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1. PLACE OF DEATH c =
!
County... ADAIR oo Eegistratian District No. # Flle No 1 8 ‘l i d
Townshlp......oroooo. e MRENTPON: ... Primary Reglstraifon Distrlct No.....a. 7.0,/ .. Registered No. ,7 /4/
G KIRKSVILLE MO, . : 8. Ward)
2. ruel name FLORA. BELL. . DAWSQON
() Resid No.lD01 N Main st Ward,
(Usual place of abode) (1f nonreaident, give city or town and State)
Length of residence in city or town where death occnrred yra. mos. da. How long in U. 5., If of foreign hirth? yTS. moa, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬂm} ‘{,",“’,‘,’;‘;5‘;-"" 21. DATE OF DEATH (MONTH. DAY, AND YEAR) M i ,193L
FEMALE WHITE MRRIED 22, H‘E EBY CERTIFY, That I aftended deceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED T N Sy 138, b0 YRy . [ — L1934
owwiFEor CHARLES DAWSON , 1last edw h.@/w.... allve on \v\a-—a.l .................... (493G Deathismid
8. DATE OF BIRTH (MoNTH.DAY.ANDYEAR)  JULY 25th 1907 || to have oceurred on the date stated sboVe, at /25D . /M

If LESS than 1 The principal cause of death and related causes of importance were as follows:

7. AGE YEARS MONTHS . DGS 2o
[ Y, S— hrs. of onsal
3 4 9 [ SRR min
B. Trade, profexsion, or particular
kind of work done, as spinner,
E nwy:r, bookkecper, etc LAB OR
E | 9, Industry or businem in which U 0
h T work was done, an sl mill, HOUSE WIFE
=) saw mill, bank, ete.
* § 10. Date decessed last workod at I1. Total timo (yeam)
on and spent 1n
yw)m’:?'&e’ ................................. occupation........ 15. .......
" 12. BIRTHPLACE (CITY OR TOWN}.....cocoo et e memer s
(STATE OR COUNTRY) KIRKSVITLE MO RO, 7
m . .. p .
% 13. NAME JOHN LONG Name of operation........ -W
% | 14, BiRTHPLACE (cirv orTowm. . KNOX CO. MO ... _ || Whattestconfirmed diagnoeia?. _ hinad
L ( STATE OR COUNTRY) 25, 11 doath oot . 7. i also tho fol
T — . eath waa dua to causes (violence), ollowing:
U | 15. MAIDEN NAME STELIZ DOVER Accident, sulcide, or bomieidet.........ooooo . Date of infury .oy 19,
= Where did infury occur?
g 16, BIRTHPLACE (CITY OR TOWN) (Specify city of tawn, county, and State)
(STATE C°W“7e__§_ADAI_B_CO+___— Specify whether injury otoutred in ndustry, in home, or in pabile plece.
17. IRFORMAIIR - [ . &
(ADDR 7.1 Manner of injury
18, BURIAL, CREMATION, OR REMOVAL '? || Nature of injury
[L:M—" _CW 24. Was disease or injury in any way rel:ted\to occupation of deceased?................
If 80, BPOCETY.....ooverccessmgmgepecrmer f 5

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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