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

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

Registration District No. o

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.0G. &0 -

V30

7/ 2

Siate File No

Registrar's No.

1. PLACE OF,
(z) County.

(®) City or town..s I_II.IQFIQH
(11 outafds tity or town limits, write*"RURAL™ and nams of township)
{c) Name of hospital ot insgzur.ion: /
7015, Nettleton

(I not in hoapital or institutlon, write street nomber or location}
{d) Length of stay: In hospital or institution. Naone

6 _months

{Specily whother
In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri Greere -

(o) State (b} County.

Springfield,
{If owtside city or town limila, write “RURAL"™)

701 S, Nettleton

{11 rural, give locatlon)

32
2
é

{e} City or town

{d) Street No

d

15. Birthplace

yoara, months or dayw) (e) If foreign born, how long fn U. 8. A.? years.
MEDICAL CERTIFICATION
(o NRE _ Arthur Louis Dawson = &
20, DATE OF DEATH) Mont! yam—daY. /
3. (&) If veteran, 3. (&) Social Security 2 s_{ 2 ! 0
S —-h _._.L.,__.. i ,...3... ...... oM.
name war.. None No.Inlmown. ... year o e .M
21, 1 her/eby certlfy that I attended the d d from
5, Color or 6. (a) Single, widowed, married, I1n 1A 19 1
. s Male aa tthite )dl . Married / {-- M2sod2f ¢ —— 1042
. Sex - voea Married o e ativeon 42 [/ 19842
6. (4} Name of husbandorwife . 6. (c) Ageo bangor wife if | apdfthat death occurred on the date and holir stated above. Durati
Mrs. Bettv Jean Dawson alive. X s lmmﬁte cause of death uration
7. Birth date of deceased June 25 3 1908 —— -MJ:—{-."“.MW.—W-..—.“ [T ——
(Month) (Day) {Yeer) ‘ I . 2 "
8, AGE: Years Months Dayn If less than one day Due to, “
v 34 5 23 hr. min
R . Due to.
9. Birtholce __opringfield, Mi ssourid)
. {Ciry, town, of county) (State or forelgn country) " _ﬁ
10, Usual mmuom__ﬂ.gﬂﬁpﬂp_er__gnmsgondeni______m O‘g:g;:m%m i 0
11, industry or businesa___ DNEWIDADET A PHYSICIAN
" 4 -
E { v2. Name.__Arthur Lee Dawson MaT Sperao r—%———ii £ Underll
- ; . nderlin
52 15, Birthotace Lincoln Kentucky / j e 'héfﬁ‘é"’é
Cii ) Statas or foreign try) o ea;
e, vt o CRETI TS iy O e (| o i R4 hould be
{ Ash Grove, Missouri ¢ tistically.
=

(Clty, town, or county) (State or foreign conatry)

Mr, A, L, Dawson
Springfield, Missourl _

e Burial @) Date thereot 12/ 30/ 42
{Durisel, cremstion, ar remaval) (Month) (Day) {Year)
{¢) Place: burial or cremation ﬁa‘ple Park Ceme tery

(6) Sigoature of funeral director. {u'ma 'Lohmeyer Funeral H
® A Springfield, Missouri )

. {g) Informant

(¥} Address

18.

.

@ YR

(Daze od bocal registrar) - (Registrar’y signatars)

19.

22, If death was due to external causes, fill in the fo ngr .
(a) Acddent, sulcdde, or homicide (2pecify) N
(4} Date of occurren

() Where did injury occur?
(d) Didinpjary

Conrnty) {State) *
farm, in ind place, in public place?

hme .

=z

(M.D.or otha)M‘

(Spécify type of place) .
(¢) Means of inj

23. Signat:

ﬂi- Ax.aﬂ

Address

FET

(LicZnsed Embalmerls Statement on nﬂ:’.@lde)

Date signed (23§ |y 2
; = )2




éTATEMENT 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.... T :
£

., Registered Apprentice No

- working under my personal supervision.

F -
. Licensed Embalmer No/] ....... 7 reaeadh o nggenren sremeese ]
- P. O. Address < zf ¢

.................... o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHRITING . (Fa.ilure to comply wi

the above consututee ground.s for revocation of license.) S
o .- “n Ag— - -
N’

If this body is not embalmed, fact should be eo stated above. i




