THE DIVISION OF HEALTH OF MiosUUR] 32: ;! -3

ealth,
wiwe  FILED SEP 261857 STANDARD CERTIFICATE OF DEATH e D TD
ublic
arvice _R_ngislru?ion_ District No_. / \S— Pir[\uryﬁggiﬂmﬁm Distfic! No. _____.£= .Q..g_{._..., Reiislruf's No.__é_z_é_{'_z_,m,___
- N7, PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f insiirutien:‘Ruléggncp bffo‘r'e
N R 3 iss
%00 \ a. COUNTY Jasper a. STATE MIBE) uri b. COUNTY Ja speru s}n
=57 ‘ b. C(If;rRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ‘f’ Inside Limits
1o Joplin Yes [ Ne [J towy  Joplin 7 Yefd N0
€. Elgls-é'- NAM%SF {If NOT in hospital, give location) | Length of stay in 1b d. STDRDgEEES ) {If outside, give Io‘:ﬂi‘on) Reside on Farm
ITAL A
iNsTiTUTION 2631 East 9th St 40 Irs - 2631 Eagt 9th Street | Ye:[1 NoF}
3. NAME OF DECEASED First Middie Last 4. DATE Menth Doy Year
[Type or print) OP
WAL TER EDGAR LAWSON pEATH Sept 6, 1957
= 5 SFEX C1 6 COLOROR RACE 7'MARI}(ED£NEVER MARRIED[] 8. DATE OF BIRTH 9. AEE ul,:'z:,;; ;::I‘J'ER;::AR I:og::DER z;ld::Rs.
o Male White . wibowep[ ] pivorcep["] Jan 19. 1879 ‘ié I ]
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS CR 11- BIRTHPLACE (City ond state or country} D | 12. CITIZEN OF WHAT COUNTRY?
durin ot of vmrklng lite, even if retired) INDUSTRY
‘L Retis Lumber Yard Corcker Missouri USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
N | Kathryn E. Worthan Mary E,.
2 [ 15 WAs DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S B (Yer.pp, or unk " ive war or dates of tervi
2w Y g gRe T A ) 1494-12-6317 Mary E. Lawson, 2631 Easgt 9th Joplin, Mo
—_ 8 ~|- 18._CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c) ) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: - —_ m— e —— - - - m. . .| _ONSET AND DEATH
w IMMEDIATE CAUSE (o) __ Pulmonary Embloism . |18 Hrs
=
> .
o Conditions, if any, DUE TG (bj - Carcinome of.Prostate. - 1 Year
e which gave rise to
- cbove cause (o), }
z stating the under-
. -8 g Iylng couse lasth, DUE TO (¢)
- 2’ E ' PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal diseass conditlon glven in PART-1'(s}. 9. geg pgg&gﬁ
4 3 "
R . 111X _YES[] NO
.y 5z‘ 21 20. ACCIDENT '§UICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART-H of item 18.) -
- = w
3 oy ; O O O
& <B5[ 2 TUME OF . Hour :Month, Day, Yeor - - o
£ @go INJURY  a.m. A
E : =3 p.m. '
£ g 20d. INJURY OCCURRED | 20e. FLACE OF INJURY {a.g., incor about home, 20f. CITY, TOWN, OR LOCATION COUNTY . v 11 STATE
s W WHILE ATD NOT WHILE 0 foem, factory, strest, office bldg., etc.} ‘ -t : R : o -
2 3] |work AT WORK | e e e
[ E . 21..1 attended the deceassd from 11-28 1958 , 1o Septombei‘ 6. W¥last sow ::1 alive on soptembel_' 6, 1967
I E Death occurred ot __9_:_50 AM i - m on the dote stated above; and to the best of my knowledge, from the couses stated.
2 2055 \ or titla) O | 22>- ADDRESS 2. PATE SIGNED
= -
z L A 9(—/ , M(} | .617 Frisco Bldg., Joplin, Mo 9-9.1957
ATI 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar counry) {Stete)

23a. BURIAL, C‘EMATION 235. DATE
REMOVAL (Specify)

: Burial 9-9-1957 .- [Forest : .Park Cemetery ' Joplﬁll\, Misgouri

26 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. W.ws smm'rumj
& T’hornhi.ll-Dillon Vortuary Joplin, Mo ?—-/? /75 7
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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 embalmed |

by M, OF DY .ttt st e sa b s e sr s a e e r ss g e aean .» Student Embalmer No. ...................

working under my personal supervision.

......

“G'f"’-"’-"-j‘ - Ve f" L S 'Ligenggfl Embé r No&{?f
P. 0.. Atid.ress. 1«...'.,....%‘5"

Note: The above MUST BE S‘IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to 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.

L]




