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CATE OF DEATH

e =

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived, If institution: reaidence befare
8. CONTY  (reene . .. STATE  Mjssouri b. COUNTY Greene  sdalmioa).
b, CITY (U outedde eorm . URAL snd . LENGTH OF . CITY at Lims y
ok ou u:mnuunm writs B um. » g_m NeTh or c b (If outadds carporats limits, write RURAL and give townshlp) 039/
TowN  gpringfield § years TOWN Springfield 2
d. FuougppﬂhtE OF (If a0t (o bospital or lnstitution, glve street addrem or location) d.A%rSEErSS (1! rural. give location) U
INSTITUTION. 1701 East Grand 1701 Esst Grand
3. I;‘EQ:ME OE'E a. (First) b. (Middle) c. (Last) l 4 031-5 (Month)  (Dey) (Year)
{ T¥pe or Print) Arthur Les Dawson oeatH Sept 10 1951
5. SEX 6. COLOR OR RACE | 7. w&%%g g'i-:\\;rsn MARRIED, ) 8. DATE OF BIRTH 9. AGE (lnn;n o antmn ¥ ROER 8 ke,
. [0} - Hours | Min,
Male D | White “Harried 7 " |pec 29, 1882 = - l |
10a. USUAL OCCUPATION (Givs kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign sountry) 12, CITIZEN OF WHAT
done during moat of working life, even if retired) ' DUSTRY ) [v's] %Y?
_Retired Printer President Printing|Co. Kentucky el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Lewis Dawson Onknown Mrs Hellie Buckner Dawson
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yes. Do, orunknowa) | (1 yes, xive war or dates of servics) NO, i ld M
. No o Unknown Mrs/Allie Buckner Bawson, .Springfie o
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION B INTERVAL BETWEEN
1. DISEASE OR CONDITION TH
'llf:::::’(‘:{ . and 5 | DIRECTLY LEAGING TODEATH,y _ bullet wound through skull . knsﬁ"ar'i‘\‘:
*This does not mean | ANTECEDENT CAUSES
the mode of dying, auch | Morbid condiions, if anyp, M DUE TO (b}
as heart faflure, asthenia, rize to the abore cause (o) slating _ . . -
dc. It means the diy. | e underlying couse lagt.
case, injury, or complicg- DUE TO (c)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF 0P1§I%AN- 13b. MAJOR FINDINGS OF OPERATION g 9 é X 2. AUTOPSY?
1 7 TES D NO
21a. gﬁlbsm (Specily) 21b. PLACEOF INJURY s lnorabout | 2lc. (CITY, TOWN, OR TOWRSHIP) (COUNTY) I"fmﬂa
TG - Suicide home, farm, -m offios bldg..w10) Sprin gfl eld, Greene [s]8
21d. TCI,EE {Menth) (Yoar} (Hour) | 2te. lNJum’ OCCURRED | 21f. HOW DID INJURY OCCUR?
mjury 9-10- 51 11:50 .p M onet, ] "oy work Shot self.-

1.0

ed

2] hereby certifyt

mj{;lz.at

h occurred af .:Lj..:.ﬁOrn..Pfsom the causes a

¥

nd on the date stated above.

23a. S

LENS ,

2. DATE SIGNED

9-11-51

235, ADDRESS

407 Medical Arts Bldg.

24b. DATE

Sept B2y 1951

B u R 1 A L. CREMA.
TION )
UI'l 7

Park

24c. NAME OF CEMETERY QR CREMATORY

24d. LOCATION (Oity, town, or county)
Springfield, Mo.

(State)

Cemetery

URE

DATE REC'D BY LOCAL

rijls'rm;s SIG y ‘ai,z

?'_// '\YJ/ REG.

25. FUNERAL DLRECTOR'S $1GHATUPE . ADOWE =2
ﬂz:m ;@Zmlﬂmf, /X’ﬂ%@: Mg, -
Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Signed...

Student Embalmer

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND
the above constitutes grounds for revocation of license.)

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

TING. Y Failure to co}mply with




