I q THE DIVISION OF HEALTH OF MISSOURI i i
-5, No.300 -
(5 %0 W DEC 2 1943 STANDARD CERTIFICATE OF DEATH St Fite . 502
BIRTH NO. REG. DIST. NO. _&z_ PRIMARY REG. 'bn?‘r‘!"iof_éc_gg. Registrar's No jj",f
i. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. If lnstitation: reaidenee befors
a. COUNTY a. STATE 'l b. COUNTY mislont.
/Y Callaway Vissouri Callaway
b. CITY (X outzide corporate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY {If outeide corporate Lmits, write BITRAL and give township)
p) OR /tovn-hlp) STAY (in this placel OR P
TowN Pyplton 7 weeksd TN Rural Fulton
J/ d. FULL NAME OF (1 not in hoapital or instiwgtion, glve atreet nddrem or location) . STREET (1f raral, give location) : st
HOSPITAL ADDRBS : P
NsTiTUtion Callaway Hospital R. F. D. #2 v
3. Blscs ASCI)’.FI-:D a. (First} b. (Middle} ¢, (Last) 4 DATE (Month) (Day)  (Yea)
(Typeor Print)  Mary Belile Annett peaTH ~ Nov 26 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeura| & UNDER ! YEAR | ¥ WMDER 1 MRS, -
/ WIDOWED, DIVORCED (Specify, last; birthday) Munlful ol Hours | Min,
Femgle White | Married Sept 8, 1872 77 _ |
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Suu arroulu country) 12. CITIZEN OF WHAT
done during most of working lits, even if retired) DUSTRY O UN'I:RY?
Housswife _ None _ Missouri U. 5. A,
13a, FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' George W, Dawson ]l Nannie P Rov Annette
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unkvown} | (If yes, givo war or dates of aorvice} NO.
, no none none Roy Annette, R.F.D, #2, Fulton, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

. Enter only one 0ause per 1. DISEASE OR CONDITION
Jizse for (), (b}, and (¢) DIRECTLY LEADING TO DEATH* (5)
ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DVE TO (b) M &"—t’\‘

*This does not mean
a# heart fallure, asthenia, | rise to the above cause (a) stating
de. It meens the dis- the underlying couse last.

case, infury, or complica- DUE TO (e) -

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS / .
Cbndﬂiomcoutnhumgtomdeathmw r‘7 V- AL }"‘/, X

related 1o the diseare or condition causing death

\\ ONSET AND DEATH

19a. DATE OF OPERA- [ 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION ) O
: - : YES NO D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss..Inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)

SUICIDE home, farm, fastory, street, ofios bldg., sta)

HOMICIDE -
21a. TIME (Month) (Day) (Year). (Hour 2te. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

: e WHILEAT[—] NOT WHILE .
INJURY m. | “work AT WORK .

22, I hereby certify that Vattended Ezg deceased from _‘ﬁ&f_; w}(é" lo __/é”_% 19&, that I last saw the deceased

, 19 , and that death occurred al ., from lhe causes and on the dale stated above.

R Mmo: title) | Z3b. ADD , % 23c. DATE SIGNED
: ;,«-/ r w ) 332"9(,@{ I,qw-\ : - '//—2{-.5(9
2%a, BURIAL. CREMA- |-24

s BURIAL, . ATE " 24z, NAME OF CEMETERY OR CREMATORY | 24d."LOCATION (Oity, town, or county) (Gtate) 7
3 (Bpediir) ) : . -
Burial 11/27/1949 | Centraim Callaway County, Mo.

DATE REC'D BY LOCAL ISTRAR GNATU f QQ 25, FUNERAL DIRECTOR'S SIGMATURE ADDREAS
44 M - -
Vley 26 14 /uu,w o ;
d Embalmer's § onl/Reverse Side)

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




""JaqumN a4 PMsig
6 ‘ON izor i
210 tizavy Pusig

6161 82 ppy rnrom--y

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— e

. Student Embalmer No.

working under my personal supervision,

Student ceeescanvensena N Signeqém.

Student Embalmar
Licenzed Emba

P. O. Address_z._ﬁ%ll&?
to in

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

H this body is not embalmed, fact should be so stated above.




