Mo. 300D

JEN

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

THE DIVISION OF HEALTH OF MEYOURI 32621

- 19 STANDARD CERTIFICATE OF DEATH 5466 File Nowoveomeomereremesssrsonn
FLEDNOV 5 1951 L2 1000 1092
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO g -~ Registrar's No.
1. PLACE OF DEATH : 2. USUAL RES!DENCE (Wbhers decessed lived. 1f inatltutlon: residencs befors
a. COUNTY a. STATE 1 b. COUNTY aidobmmbon).
_Buchanan - Mlssouri Buchanan |
b. crnf {If outcide eorpurate Uimite, write RURAL sod give | ¢. LENGTH OF || ©. CITY (If outside corporste limits, write RURAL and cive townahip) |
rowaabip)| STAY, ¢ guﬂ. place) OR / 7 |
. ToWN St Tns__-nh ToWwN  St. Joseph ) / |
d. FULL NAME OF (If oot in hospital or institaticn. give streat addrom or location) d. STREET (I raral, give loaation)
HOSPITAL OR ADDRESS |
INSTITUTION

, TR 1216 North 3rd, |
3 NAME OF ™ o, (Firs) hedistlasp ﬁﬁme) e (Last) | 4 DATE  (Momth) (Dsy) (Year)

ECEASE OF
DEATH  Qc¢t, J9, T951

{ Type or Print) James R. Dawson
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r Do 1 YEAR | o tmoER b M3,
WIDOWED, DIVORCED (Bpecity) ’ Last birthday) |{Montha| Days | Hours | Mig,
Male Wht Married / Aug, T6 TRTE 74 | |
lOa USUA.L OCCUPATION (Hwvekind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forslgn county) 12. CITIZEN OF WHAT
king life, eves if retired) DUSTRY / COUNTRY?
Ret,, Stone Mason Auildineg Nebr, U.S.A. |
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Thomas Daweon- i Da not oW .. . Tiolet 1M, Dawson
15. WAS DECEASED EVER iN 4.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGMATURE OR MAME ADDRESS
{You, no. or unknown) | (If yes, give war or dates of servics}
Mo 500 07 L8 Carl Dawson St/Joseph, Mo. .
18. CAI.BE OF DEATH MEDICAL CERTIFICATION lﬁfﬁm
R I .
Frinpsben Aot o Y DRISECTEAIS.EY DEADING To DEATH", __Cerebral Vascular Accident 6 hours

*This does net mean ANTECEDENT CAUSES 10 ]
the mode of dying, wuch | Morbid eonditions, If any. gising DUE TO (b)_ﬂermmlmmclﬂms— 10 hours_

a3 beart faflure, asthenia, rise to the abooe catee (a)

de. It fwm M::i:- -the underlying couse last.

cas¢, infury, or complico- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the dizease or condition cousing degth.

13a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 3 / )(
_ . a ves [ wo OJ
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJLURY (ex..Inorsboat | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest.offles bldy., #1a.)
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . - WHILEAT[—] NOTWHILE
INJURY . m. | “work AT WORK

22, I hereby certify that I atlended the deceased from J__Il._lé_,_ 19 L8, to Oct, 18 19_E1, that [ last 2aw the deceased
aliveon _Oct., 17 | 1951, and tha! death occurred at\zn_ﬂ ., from the causes and on the date stated above.

Z3a. SIG RE : () (Degreeortitly | Z3b. Anom-:ss Tootle Buildin g 23¢. DATE SIGNED
m« L !_Zfawa y 2

St. Joserh, Missonrit 10-22-51
BURIAL, CREMA- | 24b, DATE 4 24c. NAME OF CEMETERY OR CREMATCRY 243, LOCATION (Clty, town, or couniy) {Btate) -

TIONREMOVALM) Oct. 20. T99T Green Cemstery . 5t, Joseph, Mo.

nATt’Héc-b"u‘r LOCAL | REGISTRAR'S S5IGNATURE 25 FUNERAL DIRELTOR' S S|GNATU "ADDRESS
REG,
ocr 27795 1| (Pen 8. C. (< W"Z,\ @3—;@1’. Joseph, Mo,
R r

(amr"ll s 5




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 miomece.

i eansarentseasabsanas Student Embalmer No.

Signed....... tbersasnastansnnmn sretsiisnraniiaas . Licensed Embaimer No qé 70

Student Embalimer

P. O AddrP:ﬁ&V .C;-"\"\CL\ } Q

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

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




