tealth THE DIVISION OF HEALTH OF MISSOURI 58_043"?92

'W;'Iif;u STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
ublic -
fervice ;":LFDJJAN 5 1gm§gulrauon District No. . /2 zﬂ ________ Primary chiﬂra!iin Disrri;l No-__m_w Reg_ilrret's Nc.,/‘z_j_z”g___
a 1. PLACE OF DEATH 2. USUAL RESlDEHCE {Where deceasad lived. H institution: R.llden fon
300 a. COUNTY Greene a. STAT msaouri b. COUNTY Barry e w31
57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. C{_JTRY oo ‘b__g# Insidd Limirs
ow Springfleld Ves [ No[] oy Exeter o) No(J
| c. Egl,{é]?:r%g’: {f NOT in hospital, give location) | Length of stay in 1b d. iT[-)%%EEES (If outside, give location) Reside on Farm
nstiruTion St. Jokln's 4 daysg Yos [ Mo
3 (PSI_A.ME OF DECEASED First Middle Last 4, DATE Month Day Year
ype or print) OP
| NEAL LAWSON veati Dec. 21, 1958
| 5. SEX + | 6 COLOROR RACE| 7. ; 8. DATE OF BIRTH 9, AGE (In ywaors IF UNDER | YEAR| IF UNDER 24 HRS.
f ¢ M‘RRlED LEVER M*RRlEDD 11 188 Lirl:::y) Manths | Poys Hours Min,
- male ite winowen [} owvorceo ]| Jan., » 2 Jfg | ]
! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i during mest of working life, even if retived} INDUSTRY fam Kentucky t USA
130. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE
J. E. Laweon Unknown Church Nelsle Hilburn Lawson
l$. WAS DECEASED EVER IN U, S, ARMED FORCES? sscun’:j NO.| 17. INFORMANT Address
{Yeos, nu,unvwn]l (1¥ yas, glve war or dares of sarvica} &”}f:/d CJ Bert Lawson_Exeter, MiB souri
18. CM;SER'?T DEEI"‘FI-&EV:'“GS’ Can'ElSoEnl; th:I:un per line for (o), (b}, and {c).) . |?3TERVAL BETWEEN
Al AS CA INSET AND DEATH
IMMEDIATE CAUSE {a} _a (‘,url A A ALY, SRy —rA-2]

Conditomn, 6oy, DUETO (0) (A eelitrn 0w C ittty Ftn. ”),ch./ (7{44034.(:, 9-27-58
} DUE TO (c) 2 N 2> /e oime JSOo-2 ¥

above couse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause loat,

: = PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
3 < PERFORMED?
s & /72X YES[] NO[R 2

- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART (] of item 18.)

- w

3 o O (] O

G ;’ 20c. TIME OF Hour Month, Day, Year
2 a INJURY a.m.

‘g k] p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE ) farm, .ctory, street, office bldg., etc.)
g WORK AT WORK
f 21. | attended the deceased from ,Z .,7_- /- S -/~ T and last 'uwti':“ diveon __ /2-B[ -5
§ Deoth occurred at f’ m on the date stuf‘od obove; and to the bast of my knowledge, from the couses stated.
a 226, sm?'r%_’h itle) & | 22b- ADDR 23 QATE SIGNED
3
: PM 1 SCONY (B 2 tsss
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY é 23d. LOCATION (City, town, or county) {State)
REMODY AL (Specliy)
Burial 10-24-1958 Maplewood Cemetery Exeter, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R 2. R TRAR'S SIGNATURE
Culver's Cassville, Missourl /'2_&9/_ J'f

{Licenswd Embalmer’s Statemant on Raverss $ide) U




ol & Ny

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By oot st e e et e aas , Student Embalmer No. ......ccoevennen.

working under my personal supervision.

Student oo s Slgnedm @' 7
Signature of Student Embalmer

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). e E .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ‘

If this body is not embalmed, fact should be so stated.above. . : ) '




