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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

=

+

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

b JHE 22 943,94

_ Primary Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

EOU 4

U

5040

-1Q03

Registrar's No,

1. PLACE OF DEATH:
(2} County.

(b} City or town.......... 8% Jonin Moe

(Il'oumda city or town limits, write “RURAL™ and eeme of tawnship)

(¢} Name of hosp:tal or institution: 4
( Barnes) .7 .

{If notin hospital or lml.h.ut!on write atreet number or location)

(J) Length of stay:

In hospital or institution

i year

(Specily whether

Tn this community.
years, months aor days)

2. USUAL RESIDENCE OF DECEASED:

Mo.

(o)} State (&) County

P )

() Cily of towm.........._. 8t.. Loul

a
(Ef outside city or town Jimits, write "EIUfiA/'}

frme )
Fa

—(Yes oraNo)

3. (e} PRINT
FULL NAME

vllacu Dawson

3. (b} If veteran, . 3. (¢} Social Security

MEDMCAL CERT[FICATIOP«

20. DATE OF DEATH: Month... ..day

29

/d m|m|fpx5 P ﬁM

year LT Y 2

) /.

. Birthplace_.... .
(Suwo'r foreign country)

22. If death was due to external causes. fill in the following:

- - hour.
name war. No
21, I hereby certify that I attended the deceased from
5. Coler or 6. (o) Single, widowed, married, 19, to 19.__;
Msale éf te m———

4. Sex race divorced... s M that | last saw I alive on. 19........ ;
6. (B Name of husband OF Wife......oveoeins 6, (¢) Age of husband or wife if and that death oceurred on the date and hour stated nbuve Duration
T e e e - T _years iate cause of death 57 \‘} "

7. Birth date of deceased October 31 1940 @Eﬂ' // O i e
(Month) {Day) (Year} A .
8. AGE: Years Months Days If less than one day /. ......................
1 A ! 9 hr. min i 7
/ Due to ' M ! /
9. Binhpla::e.....,...m:g..s.ﬁgn 4 I l ! [
{City, towao, or county} {State or forcign country) ! = : =
10. Usual sccupation, — . Other conditions I v., , i_\ /
- Usual occ {Ioclude pregoancy within 3 fonlha ordrp.) FAREY -
11. Industry or business — 2\ cox A Y PHYSICIAN
Major findings: ", —
E { 12. Name....cins Ha.hl' Dawson / Of "W‘““’? ‘] / Underline
B .
- n : the cause to
£ { 13. Birthplace.......... enn.... which death
(Gi (State or foreign coum.ry) of Iy ” {/ [ should be
g Maiden name. m‘ﬁ%&tt : autopsy. ' charged sta-
g tistically.
=

N

* 4047 McPherson Ave:
rial

(&) Date théreof

16, (o) lnformam
(h) Address

17. (a) =
{Burial, cremation. or removal)

6e11.42

(Month) (Day) {Yenr)

Yard (WV—

(¢} Place: burial or cremation. . Pi ...................
neay
18, {a) Signature of funeral director...
4’3 6

(&) Address

19, Fians
@ B

(8) Accident. sticide. or homlcide (specify)

() Date of occurrence

{c) Where did injury occur?

{City or town) {Coun

ty) (5t
ij)xd injury occur in or about home, on farm, in industrial Dlace in public place?

te}




STATEMENT BY LICENSED EMBALMER

£ . . "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............. . .Registered Apprentice No...

. >
working under my persooal supervision.
P

.censed Embalmer No....o—._. 5 ‘S 7LS i

P.O. Address !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be =0 stated above.




