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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED, SEP 28 19ae”

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn._..._._.._/..m

Siate -File No.

Registrar's No._

1. PLACE OF DEATH:
{s) County Buchan an

® Ciyorwownaint _Joseph, -
(If ountside city or town lumu, write * BUBAL and name of tuwmhm)
{c) Name of hosmtal or inatitution:

oMb 8 30UR Y. Methodist Hospital.

{If not in hospitel or institution, wrila street number ar location}
{d) Length of stay: In hospital or institutlon....._. 2 hQurS ,0 -
(5poc:l§ whelher

2. hours,

In this community
years, monike or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Smta.._.Ka.nsgs__._.._..__. () C"“"LYADGH—i—phaﬂ;-«-~-?—---/
(c) City or town SDaI‘kS / ¢

{d) Street No.

{e)

{If outaide city or town limits, write “RURAL™)

{1t rural, give location)

No.

Citizen of foreign country?

{Yes or No)
"

If yes, name country.

il EMNIPred Marion _ Dawson, . .
3. (b) If veteran, - e '“ 3. (¢) Sodal Security
name war WOT1doWar #1 NeDL 3—10—482<3
5. Calor or 6. (a) Single, widowed, married,
1 sex Male ™~ mcaWh.i_jae divorcedj.&al.'.r.i.e.d,
6. (b} Name of husband or wife..eoeooeeeeeeeee 61 {2) Age of husband or wife If
_Thalia Dawson ... ative.....20.
7. Birth date of deceased. € P Lember 18 1804
{Moanth) {Day) (Year)
8. AGE: Years Months Days If less than one day
5 O O l [N ) (I 1 N
- 9. Birthplace. Sparks Kansas ’

{City, town, or connty) " (State or forelgn country)

cafe operator

10. Usual oecupation

11, Industry or business

5{ 12, Name- --- LECTY Dawson . G

] : .

= | 13. Birtbplace ?C]:e%cm 5 MlS?O_uI‘l )

ty, lowp, or count: ints or foreign cotntry’
é 14, Maiden nnm&...._......_.._Ha.:t..t.le._.LAea.Cg.._..,..,...........,.“ﬂ.”l‘.:.:...
Y e " .. f ’
[g 15. Birthplace ((g;r‘ifggmw) tate. gr];wsmsn?ul'i‘lz} 22. If death was due to ext§nal causes, fill in the folewi
16. (a). -I:f(;_mnt____Mr.S o . '\‘ . Dawson ‘(a) ‘Accident, suicide, or homicide {specily). .
®. Addrcu..._.__..:..... &parks Kansas (&) Date of cccurrence. -

1. @ _Teno®ak . & Date thereof. .___9/ 19/44..}|© Where didinjury occur? ity o iome T G P
B“’“"mm" or remaval) Manth) (Day) (Yeer) (d) Did injury occur in or about home, on farm, in industrial piace, in public place?
ce: bu mation ... _... SparkS,KaQSﬁS___

% .%{f : Whie a work? Goocify rpo o1 ploc)
A'*- i e at worl
(b Adds 319 50 . 10th 25 Stems /y f
0 @ . SeDn, 19,1844 Iviben, of C]LQ_Z@, mavice Yy
{Date received bocal rexistrar) {Pegintrace's signature) Address #n ....... A
~—7

20. DATE OF DEATH:

J— / . ., 19T, to. 19
that I'last saw h alive on 19.._...5
and that death occurred on the date and hour stated above. .
Duration

MEDICAT CATION

o J%fda ,474% _

/ ? # ?‘ hour..__ 4/—‘—-- -.—-minute.. ._

I Aereby certify that ] ased ﬁmﬁ?’ oemeate

e cause of death 2

] 377

(Licostsed Embalmer's Statement on Bevuu Side)




- STATEMENT i!Y 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——=

, Registered Apprentice No

a . v
working under my personal supervision.

/ . Signed.b

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

If this body is not embalmed, fact should be so stated above, : T ’




