o, ALEDMAR 107958 STANDARD CERTIFICATE OF DEATH 235005136

'yblic
service I nginmrion_ District Ne. __/_2._.?__ ,,,,,,,,,, Primary Rogisfrcﬁon District ND-M ______ Regislrar's No.__zzz_,,__
K

: 1. PLACE OF DEATI’breene 2 USUAL RESIDENCE (Where doceased lived. !f institution: R"Jg.n;. before
. COUNTY . STATE b. COUNTY odmission
ol © Missouri Greene’ -7
- b. CITRY {If outside corporate limits, give TOWNSHIP only) [nside Limits c. CgRY » Inside Limits
' OWgnringfield Yos 50 No [ ton  Springfield 3¢9 o YO X
3 c. FgL;.I NAMEOOF (ff’NOT in hospital, give location} | Length of stay in {b d. STREETS'S (1§ cutside, give location) Reside on Farm
[ "-é e Burge Hospitel|3 Days ADDRESSRE,10 Box 298 YouX] Ne[)
- 3. FI_AME OF DE;:EASED First Middle Last 4, DATE Month Day Yeor
ype or print oF
3 WAYNE RAY LAWSON bt March 4, 1958
o 5. SEX s COLOR OR RACE| 7. WARRIEO[ JNEVER MAR&D& g. DATE OF BIRTH 9. AGE (tn years JFUNDER 1 YEAR| IF UNDER 24 HRS.
- lastmpistpda Months | Da Hours Min,
2 Male White wiDoweD[] oivercep[ ] 23 Nov. 19’4’5 'I 2 ' v ]
é 10a- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE {City and stote or country) [¥ 12. CITIZEN OF WHAT COUNTRY?
rim, st of, working life, svan if retired) IFID TR y
5. | stugent™" ' chool Jreene County, Missoun USA
13a. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14. NAME OF H_UéBANI? OR WIFE
- Mertin L, Lawson Ruth Swan Never Married
i3 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, ng-or unknqwn)| (If yes, give yar or dates of servics) ' -
74 AR 1< e W0 < 3 No Hoaplital Records
A 18. CAUSE OF DEATH (Enter only one cavse per line fg¢ {c}, (b}, ond {c).} B_r_‘l” INTERYAL BETWEEN
'S PART |. DEATH WAS CAUSED BY: » ONSET AND DEATH
N "-‘_-' IMMEDIATE CAUSE (a) = M
z
& Condltions, if .
& -huh’ :::; dee e OUE T0 {t) N 7 r 4
H I ateloctesic  ; Shwal cod Sy
stating the undes
; g % lying q:u:- last. DUE TO (=) t 9 . ) u” /
E' 3 2 E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termifal disease candition given in PART I (a) fl?/g 'EESY
: )t o
[ -
> 2 5[ 200 accio SUICIDE HQMICIDE | 20b. DESCRIBE HOW ENJURY OCCURRED. (Entor noture of injury in PART | ar PART [F of item 18.)
& b 0 0 a“;é—m',emr—‘
=3 Qi3 ——
b ROl e, TIME OF .Howr Month, Day, Year
& DS , INJURY g
; E : "X I)-.IS‘ p.m. "l -
3 E % 20d. INJURY OCCURRED 20e. rLACFE OF INJURY(cf? mb?:i“bowh;m" 20f. CITY, TOWN, OR LOCATION D? ! COUNTY STATE
i WH tr a0t , ot
5 5| | BN e | 7] Py e T e perte. Spaiweriecsbece e, Mo
§§ 21. | atiended the d od from =l 8. ' , to 3—’4’—58 and las! iu’wth alive on el
:‘; H Dc«hfccurri ot ‘3 38 l : A m on the date stated above; and to the best of my lmowl.dgc, from the causes stated,
;§ 22a. SGHAT E {Degras or titla) O] 72b. ADDRESS T2c. PATE SIGNED
s -}
> _
3 2 k—— #ﬂd-&l Springfield, Missourl 2-5- 58'
; Z3a. BURIAL,EREMATION 73b. DATE <. NAME OF CEMETERY OR CREMATORY 23d. L OCATION [City, town, or county) {Stote)
: REMOVAL (Specifr}
; Biie At | 3-b~5 8 4 MT- ComrorT REENE Couu-ry Mo

. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. 'S SIGNAy m
Co. Sogfd. Mo Z-7- é_X %

i od Embaimer's $ on Reverse Side}




b |
I
W
|
-

& ————

- ) - STATEMENT BY LICENSED EMBALMER

. -
L

- v

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

by me, or by .crniiiiiiirae, resevatevereerantrersuaant e rarres it sisirassnrrsenns .» Student Embalmer No....................

working under my personal supervisidn.

L] LT L1 1| TN Slgned,%t//& ...... %ﬁ

I T =T Tt t.lcensed Embalme o#&é .....

P. O. Addtess

. (Fai}urel

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HAN WRIT
to comply with the above constitutes grounds for revocation of llcense)
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.




