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PHYSICIAR

Exact statement of OCCUPATION is

AGE should be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH . Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 6 4 ~
. PLACE OF DEATH y@ ab
County Buchanan Reglatration Districi No. o Fllo No.
Township...... Nashinghon. .. Primary Registration District No. N, ™ Registered No. 7 4
oty No... 510D, #8,. Savannah. Boad.. N Shalosdlo.. ... 0 7 wart
2. FULL NAME ..o mssesmssssssosessssnes Isresal Dawson.....
(a) Residence. No 8., Ward.
{Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of residence In city or town where death occurred 25 FrS. mos. da. How long in U. 8., If of foreign birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS é: MEDICAL CERTIFICATE OF DEATH
3. SEx 4. COLOR OR RACE | 5. L A N oery 16. DATE OF DEATH (MONTH, DAY ANDYEAR) Nov, 13,1929 1
. 17,
Male ¥hite Married 1 HEREBY CERTIFY, Thai I attended decessed from..... ...
SA, IFHTJASRBRAIE%‘;,;WWED'OR DIVORCED \)’LU—«J A ;— - 192..f,m /3 ~ 19-9272
(or) WIFE OF Flora Dawson thatHlast saw b 1M ative on.... 2204, 0./, ?3 IQJ::Z and that
denth oectrred, on the date stated ahove, at......a.-.os....R.M. ................ m,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) l!ﬂ}[ ] 9 1 851 THE SE OF DEATH* WAS AS FOLLOWS:
7. AGE Years MONTHS Davs If LESS than 1 N M&q
day, ... hrs, : e
68 5 24 | min Clnree. /| 7
8. OCCUPATION OF DECEASED B /'3 / \ - .
(») Trade, profesgion, or / ‘5 njz E | {doratlon)..... /... L L mos............. ds,
particulor kind of work.........cceovuees RBetall. Grocer. M
{b) Genern] nature of industry, . CO(EETC?:IINBD%%RY

business, or establishment in

which employed (or €MPIOTEr)......ccrecemenirimrarrmsessssin st sssi s rrrmssnsraspesssssaes | [ooe2ee :
(¢) Namo of employer 18. WHERE ﬂ Dt/ds

A

9, BIRTHPLACE (CITY OR TOWND..o.vursenre e sssmomosstm sttt o 1IF QI AT
{STATE OR COUNTRY) Stark Co,Ill. DID AN OPERATION PRECEDE
10. NAME OF FATHER
Jacob Dewson WAS THERE AN

11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIR

E (STATE OR COUNTRY) Ohio. (Signea) 1 M. D.
: A
< | 12 MAIDEN NAMEOF MOTHER _Tgabelle Bmpy 1) et 1929 (,,Jm) ’MW %
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) / *State the D Causing DEATH, or in déaths from VIOLENT CAUEES, state
(STATE OR COUNTRY) Ohio. ! g) MEANS AND N& or INJURY, and (2) ther ACCIDENTAL, SUICIDAL, or
OMICIDAL.
14,
INFORMANT. ... ME B ER TR, Daweon 19. FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

(Address) Fndustrial City, s
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