THE DIVISION OF HEALT

H OF MISSOURI

{ealth, "3 _____ 5_ 8"018718 )
Wellere STANDARD CERTIFICATE OF DEATH 4o L3 Y e ey e
pblic - g
Service [lEn ]U N ‘l 1 1q58!?i'"‘"i°“. Distriet No. .o, A.&...hé._..-__F(imary Registration District No..___€7% Ol Registrar's N°---—~-£—-z&€~———
e :N" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bgfore
a. COUNTY a. STATE b. COUNTY admission
’ Jasper Mi ssouri wh.on
1=57 b. chY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIC"I'RY 0 Inside Limits
3 + R7
. o Joplin Yos g No[] tom  Seneca A1 S| Yedg %
z . c. FgLL NAME OF (If NOT in hospital, give logation) | Length of stay in 1b d. STRERETS'S (I outside, givve |o'calion) Reside on Farm
. i HOSPITAL O ADDRE
. 0 & Niost, John's Hosp.! 12 hrs. Yes [] No[3h
N 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
; {Type or print) OF
: Lanny Joe Lawson DEATH May 30, 1958
L IE= & COLOR OR RACE] 7 uameolJueven narmeol3] & OATEOF BRTH | 5 4GE qo o frinoen TYent 1 s e
. ' o I -
;s ! wooweo(] |) ovorceo[1May 30, 1958
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 1. BIR'I'HPLACE {City ond stete or country) 12. CITIZEN OF WHAT CQUNTRY?
4 during mast of warking life, aven If ratired) INDUSTRY . 0
chi e Joplin, Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peggy Hatfield None
15. WAS DECEASED EVER N U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ygy. no, or unkrawn}| (If yes, give wor or dotes of setvica)
——————— None F.E.Lawson, Seneca, ssouri

18, CAUSE QF DEATH (Enter only one cause per line for {a), {b), and {c).)

PART |.

Conditions, if any,
which gave rise to
above cavse {a},
stating the under-

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _&

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

474@/&14% digtots

QlleHocio

Z

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Iying covas last. DUE TO (¢}
BART H. OTHER $1GNIFICANT CONDITIONS CONTRIBLITING TO DEATH but not ralated 1o the terminal dis8se condltion given in PART I (a) 19. WAS AUTOPSY
2 625 PERFORMED? &
PNl [ALE. 7 Yes{] NOL)
200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
a O O
20c. TIME OF .Hour Manth, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HNOT WHILE D farm, factory, street, office bldg., etc.) .
WORK AT WORK
21. 1 ottended the decoosed hom __ Y —~ 38 — O f’ o G - 3P -5 EadTon sow IS aliva on
Daath occurred ot Lrt 79 TR M m on the date stated above; and to the best of my knowledge, from the couses stated.

All diseases in Part | must be causolly rolated.

730 GORIAL, QEEMATION,

guov Taly)

jﬂb. ADDRESS
"

22¢. PATE SIGNED

& -2 SF

22a. W g.—( (D or title} , U%‘,

23k DATE

May 31, 19

v
23c. NAME OF CEXETERY DR

8 Seneca Cemetery

CREMATORY (/

Sene

23d. LOCATION (&ity, town, or county)

Missouri

(Stare}

|
-0

4.

FUNERAL DIgELTOR

ADDRESS

EéTE RECD. BY LOCAL REG.

26.

GIJTRAR'S SIGNAT]

oTEe

on Reverse Sids}




STATEMENT BY L:ICENSE.D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by i reeeens re e teteneratettesrnatinnnatraetanttane e entasaasaarntrnt «» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE weverrererereeeeeeeerere e eeeseseseesesess o rsons : s:gnmy/?%zﬂZW(

P. O. Addressy;

Note: The above MUST BE SIGNED 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.



