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DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primmary Registration District No...... j { é 4/

10538

State File No

1. PLACE OF DEATH:

USUAL RESIDENCE OF DECEASED:

@ Coumty..Z811avWay ol @ sme. MisSOUi 0 Callaway /7
(& City or town.... J-0Mi - = Wem eieme £ -T2 L iz uoty ¥
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{d) Length of atay: In o!:jl_lw fo :tl.‘ﬁle (Ereity whath {(©) Citizen of foreign country? NQ. {Yes or No}
In this community__ (}
yoars, montha aor daye} 1f yes, name country.
MEDICAL CERTIFICATION
vull NAME. NANCY JANE DAWUSON
FULL NAME i . T 20. DATE OF DEATH: Mont METNCH day Iste
3. (8) M veteran, 3 ::) B ety year 1 q 2{'4 hour. 7 minute "‘"‘5 . M
DAMme war ° 21, I hereby certify that T attended the d arem. 2284 30 years.
5. Color or 6. (a) Single, wddovv‘;eddmamed 19 toplesentie 19,
1 sex. T8 ace . ) fz"""'"ed--------—-;-'- ----- 2 erQ that 1 last saw b S X alive on..... ADOMY 8/30/1943 19
6. (% Nawe of husband of wifeo.oocoe. 6. (¢) Age of husband or wife if || and that death oceusred on the date and hour stated above. -
v . . a!.we:.....__yeﬂn Immediate cause of death C ard j- a c insuf f iciemn e ; o
B Sept 18 771853 ||following rheumatism, arthritis with
' - " (Moath) (Dey) Wan__|larteriosclerosis,including coronary
8. AGE: Years Momﬁu Days -If IL:: than one day DuYgBS&ElS ’ and hyper'tentlon £2 yré.
- 90 -5 13
.. 4 .min. Due to . ‘ jr L i
g ue
9. Binhplace... C8llaway Co. Mls.,ourl (X Wik
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. R Otk nditions. c -
10. Usual occupation. Hous eWQI‘ [{] obie within 3 montks of death) \  —
) kel
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= neosty aiﬂm . Lloyd Major findings: —
54 12, Name Of oper .
£ : K -/- \ ) T Underkine
<1 (3. Birthplace Y . the cause to
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& [ 14. Maiden name! 44 €. = . v charged sta- |
= luisticaly. |
S 15. Birthplace ’;:!“ e it o Toreian ey} 22. If death was due to externdl causés, fill in the following:® : |
16 () I nfoxmanL. A Al - - () Accident, suicide, or homicide (specify)
@) Address Fulton, Mo, R. F..0,..g# 2 |® Dateof cccurence : |
17. (a) Burial (&) Date thereol....... 2 T— () Where did Injusy occur? (Clixy on town} {Coxwn ‘
{Bariad, cremation, ar removal) (Mosih) (Day) (Yee) || (9) Did fnjury occur in or about home, on farm, 1o indastrial plal:e. in pubuc p!acea
(e) Place: burial or cremation Pra LT ie Chapnel Cdn.
LB, {a3) Slzn:uure of t'u%eml.idiector (Specily “? ﬁ:l;m) of miury.?“‘\ ....................
5 Address, ll.... on.. e ! .
L : ; 9 2 (a)’ (Z%fﬂ’n !..,le D.orother). L.
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' | " District Health Officer No. 9,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ucdsy

Registered Apprentice No....

. -

working.under my personal supervision.

Licensed Eml;'n\almer No......: ‘7/ [G f

) " P.O.Address %; Y.

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

If this body is not embalmed, fact should be so stalcd.nbov;.
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