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

DEPARTMENT OF COMMERCE
BurnAU OF THE CENSUS

FILED Nov 17 9

Regiatration District No...__.2

Primary Registration District No......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-321.09..
1345

State File No....

L000 .

Registrar’s No

1. PLACE OF DEATH:
Buohanan
gt. Josoph

(If autsids city or town limits, write “RURAL" and name of townabip)
() Name of hospital or institution:

317 _Albemarle St.

{If not in hogpital or ingtitution, write street number or location) [
(d) Length of stay:

{s) County
{t) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

Missouri ) CountyDRCHANAN
3t , Joseph

(¢) City or town.......>..
{If outaids city or town limits, write “RURAL")

317 dlbomarle 3t.

{If rural, give location)

(2} State

//
/
4

(d) Street No

{Specify whetber || (¢) Citizen of foreign covntry?.._. NQ (Yes or No)
In this community. 48 gea“
yenrs, months or days) If yes, name country. #
" MEDICAL CERTIFICATION
3oty FRINT Nora E. Dawaon Ogt. 17
TR - 3. (@) Social Securi 20, DATE OF DEATH: Month day.
. veteran, . - B {3 urity
aone year 194 hour.__ ..__._.19 minuteoo P
name war. No.
\ 2. I hereby cemfy that I attended the deceased from. '{'
5. log gr 6. (a) Single, widowed, jed, - 4
Female m%e > ; do'?“'ﬁd_' 55 19 o Pl "1L T 19
4 Sex race. voreed...,.w.“,ﬁ,_,.,,.v,_"_ that [ lastsaw h alive on ? el ’4 "4 ? i9. .. 3
6. {b) Name of husband or Wife.....oooeeeeeeee. 6. {c) Age of husband or wife if {| and that death occurred on the date and hour stated above.
Chﬂrrle 8 Dawson Ve —......yearn || I1mmediate cause of death
7. Binh date of deceased :uly 31’ 18?3
(Month) (Day) (Year)
B.JAGE: Yeara Months Daya If less than one day
T4 2 16 SO TSRO o1 ;|
9, Birthplace mnn_ston. Ohio '
{City, town, or couaty) (State or forsign counntry)
_— , o coagr Other conditjons....-
10. Usual cccupation.. ... H.Q]asewiie BRI AEIR 2 UL (licleda proguancy hin 3 anthe of doath)
Al
11. Industry or business om hom PHYSICIAN
' . - . Major findings: , . . . [ .
§ 2 vame. WALLABMOMARR © - oata ity o | O OB s K AT
; ; nderline
=1 13. Birthplace Ponn, . ‘ sy o the cause to
(Cn,ﬂtmm or county) + ¥V - i(State or foreign couniry) Of autopsy....... - T M "1' e should be
E 4. Maiden name.......... 1izabe Elh Bhauﬂk,____lﬁ RS P chargeﬂ sta-
- S N <. Jtigtically.
[-'
S. Birthplace.........._. e Penne . - : 22. If death was due to external causes, fill in the following:
(Cicy, town, or ccunty)} : {Stata or fareign country) R
16, (8) Informant Eva Dawason . - © 1,7 (@) Accident, suicide, or homicide (specify)
® Addess_ 17 _Albemarle St. _ || @ Dae of occurrence
.. .ot id inj
17. (a) Burial (b) Date thereof.. 00 L. 20‘ 194) () Where did injury occur? (City or towa) {County) (31ate)

{Burial, cremation, or removal {Month) {Day)} (Year)

e i nburn‘Cemetery_w

{c) Place: burial or cremation...”. "

- Signature of funeral directo

Address0020 King Hill.

e

(d) Did injury occur in ar about home, on farm, in industrial place, in public place?

A 1 * (Specily typa of place) Y,
W}ule at worL?......._..... b rs s (2) Menns of i :n:ury._-.
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STATEMENT BY 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

................................................................... naxE!MﬂYﬁr S— e ey Registered Api)rentic_e Neo 49 ,
working under my personal supervision, - .
Signe IM .
4238
_Licensed Embalmer No -

P. O. Address.....+.. Ste Joaeph’ Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above oonstxtutes grounds for revocation of llcense )

(Failure to comply with
e Ir thls bady is not emba]med" fact s]:lould be B0 stated above.
e
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