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

DEPARTMENT OF COMME
HLEDDECL?

Registration District No...

MISSQURI STATE BOARD OF HEALTH

é 1942 STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

|
36782 |
State File No v |

/S O

4o Gl

Registrar’s Mo

1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED: /3
(@ County....Caldwell @ sae Misgouri. . . %) County..CB1AWE11 7
&) Cltyor tt)‘mur K‘ln &8 Lo P “AURAL" and ! hip) K1 ngs t,o n b
outsids city or town limitas, writs * and name of township) {c) City or town...
(¢} Name of hospital or Institution: / 4 ouuldo city or town limits, write “HURAL")
{1t oot in bospital ar instituticn, weits atreet pumber or locatiun) {d) Street No (l]’rural. give location)
{d) Length of stay: In hospital or institution .
(Specifly whather || {¢) Citizen of foreign country?. {Yea or No}
In this community.
years, months or duys) If yes, name country
MEDICAL CERTIFICATION
3. (&) PRINT
Fult name_Filleta Dawson
- : 20. DATE OF DEATH: Month.. QY. sm; ............ day
3. (¥ If veteran, 3. (¢) Social Security I 4
. year, 9 hour... e
name war, No
21, 1 h?}igrx that I attended the d from..
¥ N 5. Color or 6. (% Single, W“’“;"';-ddga‘;‘eﬂa # 19.¥Lto. oot Y
4. Sex £ EMALE race. divorced..... that Itast saw hod A alive on -7

6. (b)) Name of husband or wife...... 6. (¢} Age of husband or wife if

_Christaopher. CoDAWSONe  alive o years
7. Birth date of deccased O¢tover.. 15 1894,
{Month}) (Duy) {Year)
8, AGE: Years Months Days If leas than one day
88 0 24 hr. min
5. Birthplace... 2T tford LOhio.
{City, town, or county} (State or fonlgn unlry)

10. Usua! occupation Houqewlfe

and that death occurred on th

Duration

o morurse

{Includs pregonncy withia 3 months of death)

11. Industry or business ' y | PHYSICIAN
& { 12. Name......28vid Corbin Mt erations [I 9\) [ (A —
= . ) ) .
£ s o DEFROTR e / TSR
t l.nwl.otwu or foreign co! o

% (14, Maiden name BARDATE  ATWS LT ng...n.n_.ﬂ...m.._q_'._.. Of autopey fhosd,ix
= tistlcally.
§{ 15, Birthplace.... Ummoﬁ or county)  (State or foreign cobntry) 22, If death was due to external causes, ill in the following:
16.. (a} wm—mann&Zd(.,ﬂ/.r {a) Accident, sulcide, or homicide (specify)

(5 Addresa TS YTy W . (# Date of occurrence
17 @ Buriak ... (® Date thereof......J I= 1= 79%2.|| (& Where aid imjury occur? L s s

{Burial, cremation, or removul) (Meath) (Day) (Year) () Did injury eccur in or about home, on fa.rm. in industrial place, it public plan:e?

(e} Place: hygigl or cremation...... Klngaton, 11 1 PSR
18. (tf) Signature of funeral director........ C Tamer . Clark. P o (Sl_aecﬂ‘y(:;)'w f{f g;-:%f lnjury_.l’\.... _ &

® Addres...... Kingston.. Missouri, .. yo) 1R AN e nmmmﬂ

)

9. @ H=L3 %2 » WLA ......... %4_4 M. Date s:zned/bf@lfl—

{Date recsived local registrar) (Hnﬂuu‘nr 's signature)

7(9

[Licensed Emhn?mer'- Staternent on Reverse Side}
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‘ B sTATEMENT 'BY LICENSED EMBALMER
ogat v
. R i
o ' |I hereby certify that the body \shose name is recorded on the reverse side of this certificate was embalmed by me, or hy -
SR et emne et namnene e s seemen . Registered Apprentloe No....._.. . v, N

working under my personal supervision.
- ,.r ,

' : Licensed Embalmer No....... 3257

€=t p O Address. teingston,Mo.

Note: The above l\iUST BE SIGNED BY THE LICENSED LI\IBALI\ILR in his OWN HANDWR[T]NG. (Fulllu‘e to comply with
the above conslitutes grounds for revocation of license.)

If this body_ is not embalmed, fact should be.so stated above.




