DEPARTMENT OF COMMERCE
Bukzav oF THE CENSUS

ot b
Reg:strauon Dm%':a m Sy

STATE BEOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 3.0 i B

18542

State File No

Registrar's No....

RMANENT RECORD

1. PLACE OF DEATH:

(a) County. NO d\awav

ville

{b) City or town..

(Ifnuuida eil.y of owa Iumu wru.e *RURAL" aod hoame of townekip)
() Name of hospital or inatitution:

asi.t.a

g
(IF;‘E; ﬂ‘ﬁu‘hﬂ or In-hﬂun%tfuﬁ'% ﬂhmber or location}

{d) Length oi stay: In hospital or institution

{Specily whethar
In this community...... l day

yesrs, months or deys}

2. USUAL RESIDENCE OF DECEASED:

(a) State..ligsouri..

{¢) City or town.. 22X yV ille .
(ll’numde city or town limits, writa "HIJRAL™) L4

(b) County..... I \lodama.y..

(d) Street No...........
(lfrural give tocation)
no

(¢) Citizen of foreign country? {Yes or No}

¢

If yes, name cotintry.

4y

i

3. {a) PRINT ,

FUIL NAME....#40na. Balla Dawgon

3. (b) If veteran, - 3. (¢) Sccial Security
name war No. neQ

5. Color or 6. (a) Single, mduwed married,

MEDICAL CERTIFICATION

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

YERTunemeeen 43 _..hour. ! MS'
21, I hereby certify that I attended the deceased from. J— - e y (/

2L 19.!(,3

ST

minute.

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PI

. Birthplaceld 11 1411 OW

22. If death was due to external canses, filt in the following:

4. Sexfemale..f mce.w.hite divorced., 'iu dQ wa.d that I last saw h.=f%erhlive on L {5 . 19}_5_3;

6. (b)) Name of husband or Wif€e e, 6. {6} Age of husband or wife if || and that death occurred on the date and 'ho:.r stated above. Durasion

Ym.A.Dawson... alive... e years || Immediate cauge of death E Z‘

7. Birth dale of deceased... De cagnber 4§ }8 7 0

Month, (an) (
<
8. AGE: Years Months Days Ii less Lthan one day Duze to
78 |3 17 h >
i Due to foal
9. Birthplace I lé y il l /
(Ciry, tawan. ur county) tats or t‘ureun y

10. Usual occupaﬂon.h.guﬁeWife_._.. ?:ﬁr:;cgfgsxzﬁy bl adne é :

11.. Industry or business Y e e e 7 3 ngSImN
[+ ajor nn: lﬂg!: g —_—
E 12, Name......sI.a.g..g.Ju.....I.e.‘Qng Of operations.... Underline
=l mnhme..uk(:chmow n..........s .................. ((S)hio A the cause to

Ly LOWD, OF eonnl.x tale or fau counlry, Of autopsy should be
E . Maiden name........ J t Che ll ierimerirepinans charged sta-
tistically.

g
=

——
- e
o

Il -}
1y, towa, or eounl.y) {Stata or loreign country)

16. (s) Informant....... \Llr_gll Jagson

thnj

®) Addres__ W2T'yville.....eissouri. .
(&) Date thereof.

4 - 13 -'\‘Ma

17, N fal .
@ (Bgﬁrerelm?ﬁclnr.urcmonl) (Manth) (Day) (Yuv‘)

(¢) Place: burlal or cremation
18. (g) Signature of funeral din:c:@“?_.
®) Address SV Lth- .
19. (@ A\ lb, qu,:.__.

(Drate beceivad Iuc-l registrar)

(et difuatore

v

o Theg Coil

0 7

(a) Accident, suicide, or homicide (specify)

() Date of occurrence

(c) Where did injury occur?

{City or town) {County) (Suu)
(&) Did injury occur in or about bome, on farm, In industrial place, in public place?

pecify type of place) . -
T Means of tajuty...m .

Y
i (M, D qeprtdregy.
_______ Date signed.. }.z e %3

7 -

(Llcenged Embalmer’s Smtemcnt ot Reverse Side)uI



o My

. STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby...coocoeene. rerreernnn oo

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

working under my personal supervision.

Signed....\_..

Licensed Embalmer No.............

P. 0. Address.) 2 LBl YVo.,.

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

If this body is not emhbalmed, fact should be so stated above.




.8. No.2B
IM—B-21-41

I X20288

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

DEPARTMENT OF COMMERCE
BurBau oF THE CENSUS

Registration District No..__A_.ﬁ___.{

Primary Registration District N o.J.O_fé_j_

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

A <

Registrar’s No

5

1. PLACE OF DEATH:

(a), County..............._._.__....:

(&) City ortown _.. —
. ! {If autside city or town limits, wrize '}

. #Fard oo -t
(¢} ' Name of hospital or [natitution: . ’
T (i wetta hupi%;' r SR

{d} Length of stay:

In hospital or Institution

! 4a,

{Specify whetber

In this community......
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State {#) County.

{¢) City or town

(L outside ciLy or town lisits, writa “RURAL"}

{d) Street No

{If rural, give locaticn)

{e) Citizen of foreign country?.

(Yes or No}

If yes, name country.

V4

3. (a) PRINT 040
FULL NAMLMQWMMASI,Z&. WVAVE PP s

3. (&) If veteran, 3. (¢) Social Security

name war. No

6. (s} Single, widowed, married,
divorced...mf}:::_,_:.
6. (¢} Age of husband or wife if

5. Color or
TACE.

F W

6. (b) Name qf husband o Wife...c.oeerer e

4. Sex

AliVe. i gz

{Month)

7. Birth date of deceased.........

Months*

8. AGE:

9. Birthplace..........._.. o2 J—-—

MEDICAL CERTIFI

20. DATE OF DEATH: Month......£

year........l..?.....%:.s...

S\ W

10. Usnal occupigtion

1. Industry or bu

{

12. Naige

13. Birthplace.

(City. town, or county) [State or (orelgn country)

:
%

14. Maiden name.
{15. Birthpl
{City, town, or county} {State or foreign country)
16. (@)} Informant........
() Address
17, (a)' {?) Date thereof. ¥

(Buria), cromation, or removsl}

(¢} Place: burial or cremation.

18. (o) Signature of funeral director.
(&) Address
19. {a}

&
{Dxta roceived kocal registrar)

{Registrar's signatore}

(Mooth) (Day) (Yoar) l

\

.M.
23, ! hereby certify t,

....................... 19,03
tha 19.....;
d t th the date and hour stated gbo Durati

- uralion
ca {'rc‘ W, | LA
| A._.4
" N
Due to. / qg 3
1O 1/
Due to. 1’ ! J
¥
- —- -
Other conditions....
(Inclade pr i
i&ajor 'ﬁ ndinga; 3
Of operations..
the cause to
[which death
Of autopsy. should be

-

sta-
tistically.
\

22.#T1 death was due to external causes, fill j
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