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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-01026'7

STATE FILE NUMBER

IﬂEﬂ APR 1 0 195@_gis1ru!ion_Mct Ne. ___.____,,,,,Z__‘:ﬁ_?_ ______ Primary Regis_rrufion Disfr_il.‘._?ﬁi- ‘f = é 6 Regisl'r_a_r's No.._,_____?__

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Reljdgnc;k{(ore
. COUNTY . STATE - b. COUNTY gemizsi
i Newton ° liissouni Newton
b. CIC;I'Y (If outside corporote limits, give TOWNSHIP only) Ingide Limits c. C(IJTRY o 7 3 Inside Limirs
R >
TOWN GB&I]by Yes [} vo [] TOWN G-Ba_nby (=} Yes[5§ Nef ]
c. FgLFI'- NAM%ROF (If NOT in hospital, give location) | Length of stay in 1k d. S'BRD%E'ES {If outside, give location} Reside on Farm
HOSPITAL A E
INSTITUTION Gnanby Commund thosp . YIS _ Yes [] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Typo or print) oF
Harry Horner Lawson DEATH 4=-%=1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9, AGE @1 r+{IF UNDER 1 YEAR| IF UNDER 24 HRS.
¢ . MARRIED@;‘EVER MARRIEDD last Li:lz::y; Months | Days Hours Min.
Male | Vhite wooreo] _onorceol| P J5=L90R [
10a. USUAL OCCLPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring mo gt of working life, even if ratired) INDUSTRY A o
Hershan bhoe sales,repaln Powell,Mo. U.S.4A.

13a. FATHER’S NAME

John Lawson

13b. MOTHER'S MAIDEN NAME

Naney Ferguson

14. NAME OF HUSBAND OR WIFE

Reatha lawson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or nawn}| (If yes, give war or dates of service)

14, SOCIAL SECURITY NO.[ 17. INFORMANT

500=05=7617 lirs Reatha lawson-Granby, Mo.

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

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

clcocul ailu

&myocardial infarc£101
Coronary thrombosisy

INTERVAL BETWEEN
ONSET AND DEATH

8

3
3 weeks

Conditions, if any, DUE TO (b)
which gove riss 10
abeve cause (a),
stating the under-
lying couse last. DUE TO (<)

Arteriosgsclerotic heart dlsease

PART Il. OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizease condition given in PART | {«)

over 1 month

19. WAS AUTOPSY

z

]

5 PERFORME%

i H Ae0 YES[] NO@A) L.
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)

uj

; O O O

| 20¢c. TIME OF .Hour Month, Day, Yeor

) INJURY a.m,

% p.m.

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK (] AT.{VORK O

e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., otc.}

24 CiTY, TOWN, OR LOCATION

COUNTY STATE

21. ! ottended the deceased from

March 14. 59

April 3,59

3:00

Death occurred ot

P m on the date stated chove; and 1o the best of my knowledge, from the causes stoted.

ond laost Sow !J:I';‘ alive on Mal"Ch 30 s 59

P el O CF ey .5,

22b. ADDRESS

Granby , Mo,

22¢. PATE SIGNED

4/6/59

23b. DATE

4-5-1959

230. BURIAL, CREMATION,
REMOY AL {Specify)
I

23c. NAME OF CEMETERY OR CREMATORY

Union Churah Cemetery

I3d. LOCATION (City, town, or county}

Longview,lio.

{Stare}

24, FUNERAL DIRECTOR ADDRE

55 25. DATE RECD. BY LOCAL REG.

Ao 7 )59

-

26. REGISTRAR'S SIGNATURE

7] > 4

{Licensed Embalmer’s Statemant on Raverse Side} L4

=7
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STATEMENT BY LICENSED EMBALMER '

lmed

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

, Student Embalmer No.................c0.

)

........................................

“q *3

Licengsed Embalmer No.../. .l ...
ogéﬂl 3z
P. eSS .7 .

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.

H this body is not embalmed, fact should be so stated above.

» 1 + .

working under my personal supervision.

GEUAENEL  coeeeviiriiireeirreranrcrnraaraecrreciisssnrinnararias
Signature of Student Embalmer




