THE DIVISION OF HEALTH OF MISSOUR!

. No.300 ' A T
20 ’ FLEDJAN 26 1943 STANDARD CERTIFICATE OF DEATH state Fie No..... 322
"BIRTH NO. __mee. pisT. wo. 175 primary nec. o1sT. uo._._u_}L?:l. Registrar's N M2 .
917 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If insticgth id before
" T . X adiniaion).
&. COUNTY 7o mper = STATE M1 ssouri buwmeasper P
é b. Cé‘lé‘t {1 outzide corpurate Limits, write RURAL and give vio| & LENGTrlI. 'EF\ c. CITY {If outaide corporate limita, write RURAL acd clve townahip) -/
township}) { )
19 Webb City | "HE“PEST S Webb City 6
‘2_ d. FHO%PFTAME OF (If ot in bospital or Jastitution, glve streat sddrows of locstlon) G'ASDTlgFEEi‘S (If rural, give location) P
INSTITUTION 503 8, Ellis / 503 8. Ellis 0
SDI‘IE%héﬁsOEIE a. {First) b. (Middle) ¢, (Last) 4, Da}'g (Mouth) (Day) (Yean
(Tyeor Pty R1leYy Dawson pEATH  Jan. 18, 1949
5. SEX 6. COLOR OR RACE | 7. ‘MAR%EB NE‘YchESRRED 8. DATE OF BIRTH 9..:;35 {In r-;n ; m;n !Dl'tnl I UNDER M KIS,
{Bpacify) t birthday o ays | Hours | Min,
Male ¢ |White rled " | Dec., 6, 1889 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF EUSINESS OR IN 11. BIRTHPLACE (Btate or forelen eountry) 12. CITIZEN OF WHAT
dnrla.mmof-uuum..mﬂw-d) DUSTRY COUNTRY?
er Employee Atlas Powder Col Glade Arkansas
138, FATHER'S NAME 13b. MOTHER".S MAIDEN NAME t4. NAME OF JUSSEBD OR WIFE
John Dawson ) Emiline Unknown Irene Dawson
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 15. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no.p: nnknown) NO.

WorTd war 1™ ‘[rene Dawson 503 S. Ellis Webb City.

18. CAIJSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I- DISEASE OR CONDITION . - . - ONSET AND DB“"H
lae for (8), (b}, and (¢} GIRECTLY LEADING TO DEATH (2) { 2 A 4 24/{ — %,é ;,‘ e I S g‘! Asee

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Aordid conditions, if any, gldng DUE TO (b)

rise to the above cause (a) sating
@ heart fallure, asthenia, the underlying coude last.

ete. It means the dis- \
ease, injury, or complica- DUE TO (c) . ,
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS " ‘ 0
Conditions contributing to the death but mof ’ >
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o : \/‘ - 20. AUTOPSY?
FION -
. - - ) ) ) YES I:I KO m
21a. ACCTIDENT {Bpacily) 21b. PLACEQF INJURY (s.c..lnorabeat | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
UICIDE boms, farm, fastory, sitest, offios bldg.,e10.) - - - ‘ -
HOMICIDE
21d. TIME (Moath} (Duy) (Year) (Hour) 21e. INJURY CCCURRED | 2). HOW DID INJURY OCCUR? i
WHILEAT[™] KOTWHILE H
INJURY = | " woRrK T WORK - :
2] hercby ify that I aﬂended the.deceaszed from 19_@ to ) IQ.ﬁ‘ that I last satwe the deceased
alive 4 and that death occurred al 2_._112 om the causes and on the date stated above.
Zia. SIGN E g Z , ?y ﬂtme) Eb% ' ; : ' . DATE SIGNED

%Q.NBlRJER IgleLCREMA- 24b. DATE 2 4 24z, NAME OF CEMETERY OR CREMATORY . | 24d. 10N (Clty, town, or
. {Spedlfy)
al J an. 2 9

ur QOzark Memoral—Park Jqplin,Missoubi

DATE REC'D BY LOCAL 25. FUMERAL DlRE‘CTOR 8 SIGMNATURE 'ADDREAS -
ity %@}W Johnston-Arnce-Simpson Webb Clty,Mo,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

(Licensed Embdmef (] Suumetﬂ ot Reverse Side)




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.—cemruneen. -

........ . Student Embaimer No.

working under my personal supervision.

Slgne.d .......................... eeees veaenanes ’ Licefized Embalmer No 4%

- L3
P. 0. Address ™ “%. aall- 8
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. ‘

-




