3. NAME OoF First Afiddle Last 4. DATE Month Day Yeor
DECZASID OF
(Typeor priny Infant Son of Mr, Mrs., John Lawler veati Oct. 20 1956
5. SEX 6. COLOR OR RACE 7. maRRIED [] NEver markugp JCJEB. DATE OF BiRTH 9. ?G’f'}!?hﬁmr)l I¥ UNDER 1 YEAR HIF UNDER 24 HR
st Hirthdap) [Momthe | D M
Male White wipowen [] pivorcep [} Oct. 20 1956 —~— s e l [‘2 6

10z, UsuAL OCCUPATIONéGiUf kind of work dug;
during Tt ofwor ¢ life, eoen if retire

106, KIND OF BUSINESS OR INDUSTRY [ 11.

1z csz_N OF WHAT COUNTRY?

USA

BIRTHPLACE (City and atate or coamtry)

Springfield, Mo. o

John J. Lawler

13. FATHER'S NAME 14,

MOTHER'S MAIDEN NAME A
Anna Katherine McGregor

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fes, INS unknawn) | (IS pes, give war or dates of servica)

No

16. SOCIAL SECURITY RO.[17.

Address

Springfield, Mo.

INFORMANT
John Lawler

18. CAUSE OF DEATH [Enler only one cause per |
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for {a}, (0}, and ().}

INTERVAL BETWEEN
)t ONSET AND DEATH

Conditions, if any, DUE TO (b '
which gare risg fo o ®)
above canse ;)- .
stating the under- .
z Iying  cause losl. DUE TO (¢}
[=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. :«é»:“-i 3:;%;?*
=
3 7 ?é‘ ;’( ves ] wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part { or Part 11 of item 18) .
§ 0 0 a
2| 20c. TIME OF  Hour  Month, Day,.Year -
h INJURY o m. -
E p.m. e
Z | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e, ¢, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK

@7 20 _,sC,

21. 1 attended the deceased from

Gf" ;2- o s_'hid last saw hh-::_‘ alive OM

922 a.m.

Doath occurred at

m on the date stated above; and to the best of my knowledge, from the causes atated.

220 SIGNATURE

Ol

ADDRESS Z2¢. DATE SIGNED

ree or title} .
Y B ee BT ] 607 Ui, T ooz,
Z3g. BURIAL, cREMATIGN, 23b. DATE 2. NAME OF GEMETERY OR CREMATORY 23d.. demou{aw. touw ) o county) (State)
guryaye” 10/22/56 St/ Mary's Cemetery Springfield, Missourl

24, FUNERAL DIRECTQOR ADDRESS

H.H. Lohmeyer Springfield, Mo.

L

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE * v

e Zilellinaan

et TS £

{Licensed Embaimer’s Statement 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 eml
DY MIE, OF By i ettt ii et ar i e e ee e eaaanas , Student Embalmer No..........

working under my personal supervision..

Student ... ... .
Signature of Student Embalmer

Licensed Embalmer No.%

P. Q. Addre

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



