5. No, 2
{—8-43

, 5-17-319 E
o1 X37023

—‘-n

DEPARTMENT OF COMMERCE THE

- ILED

Registration District No....— ...

318

ATE BOARD OF HEALTH OF MISSOURI

(L 261345 STANDARD CERTIFICATE OF

Primary Registration District No...

25156
6250

State File No

DEATH
1003

e Regssirer’s No.

1. PLACE OF DEATH:

(a) County.

USUAL RESIDENCE OF DECEASED:

sae Migsouri

2.

St

<\

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

I-‘
i

} %) Count
(5y City or town st ) Louiﬂ (e (®) County. /
(1f outside city or town limits, write “RURAL" and namo of township) (&) City or town st . L ou 1 B /
(¢) Name of hcgpétaior mﬁtutﬁn A / {If owtside city or tows limits, write “HURAL")
a McRee Ave f
(If not in hoapital or institution, write sireet Dumber or focation) {4) Street No.—.. 3’63'1‘&""“@%&'%]’ give location) / (7 a
(4) Length of stay: In hospital or institution : o Jd
(Specily whather {e) Citizen of foreign country?. {Yes or Nuo)
In this community.. N
years, months or days) If yes, name country.
MEDICAL TIFICATION
. RIN
Yull mame... Bruce Dawson :
@ 1f vetera al - 29. DATE OF DEATH: ont,
3. ve n,
Nil cfsgfiéf'é(ﬁ‘?s vear.. £ Z K
name watr, [+} -
21. T hereby certify thdt I attended the decea: ’
5. Color or l&. (o) Single, widowed, married, {} gAY . 107 2
¥
4, Sex Male j race. t divoreed....!.‘ga.l:x.l.,e,gil that I last saw h.m alive on ‘ﬁ“
6._(5) Name of husband ot wife._____.___... 6. (c) Age of husband or wife if || #nd that death occurred on the@ate and Jour stated above. Duration
ElasiezRose Dawson alive vears || Tmmtdiate cauge of denth ey S
7. Birth date of deceased . & € DTUATY 7 1881 / k——f'wvg—wﬂ/ / {
. (Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Du% c
W K™ .
g 6 5 5 6 hr. min /
Due to
5. Bisthplace . ‘ﬂhite Hall Illinois /
R T(City, town, or comaty) e~ = . — (State or fareign vematry} ]| - TITIETI MW 2 .
Oth ﬂﬁ %E" f 2 ......
10. Usual occupation Hou§ ewife“ T LI R T (In:l:;:g eguancy w:t.th montha of death)
11, Industry ot business —— } sh‘t\—b S |eavsicuN
4( 12 name...Charles W, Daweon . .. & opersions z. .
5 | T R thocanan
ﬁ 13. Bu'thplace. __(_whitu e H_all Il__lj;noj- ﬂ = o W ”):’ s \which death
* {City; ar orexznmunu,v o 11 -~ " h 1d b
5 14, Malden name. ... . mi‘zanweth'caff autopsy / f{ %h:;-:eﬁ st::
istically.
§ 15. Biﬂhplace-—v-—"g»é.ll%(&_?ggm Keﬂg&&ﬁm mwm 22, If death was due to external causes, fill in the following; =
"16. (g) loformant d harles A Da.WB ! {a) Accident, suicide, or homicide (specify)
o), aireitoute 13, Kirkwood, Mo. (&) Date of occurrence
177 (2) 4..;?__ﬁ_l.Beva.B.1 ._..l.).. (B) nDate thereof. i.?:‘%% )4-(61' __). (¢} Where did injury occur? {City or tawn} {County) u.b(lsthl)a 2
Burial, cremalion, or remova Moant Y ear, (d) Did injury occur in or about home, on farm, in industrial place, in p ¢ place
White Hal 1linolg —_—
.{¢) Place: burial or cremation
15. (@) Sigxature of fugeral director..—-. AL DETE H, Homo_ g B
®) iddrms 4700 Washington "Blvd. 2/ }
23, S i Vit N
9. EE '945 B = oy 0 -
19- @ (Dau'reoei;e'd ] $eeistrar) @ 3ni'f“enﬂ-rnrummm.ure) i Address, "'/\( A zL"S—ﬂ _yé

(Licensed Embalmer’s Statement on Rcu:ru Side)




Y,

Jy"
"-.3'«’&\

working under my personal supervision. -

- - “v - ; R ‘0_ Address

Note: The above MUST BE SIGNED BY THE LICENSED ETHBALNIER 1n hls OW'N HABDWRIT.UNG (Failure to comply with
.the above constitutes grounds for revocatnon gf’hcen(se J o :

If this body is not embalmed,. fact should be 50 stated ahove. .

f '



