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

% 'ElDlnraL&n District No _ _5 4

DEPARTMENT OF COMMERCE

MISSCOURI STATE BOARD OF HEALTH

(‘}l“-

iy STANDARD CERTIFICATE OF DEATH s v 13239

Primary Registration District No.._: :\j:éﬁ Regisirar's No. ;}

1. PLACE ?{F f:ﬂﬂa 2. USUAL RESIDENCE OF DECEASED: i
o x :
E:; ‘éf‘“n“’--t ~~~~~ "FOYEEE CTE=<RUFEY (o) State_.__ Missouri @) County_ Holt, £
ity or town . 5
(I putside city ar town limits, write *RUHAL" and oame of township) (¢) City or town. Foreﬂt C ltV""'ﬁ‘.lral fj
{c) Name of hoapital or lnmtmiun:/ {17 oulaide city or town limita, write “RURAL")
(17 cot 1o boupital of inatitation, write streat nnmber or location) (@) Street No P T e r—T Y
(d} Leogth of stay: In hospital or institution N .
. X (Specify whetker || (¢) Citizen of foreign country? 2 Q...5 (Yes gr No)
In this community___ Liifetime: : J
yaura, months or days) If yes, mame country
R - MEDICAL CERTIFICATION
ol TN David Wiley Dawson . )
PRTST T Social Seour 20. PATE OF DEATH: Montn ADIil day__ 21
. te s N Social t
veteran € unty year, 1943 hour. 8 minute P‘ . M
name war. No
21. 1 hereby certify that I attended the deceased from. A.8Y,.. 4.7
5. Color O:Wh_ 6. %Smgle. wtdnwedl married, 1943, w0 ary 2| 1943
4. Bex Male race. ite divorced. 28 that I last sawh.t_f\_aliveon_ A SY. T 19.42,
6. (8) Name of husband o7 Wife......c.cuerrrecn. 60 () Age of busband or wileif || and that death occurred on the date and hour stated above. Duration:
V..o yeary || Immediate cause of death. . 371 9 PHLoCrSE S 4
7. Birth date of deceased... Julyﬂ._ 2_ ........... 1.58'0_..._ L fecTib of Heh p' bl s il ',d /
(Momth) {Day) (Your) Wenp i839vy. /
3. AGE: Years Months Days If lesa than one day Due to... ... oS i T e —e ,/
62 9 19 hr. min,
- 1, . . Due to.
9. nirkplace NéAL. Foreat. Yity . _Missouri &
{City, town, or county) {Stata or loreign country) - D3 0 e —_ N r
Other conditions. [I..J eT C L1y T v,
10, Usual occupation, Farmer {{nclude pregnancy within 8 months of death)
11, Industry or buasi PHYSICIAN
1aj di H —_—
S 12. Name..Edward _Dawson M P oeratibns )
= . X /. Underline
g 13, Birthplace Ohlo :l;lghm(l!scen:g
™ (Statas or forsign country}
ﬁ{ 14. Maiden name __ ﬁ?ﬁlﬂﬁg "ﬁ'&ncan d‘ Of aotopey. .should;;—
E Platte County - Misséuri tetically.
i5. Birthplace .
§ D i s tnte ot forciun comaien) || 22- 11 death waa doe to external cagses, il in the follow:tnis o \/4 #f
16. ¢a) Informane i€ONErd Dawson : (o) Accident, sicide. or homicide (specify) AL :
@ Address FOTEst City Missouri () Date of accurrence L ""'3" g3 Ty DQ:‘T“'
17. (@ B’urall ) Date m‘pr. 25 - 1945 (¢) Where did injury oceur?. & '?cﬁ-,’w'h") Q.:- & :;— By
Barial, cremation, or removal) u & (Month) (Day) (Year) || (&) Did injury occur io or about home, on farm. in Industrial place in public p!m:e?
(s} Place: burial of cremation orgst B MlBBOuI‘} Henw Heyve3s5e,
g e Specify t: T
18. (o) Signature of funera! director.. 4 4 _G.DJILJ(AL’:_. . While at work?. V. €5 Sm"fm___"(‘rﬁ,r:e,),f !mwm—-.—-——-z—-—-—
b) Address.......... i e nninaes U, Jersrsid ot boin A
© :: 4.7 i gﬁ e Qf 23. Signature___ PN (MDoxothcr)o'D{
i ( Dnta received local registrar) {itagistrar's signatore) Addresa L. a2, [ oy v v Date signed 2 [ '3

