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Ith Service -

FILED DEC 6 1957:,.:"0" Distriet No ool .S-_Q _____ Primory Registration District No.
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STANDARD CERTIFICATE OF DEATH

AR

, AT Mt

STATE FILE NUMBER

KO

Registror’s No. ___

Iy o/

- - | 1. PLACE OF DEATH JAS PER <, 2. USUAL RESIDENCE (Where deceased lived. [i institution: Re:ldenca before
S 300 * a. COUNTY a STATE MISSOUR1 b COUNTY JA G PE Rodmission)
v, 157 & b, C:)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Insids Limits
R
TOWN JOPLIN Yes (X No [ TOWN JOPLIN nugeal%w No[]
= . c. FgL#I.F[AE\E OF (If NOT in hospna|, give locahon) L.ength of stay in 1b d. iE%%ET h {If cutside, give |ocu1;;n)l " Héside on Farm
H A ESS
- HOSPITALOS ¢ | JOHN'S HOSP, : 1411 KENTUCKY Yes [ Mo [X
4 3 :{TAME OF ?E;:EASED First Middle ‘Last 4. DS;E Month Day " Yeauar
ype or pring
. : JAMES NELSON LAWSON ceaTHNOVEMBER 25, 1957
+fd 5. SEX 6. COLOR OR RACE| 7 - 8. DATE OF BIRTH 3 FUNDER 1 YEAR} IF UNDER 24 HRS.
H ( Ml:: Fﬁﬂfﬂ MARR[E[t] ’ AEE “‘:r;;:;; Maaths Hours 2;-"!.
w DIVORCEDDSEPT. |5, I956 I be | I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

b
VR

o

100. USUAL OCCUPATION (Give kind of work done

durin1 "“H'A"wg life, aven if retired)

10b.

KIND OF BUSINESS OR

INDUSTR
1 NFANT

11. BIRTHPLACE (City and state or country)

ComMmerce, OxLA,

12. CITIZEN OF wHAT COUNTRY?

U'S .A.

139, FATHER'S NAME

EARL LAWSON

13b. MOTHER'S MAIDEN NAME

ADELLA FAE ERVIN

L T E T

14. NAME OF H‘U'SBAND_ OR WIFE

15. WAS DECEASED EVER I[N U. 5. ARMED FORCES?
(Yes, nc! nunlxwﬂjvlf yos, give wor or dates of service}

16. SOCIAL SECURITY NO.

17 INFORMANTY
EARL LAWSON,

Address

1411

KENTUCKY AVE,

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for [a), (b}, and [

DEATH WAS CAUSED BY 2
IMMEDIATE CAUSE (a) l

c@wﬂm/m

INTERVAL BETWEEN

ONSET AND,QEATH
)& S

Conditiens, if any,

which gave rise 10
above cause (o),
stating the under-

i

ETiLmCﬁﬁZJEB
DUE TO (b)_ . —

eGP

-Death os:urrod -at

S lylng cowse last. DUE TO (e}
E } PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disesse condlrion given in PART L{a} _ | 19 wAs Agg&gg;(
s ] / Veakd No O
=1 .20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART Il of item 18} r
w
; ¥ O O ~ uﬁ‘tZu’Zcm Cw-}é cg: Cer
| 20¢. TIME OF .Hour Month, Day, Year
a INJURY om '
kS pm  -24-57)
INJURY OCCURRED 20e. PLACE OF |NJURY(B.?., in;;;ubourho)me, 20f. CITY, TOWN, OR LOCATION /; JCDUNTY STATE ,
WHILE AT(— NOT WHILE farm," factory, street, office bldg., etc, i }7[ p
O a7 work 3 ope s ) Hﬁl - TP
21. | attended the deceased from a" )‘I‘ r—) , to I/" L4 qr-) ond last sow lh"' Blive on ’ Lr. m

mon rhe date stated ubove, und to the best of my knowledge, from the ccuns stated.

22, SIW D 22b ADDRESS g ! : @% M

22¢. PATE SIGNED

Jr~3-5~4)

230. BURIAL, CREMATION, | 23b. DATE ~

éEMOVALASp-cify)

33c. NAME OF CEMETERY OR CREMATORY

NEOSHO MEMORIAL GARDEN

L:ad LOCATION (Clty ol or county)

{Stote) /

NEOSHO, M1SSOUR!

12-2=-57
24. FUNERAL DIRECTOR
TEVE PARKER MORTUARY

JOPLIN MO

25 DATE RECD. BY LOCAL REG.

« 11-R9-/757

" REGTT AMWURM

{Licansed Embalme's Stotament on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

rd

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

BY THE, OF BY evreereriseeserereesessoevassersesesesesesessenssssmsiesionsisesassesesnsbessnssensnes .» Student Embalmer No. .........couuees

working under-my personal supervision.

Student oo i Tr e nianen e i L - o 730 U
ngnature of Student Emba.lmer o

Llcensed Embalmer No, 2. .?/ ....... .

) P. O, Addtesf v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN N WRITING. (Failure

jto, complys with the above constitutes-grounds for.revocation of hcense)
If embalted by 'a STUDENT, he also shall s s:gn in his OWN handwriting.
If this body is not embalmed, fact should be sq_s_;_ated'gb?gg ST SRR, o S SN FEXL- NS Elers

‘-f",“q’ dh Uk

- ¥ .




