¥ .

No. 300
10.48

MAEKE A PERMANENT RECORD

WRITE PLAINLY—USBING TUNFADING BLACK INK

FILED MAR 30 {oz3  STANDARD CERTIFICATE OF DEATH surerie ... IEL0
6 .
COIRTH MO, ___ REG. DIST. NO. <5 PRIMARY REG. DIST. w0. =5 808 Registrar's No, ..._...hﬁ./é........
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wherse d d lived, It ingti i before
a. COUNTY Greene . STATE M4 gsouri b. COUNTY Dy 11 g mbeion
b. CITY mummuumu.munmx,m% §T|§E':‘GE: OF) c. l::IT‘tr (If outaids corporats limits, write RURAL and give townsbip)
g . v )
Toon  Springfield ot | STRY Cgmisll  8an Tunas g 30
FH(I).SLPII‘I_PAHI!_EO%F {If not in hoeplial or fnstitatioa, give strest addres or losation) d.ASI;I‘gREEEIS'S (If rural, give location) /
eromion ot. Johns Hospital ¢/o Generzal Celivery
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4.DATE  (Month) (Day)  (Yesn)
(Type or Print) BELLE DAWSON peaTH March 25, 1953
5, SEX 6. COLOR OR RACE | 7. #IADRORV:‘EB EIE\‘;EECQSRRIED 8. DATE OF BIRTH 9, I:EE (Inv-,us l: :l‘::l ID'.'H: ; UNDER M WS,
B {Spacity) Erthday ol ours | Min,
Female White Married / | March 14, 1889 A I |
10a. USUAL OCCUPATION (Giweklod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iats or forelgn country) 12, CITIZEN OF WHAT
done during mpet of working ifs, aven if retired) DUSTRY _{ "COUNTRY?
ousewiie None Dallas County, Missouri U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
hn W, Smallwood Elizabeth Lawson 1 dJohn 5. Dawson
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.nn.N unknown) | (If yes, zive war or dates of service) NO.
0 None Clinical Records, St. Johns Hospita

. Enter only onecause per

i8. CAUSE OF DEATH

1. DISEASE OR CONDITION

Iine for {a), (b), end (o) | PVRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if ang, m,.,, DUE TO (b}

*Thiz does not mean
the mode of dping, stich
o# beart fallure, asthenis,
ele. It means the dis-
ecaze, frfury, or complica-

rire {0 the above cause (a) stating
the underlying cause last. -

DUE TO (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEA

11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but not

tion which caused death,

related to the di. or condition causing death.
|| 19a. DATE OF OP_?I%#!«G 19h.-MAJOR FINDINGS OF OPERATION k4 y _ ’ 20. AUTOPSY?
e 24 v wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOFINJURY (s.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)} (,STA'I%)
SUICIDE home. farm, fagtory, straat, offios bidg., s2a.) - . -
HOMICIDE
21d. TIME {Moath} {Day) (Year) {Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY WORK AT WORK

2. 1 hereby certify th I atlended thc deceased from _B_lL_._
=2 229 a

alive , 1 and i th occurred al

19_5_3 to ...3_2,5_._ 19_5_3 that I last saw the deceased

m,, from the causes and on the date stated above.

Za. s@A 0(‘Deymor \itls) | Z3v. ADDRESS 2, DATE SIGNED
. m Springfield, Missouri 3/25/53
24b. DA 24c. NAME OF Y OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)

3//2(953 l - = = - - Urbsna, Missouri

306 -5.3

DATE RECD BY LOCAL

25, FUNERAL DIRECYOR'S SIGNATUNE

OCAL REBISTRAR'S SIGNATURE
.@Z‘ %&ggﬂ 2%;:%  YRE=GOODWIN . FUN'L SERVICE opgfld
(Licensed » Statement on Reverse Side) ] MO.,

ADDRESS




STATEMENT BY LICENSED EMBALMER

I ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byeeivcore .

Studant Embalmer No.

working under my persona! supervision.

SEUJBNT 4 yveroasnornssnusarsasnnssnssssansans Signed...oee
Student Embalmer

'(

Licenaed{ almer N L. 5.9 4

P. 0. Address—..Springfield, Missgon

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

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




