THE DIVIRUN OF REALIR Ur Mia A

e | FILED SEP 8 1950  STANDARD CERTIFICATE OF DEATH Stte Fie N 2 PG
fb ' BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. miﬂz Registrar's No /6“?
*l} T PLACE OF DEATH 7 USUAL RESIDENCE (Whers decossed lved. I inetitution: reskleoce befors
] = Y Nodaway 2 STATE  M§ ssouri b. COUNTY Nndaway"' "

c. LENGTH OF c. CtTY (If outelde corporate limita, write RUHAL and tive townahip)

STAY tabiphenfi OR Burlington Jct. — rural _//

b. CITY (H outcide corpurate limits, write RURAL and give

0wy Burlington Jct., ™

d. FULL NAME OF (1f aotia hoeptal o fnaiatios. eive stroot address of losetion I d. STREET (1 raral, give location) ' T o
HOSPITAL OR A :
wetitorion 4% miles NE Qe al PORESS 41 miles NE 077
s NAME OF = . ‘(.I"tr‘sl.) 5. (Mlt:dle)‘ ) . (L-ast) 4. DATE (Montb)  (Day)  (Year)
( Type or Print) FLOYD NELSON ". . DAWSON DEATH 7 24 50
5. SEX 0 | 6, COLOR OR RACE | 7. #FDRO%IJEB IBIE}ISR hElgRR[E‘g +|.B. DATE OF BIRTH 9:-?5’3'::;;:- b'; ur':.n t YEAR | f UMDER 1 Hms,
[Sm on Days | Hours | Min.
Male White Harried. —wf|. 5/8/94 f |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINE‘SS OR IN- ] 1. BIRTHPUACE (Btate or foreizn country) 12, CITEZEN OF WHAT
dooe during mest of working Lils, sven if ) DUSTRY s . INTRY? .
Farmer | Own account ~+ Holt-Co. Missouri
ilBa. FATHER'S MAME 13b. mm:n S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wmn. A. Dawson | Annie Long __|Bessie Wood Dawson
Igr. WAS DEEkEASEP E\(.’IER IN'!U.S.ARMED FORCES? | 16. SOCIAL SECURL'ITC‘,I 7. INFORMANT’S SIGNATURE OR NAME ADDRESSNLO
nown| , war or dat f jes) 3
e | e | none fMrs. Floyd N. Dawson, Burlington Jct

INTERVAL BETWEEN

ONSET ED DEATH

20. AUTOPSYT

‘I’ESD NO@

18. CAUSE OF DEATH - N - - MEDICAI.. CERTIFICATION R
| Enter only oneceuseper | [. DISEASE OR CONDITION .
Hne for (a), (b), aod (c} DIRECTLY LEADING TO DEATH® 5y f ! S C, y1 A :

*Thiz does nat mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)
ax heast failure, asthenia, | Tide (0 the abore cause fo) tating

oe. 1t meams the dis- | 'he vaderlying cauae lost,

case, infury, or complica- DUE TO {c) N
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION T {
TION —_— )

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

21e. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.g.. fncrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,. (STATE)
SUICIDE, bome, furm, faotory, street, office bldy., o10.)
HOMICIDE
21d. TIME (Month) {Day}) (Yesr} (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE .
INJURY m | worK AT WORK L .
2. I hereby certify that I attended the deceased fromww July 4 , 19 o0 , that I last saw the deceased
alive ontlaé ,SM | 4 and tha-t death occurred at 3__85. m., from the causes and on the date staled above,
23a, Gmi W '9 (Degres or title) | 23b. ADDRESS .| & DATE SIGNED
ﬁ) Asa Coroner Maryville, Missouri T=2Z8-5B-
TIONB UER‘AJ'-ALCRE"A 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Epyety! . ags
sial "l w/e21/50 | Oak Hill Maryville, Missouri

DATE REC'D BY IDCEAGL RS SIGNATURE R;ﬁ’ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG.
T2 7 64 &0 M / 1 Price Funeral Home, Maryville, Mo.
(Licersed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or oY

..................................... . , Student Embalaer No,

working under my persona! supervision. / -
Licensed Embalmer No %7 f é ‘
P. O. Addres M T A _% ..........

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

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

Student seeavncnaserssscesasa verersanencess Signed.... A
Student Embalmer