/ / 5.'/J ' (Licensed Embalmer’s Statement on Reverse Side)

L




o

STATEMENT BY LICENSED}) EMBALMER

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me, or by......coo..: eefeeenemenenns

, Registered Apprentice No..

Licensed Embalmer No...3/.£7r ? 2"

G. (Failure to comply wi

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not emhl_llmed. fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

Registration District No,.. ... é _3_2._._

STANDARD CERTIFICATE OF DEATH
Primary Registratio.n District No..% 6 - ‘-(_._.3 5/

MISSOURI STATE BOARD OF HEALTH

- T
3.3

Stete File No

Repistrar's No.

1. PLACE OF DEATIL

(a) County
(b} City or town...

(If nul.llda cir.y ‘or town ]imlu weite “RURAL" nml oame of towaship)
(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

M

() City or town.oereecrsnranns

{a) State. (&) County...

" ouialia iy o Tome e ite TRORKLFS
-

.

15, Birthplace

E {
= (City. town, or county) (State or fareign constry)

(If not in hoaplital or institution, write street number or location) (@) Street No (1 rurai, give locetion}
(&) Length of stay: In hospital or institution
* (Bpecify whether {¢) Citizen of foreign country?. (Yes or No)
In this community. errerresasrasrassa s esrrsnras
years, montha or days) If yes, name country, - 4
3. (a) PRINT Aﬂ MEDICAL CERTIFICA -~J
FULL NAME.. 2 s
g L
3. (3) If veteran, 3. (2 Social Secunty 0. DATE O;DE}}TE Month.....oee g 0 5 >
name war. No varl ¥ ¥ pute. o ML
21. 1 hereby certify that
3. Color or 6. (a) Single, widowed, married,
4. Sex race... [ IR0 (s U
N 3
6. {5} Name of husband or wife......ccerineccracee. 6. (€) Age of husband or wife if
o
7. Birth date of deceased......... oo & ﬁ-..
(Month)
" 8. AGE: Years
Due to. g E
9. Birthplace.
(State or foreign country) W
Other conditions. K
10. Usual occ (i pr y within 8 months of death) q \P
11. Industry o PR i [ PHYSICIAN
o H —
: { 12. Name iof Bndings: ff_\ lﬁt o
nderline
= | 13. Birthplace. the cause to
= {City, town, or county} (State or foraign country) Of autopsy A/) \ :leddﬁgtcl
14, Maiden name. / sta-
tistically.

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specﬂ'y) ?” HYTT) Nq ” €A D

16. (s} Informant
(5} Address
17. (a)

(by Date thereof.

(Burial, cremation, or removal) (Moath) (Day) (Year)
{¢) Place: burial or cremation

18. (o} Signature of funeral director.
(53 Address

19. (a)

(&)

{Dato roccived locel registrar)

{ Resistrar's signstuore)

)] Dateofoocurrence.......APR l gy oW HeNHavse

(9) Where did injury occur?. O¥ € 4 ¢ ~ F10 HeLy Mo,
iy o Bowr) (County) {State)
(d) Did injury occur in or about home, on farm, in industrial piace, in public place?

aN FARM
S proci f pla
While at work? )‘ €3, ¢ "d"f?"’-" “)of iniury...f..ﬁ"!.'/

23. Signature_ P¥.- ML, C—-‘—&Mﬁ
F r~taf o5y

(M.D.or uthcr]...ﬁx,gxa__
Date dxned...h...ﬁ'

Addr
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