Health THE DIVISION OF HEALTH OF MISSOURI 59_018135

Welfare STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER "
Public
Service IILLU MAY 2 0 1959? glsm:mon D|s1rlc1 No. /.Sté Primary Registrution Dislri:! No. Zaa/ Regisirur's Neo. .___02&% _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resudencﬂgfou .
300 o. COUNTY JASPER o. STATE MJSSOURI b COUNTY JASpERdm'}-m)
1-57 b, CETRY (If suiside corporate limits, give TOWNSHIP only) Inside Limits c. C'!)TY Inside Limits
R
TOWN I'JOPL IN Y“E] Ne (] TOWN JOPL N Ye)ti Ne []
c. FULL NA{A%OF (If NOT in hospitol, give location) | Length of stoy in 1b oy ?d. STIB%E';S {If outside, give lozation) Reside an Form
HOSPITAL OR .~ ADDRE
6 mstrgrion STe JOHN'S Hospy 2 HRS 3 1711 WaLL ST, Yes [J No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) OF
TERR} ANN LAawson peath MAY 4, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIE [:lNEVER MARRIEDD 8. DATE OF BIRTH 9. AlcE. "."‘:;“;: IS:JNDIERDiYEAR |: UN,DER 2;:}25.
oF a! 3 B
F ; W o wioowed (MF ANsTvorceo ]| MA Y L", 1959 Y 6 I 8 2 l
10a. USUAL OCCUPATICN {Give kind of work done | 10k, KIND GF BUSINESS OR }1. BIRTHPLACE (City and state or country) Fo) 12- CITIZEN OF WHAT COUNTRY?
duri t of king life, if ratired) INDUSTRY
urmnmol N?hﬁ'i'. evan if retir RlNFANT JOPLIN, Mo' U.S.A.
3 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME J14. NAME OF H:U’SB.ANE! OR WIFE
. TeEpDY LAWSON JOSEPHINE CLARK —m———--
w
’;&' @ f§ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= g, (Yas, no,rrqu*’ yes, give war or dates of service) TEDDY LA WSON . | ? l I WA LL S TREET
=]
a. 18. CAUSE OF DEATH (Enter only one couse per line for {g}, (b}, and {c). INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: / . ONSET AND DEATH
- w IMMEDIATE CAUSE (o) . 2 A,
2 o )
. Folrnadan? —( 3 S~ ) o
E w Conditions, if any, DUE TO (b) i — 2 S D 2~ ‘
5 S which gave rlse ta /
= - above covse (a},
5 r4 atating the wnder-
- 8 g lying couse last. DUE TO (c)
fFs Z8F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disesse condition given in PART | {a} 19. WAS AUTOPSY o
g 3 & g ’2~ PERFORMED?
I 76 A5 YES[J NO[]
[ E.. x 21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
A O O O
] P
o 4 U | 20¢. TIME OF Hour .Month, Day, Year
$ & @pd INJURY  a.m.
; § : "X p.m.
2E & INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Q
P e WHILE AT NO]’ w‘HlLE farm, factory, street, office bidg., etc.}
i3 8| Lm0 leeo |
18 E 21. | attended the deceased from T Y -\TG , o S Y—-\"3 and last ',u“" on G5 =T 5
.g % Death occurred ot poldia A "5 m on the date stated above; ond to the best of my knewladge, from the causes stated.
5 nW/ {Degroe or title) © | 22b. ADDRESS 22c. DATE SIGNED
] —
&3 Orp LU 2¢f. & 6/7 %o ,/a/, . |5-7-5"75
230. €0RIAL, CREMATION [ 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, &kim, &1 counry)’ {State}
13
S BERTAE" | 5-6-59 OSBORNE MEMOR|AL, JOPLIN, MISSOURI
24. FUNERAL DIRECTOR . DATE RECD. 8Y LOCAL REG. 28 R IS RAR'S SIGNAw{
STEVE PARKER MORTUARY TJOPLIN, MO\ S, spco

(Li d Embalmer's § on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

SEUAENE «ceeveeercererseererseesirsieecsiasiniesnserensares Sigaed \2777 - imﬁ:ﬂ. .......................

Signature of Student Embalmer
Licensed Embalmer No..~#%..7%..... 4.

P. O. Addres?’f-?‘gai.z.zm\.
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 embaimed, fact should be so stated above.




