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THE DIV5ION OF HEALTH OF MISSOURI

59-021890

STANDARD CERTIFICATE OF DEATH
, SYATE FILE NGM
llLED JUN 2 3 1959 Regisrrmion‘ District No. /Sé e Primary Regi stratien District No._ ‘?200 ... Registrar's No.. a,-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence ore
a. COUNTY a. STATE b. COUNTY acmissi
_Jasper__ Missouri Newtor™ "
b. CIOTRY {If ourside corpGrote limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
TOWN Jlo'Dlin Tes E] No [] TOWN Sene ca Yes& Ne ljx
<. Egls_é‘_‘ NAM%’_‘?F (|f-NOT in hespital, give lecation} | Length of stay in 1b 073 d. iERD%EE.IS-S (If autside, give location) Reside on Farm
TAL -]
PO wstrution. St, John's Hosps 5 hrs. o 6 mi NW of Seneca | Ye:ig Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Tommy David Lawson 0EATH  June 11, 1959
5. SEX 6. COLDR OR RACE ?'MARRIEDDNEVER MARRIED [T 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER i YEAR| IF UNDER 24 HRS
last birthday) [ Months | Days Haurs Min,
le o | white |, woowod owerceol)| June 11, 1959 | g4
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond stote or country) 12. CITIZEN OF WHAY COUNTRY?
during most of working lile, aven if retired) INDUSTRY »
——————— ————— Joplin, Missouri a1U.S.A,

130, FATHER'S NAME

15.
(Yes, or unknawn)
f

wson

WAS DECEASED EYER !N 1. S. ARMED FORCES?
{If yes, giva wor or dates of service}
. o b -

None

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND DR WIFE

 Peggy Hatfield

16. SOCIAL SECURITY NO.

17.

INFORMAMT

Address

Mrs, Homer Wilson, rt 2, Seneca, Mo.

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

DEATH waAs CAUSED BY
IMMEDIATE CAUSE ({a)

PART |

IMMATYRLTY

INT

)

L

(;\SJUL.chS G ESIn 1,50

ONSET AND

ERvAL BETWEEN
EATH

2

Conditions, if any,
which gove rise ro
cbove couse {a),
stating the wnder

DUE TO {c)

DUE TO (b} _&ML_M

MEDICAL CERTIFICATION

lying cavae last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseose condition given in PART | (a} 19. WA AUTOPSY 6
_7 7é PERFORMED?
X YEs [} NO[]
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART U of item 18.)
O {d O
Ke. TIME OF Hour Month, Day, Year
NJURY  am,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldg., etc.)
WORX (J AT WORK L1
2i. | attended the deceased from r. - {’ - 9’3, / 4 / & 90nd last Sﬂwt alive on é / g ?

Death occureed at

m en t!m date stofed ubove, and 1o the best of my knowledge, from the couses stated.

22a. swﬂfd‘%f é- q(Démmmle) 4{/&

22b. ADDR
jdﬁ%-; e /A%

22c. DATE SIGNED

b =257

230. BURIAL, CREGATION,
REMOVAL Spotl")

24. FUNERAL DIRE \ AD? W

23b. DATE

6/11/59

23c. NAME OF CEMETERY OR CREMATORY

Seneca Cemetery

234. LOCATION {City, town, &1 county)

Senecg, Missouri

{S121e)

25. DATE RECD. BY LOCAL REG.

e—1T7-/759

“/W“R 5 SIGNAT




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY M, OF DY ittt e e e e s ee et ae e s s e , Student Embalmer No. ............u..0..

working under my personal supervision. "

StUdenl ceeeir e e Signed,
Signature of Student Embalmer

Licensed Embalmer No Z/ 7.;

Z

P. O. Address\a et £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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,



