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&

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

L

THE DIVISION OF HEALTH OF MISSOURI '?‘?21

FLED SEP 2~ 1950 STANDARD CERTIFICATE OF DEATH Stote File Norwmmsreg g
-BIRTH NO. REG. DIST. NO. _A_R__PEI_I_A_R_Y REG. DISY. NO. __"_{_022 Kegistrar's No q 7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. 1f institation: residence befo.s
a, COUNTY : STATE b. COUNTY sduimbon:.
Greene e Migsourd "~~~ Greene _
b. COITF;Y (11 outaide corpurats imita, write RURAL and‘:h:.m %&.{E:f&'; OF} C. ng’ (If outalde oorporsts limits, write RURAL and givs towashlp)
Town Bpringfield T Pl rowN Springfield n327 7Z
d. FS&%P?‘M‘_EO%F (If not in boepitsl or lostitution, glve strect address or locatlon} "‘ASJ g!EEESrS : (11 rursl, give location) a
INSTITUTION 5 16 W, Central 5 ;6 W. Ce ntral
3 gz%"éﬁs oElB & (First) b, (Middle) ¢ (Last) 4, DATE {Month) (Dny‘)z 7(Yam-)
mrpeor printy) JESSIE PYLE - DAWSON DEATHA ust 2381952
/ | 6. COLOR OR RACE | 7. MH!OR!ED. Es\rgacrgsﬂgls&) 8. DATE OF BIRTH S. :_?Eng;:o;n oy ovoen | muan [ ¥ wien o s
5 paciiy Y. 0 ours n.
Fomale / | Wnite Married /123 Sept, 1879 ;-2 e
10a. USUAL og‘ch:ATION nﬁ'ﬁﬂ'ﬁﬁﬁi 10b. KIND OF BUSINESSD%ET ll{i 11 BIRTHPLACE  (¢i4y uad State oxiForaign Covatsy) 12, CITIZEI:WOF WHAT
“Holtigewire In Home Miseouri
13a, FATHER'S NAME 13b, MOTHER" S MAIDEN NAME 14. NAME OF HUSBAMU OR WIFE
.Pyle . { Mary Finley Jemes R. Dawson
|5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
W—.no.uruniﬁ'n) i .n. give war or dates of servics} NO. ]
0 [} No Clifford Dawson Springfield Mo,

*This does nol meon ANTECEDENT CAUSES

the wode of dying, such | Morbid conditions, if any, pfmg DUE TO () -
a2 heart failure, asttenis, | Tide to the above canse (a) sating - e e - ; e
e, It means the dig- | the umdniying cause last. i . T
case, injury, or compli DUE TO (c)
tion twhich cansed decth. | 11. OTHER SIGNIFICANT CONDITIONS

18. CAUSE OF DEATH MED, CERTIFICATION INTERVAL BETWEEN
.|1. Enter oniy oneceussper | I. DISEASE OR CONDITION . . - - - ONSET AND DEATH
line for {8), {b}, aad (¢) DIRECTLY LEADING TO DEATH* (4 . . %&

Conditions contributing to the death but not
related to the disease or condition cousing death.
1%a, DATE OF OP'FFoﬁ 19b, MAJOR FINDINGS OF OPERATION . . . < | . AUTOPSYT
2ta. ACCIDENT (Boacily) 21b. PLACE OF INJURY fe.s.. ls orabout | Zic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)'
SUICIDE home, Iarm, [setory, street, ofiee bidg., eve) S, o - o
HOMICIDE ) : . e
2d. TIME Oded] (Day) (Yeu) Gl | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ANJURY - mArD N lmn.tD ] ,
zz.Ihmbyeu-thla 4 19 > 4 72 that 1 last saw the deceased
/ L and that deatly occurred al v from causes and on the dare sfated above.

2. DATE SIGNED

NAME OF LEMETERY OR GREMATORY /ﬂ" LOCATIGN (Olty, town, &¢ county) (State) .
C:?EEMF/EL.D CRc'c'A//:/é'c,D o
DATE REC'D BY LOCAL E FUNERAL Dlllcfoﬁ S SIGNATURE ADDRESS

W.Kligner & Co. Bpringfield Mo,

0 oty Reverme 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.

Student Embalmer No.

working under my persona! supervision.

StUdOnt vuvrrernrerrersnieresrareiannnnions smi_-gjé 5’5’—7*—‘— Q‘L

Student tabaimer _ %
Licensed Embalmer No. 9‘[ é

174 s,
Note: TheaboveMUSl‘BESIGNEDBYWELICBNSEDEMBAIMERmhuOWNHAND G.(Flgljngmmplymﬂ!
the sbove constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so mated sbove.




