THE DIVISION OF HEALTH OF MISSOURI

58—-0282941

. Health,
: &pwﬁl-h" STAN DARD CERTI FICATE OF DEATH """"""" STATE FILE ﬁiJ-ivTBER T
b ublic
th Sorvice l ”: 1 Q 1G&R£gistrurion_ District No. 42 Primory Reg'is!m'liiq District ND-J:.Q_O_O e Regisirar’s No.____ 85.._4., -
' F LY A PN AR R —
o 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence b, ore
5. 300 a. COUNTY Fuchansan STATE Missouri b. COUNTY Buchan aﬁ"““’
V57 b. CITY (H outside corparate limits, give TOWNSHIP only) Inside Limits . CgRY ait N Inside Limirs
Town St. Joseph Yes [33 No[] 1o St. Joseph o Yes[yd No{]
c. ;{L;EF"-I'?AAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. i‘ll')RDE?EEgS {I¥ outside, give locotion) Reside on Farm
msTITuTion St. Joseph's Hosp. 13 yra, 2301 Farason St., Yes [} Nofi]
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Y eor
{Type or print} OF
Lulu Lawson DEATHAugust 7, 1958
5. SEX 6. COLOR OR RACE|} 7. mARRIED] | NEVER MARRIED] ] 8. DATE OF BIRTH 9. AlGEe {,_,.'n,,; :::::)En ;:EAR l:xNDER 2;_&&5.
L] = rs in.
female white wiooweoX] 9 oworceo[]|Dec. 23, 1879  [78'= bt [> |

10a. USUAL OCCUPATION (Give kind of work done
during mest of working life, even if retired)

f'e

10b. KIND OF BUSINESS COR
INDUSTRY

Owm home

11. BIRTHPLACE (City and state or cauntry)

ssourl

ML

-4

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Richard E. Dye

Hannibal,
13b, MDTHER'S MAIDEN NAME
Elizabeth Askew

14. NAME OF HUSBAND OR WIFE
Thomas H. Lawson

I5. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, ne, or unknawn)| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Address

William E., Spence, Lincoln Park, Michigan

. No symptoms will be listed.

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}
DEATH WAS CAUSED BY:

WMEDIATE CAUSE (o) —_Hemorrhage=Intestimal————————— | 3& davg

ON

INTERVAL BETWEEN

SET AND DEATH

]
J
@
I7es
[=]
o
w
w
g
g
w Condirions, if any, Divertie C
3 Condirions: if vy, .\ DUE TO (b) ulosis of Colon 14 days ples
= above couse (a},
4 ating th: dar-
21z Iying cavee togr. ) DUE TO {c) o2/
< 2 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal dissass candition givan in PART | {a) 19. WAS AUTOPSY
» o B 6 H t H Dl PERFORMED?
: z|E ypertensive Heart Disease with Fa ilure YES[] Nofd D
- ey’ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
= Z Qg
a =g O O 4
] I
v j B[ 2c. TIME OF Hour Manth, Day, Year
£ apd INJURY  a.m.
‘;‘. it E p-m.
_E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e ow WHILE ATD NOTY WHILE Ol farm, factory, street, office bldg., etc.)
& b4 WORK AT WORK
f 21. | attended the deceased from ?—23— 58 .1 R_7 _.E.’R and last saw haml"e on R 7 [:fn
é Death eccurred ot hEal) 1&5 A mon 1he dofe stated obove; and to the best of my knowlndqe, from Iha couses stated.
k] 220, SIGNATURE (Degree or title) 226, apDRESS  Z20Y rhy, and Swr g, B4 Be. QATE SIGNED
: - *|St. Joseph, Mi
= g 2D oseph, Missouri 8-8-58
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S5tate)
s [1.4 EEMOYAL (Specify)
N 9, 1958 King City Cemetery ing City, M3 asouri

ADDRESS

25- DATE RECD. 8Y LOCAL REG.

/95

Yo

26 REGISTRAR'S SIGNATURE

Safm COA

Srped

{Licensed Embalmer’s Stotdifent on R-v«n Side)
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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 me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Embalmer No%79 ..........
P. O. Address...2h...Joseph,. Missou

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.




