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THE DIVISION OF HEALTH OF MISSOUR!

FiLep JUL 13 1953 STANDARD CERTIFICATE OF DEATH

rec. 01st. N0, __ /28 primany rec. DisT. WO

21355

State File No

%}mmmn No._..ég.[..........

~D

~.

-

. #

! BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lived. If Lontlwution: reskience before
a. COUNTYY  (Greene 1. STATE M{ sgourti 0. CONTYGpggng el
. C&T!Y (1f outclde corpurste limits, write RURAL and give ) g_.mLYENﬂHb’EF‘ ¢. CITY (If outulds enrpoests limits, write RUBAL snd pive townehin)
£ |
towe Ash Grove ommabia ™| 7Town Ash Grove .
d. FULL NAME OF (if not ia bospital or lnsthution, give street addram or location) d. STREET (If rural, atve locstion) R
HOSPITAL OR ADDRESS
wstitution  Resldence X &
EX ;';'&;'EE OF a. (First) b. {Middle) . (Last) 4. DATE (Month)  (Day}  (Year)
T OF
{ Type or Prind) ANDY ERVIN DAWKINS oea July 4, 1953
5. SEX tl 6. COLOR OR RACE | 7. MARRIED, NIEVER MARRIED, 8. DATE OF BIRTH 9. AGE uny-;u. ; tnen |£ ¥ DIk N EXS
RCED (8 onthe B Min,
Yale -] White Demih |1y 5, 1878 | TS | =" |
10a. USUAL QCCUPATION (Owekindof werk | 10b. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE (S o forvian ecuntiz) / 12, CITIZEN OF WHAT
us H retired)
CRETTEgie e Stone -MasoR State of Mississippi STRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Sam Dawkins JEllzabeth Staten Malinda Dawkins
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURII;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADD_E_ESS
{Yws. oo, o7 unknown) | (Tf yes, mive ten of sarvice) ,
No T None Malinda Dawkins Ash Grove, Mo.
1B, CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anaceuso per DISEASE OR CONDITION ONSET AND DEATH
ine for (a), (b), sad (¢) DIRECTLY LEADING TO DEATH® () —'IIQQ&Idilﬁ-_faJ.lur-e
ANTECEDENT CAUSES
*This does not mean s
the mode of dyfing, such | Aorbid conditions, if any, gicing DUE TO (b) _ Debility of age
.o keart fallure, asthentn, | . 78¢,6o the above canse (o) stating ! e .. .- . e e
de. It meany the dig. | ¢ underlying cause lost, - - - el e - ' - -
cose, injury, or compld i DUE TO (e)
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS ! - e -
Conditions contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF-OP_F%AIG "i5b.- MAJOR FINDINGS OF OPERATION . R i -7' N | 20. AUTOPSY?
. X | w0
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (es..lnorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory. atrest. office bldg..sa ) . R - P 1 .
HOMICIDE )
214. TIME {Monty) (Day) {(Yewr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o o L '} WHILEAT[ ] KOTWHILE| ce .
INJURY = | “woRrk AT WORK

2. I hereby cerhfy that I atended the deceased from _JULY 3 13 o _JUly & | 19 53 that I lust saw the deceased

alive on

19_55_ and that death occurred at 3_._55;

., Jrom the causes and on the date staled above.

23a. SIGNATYR,| ‘\m. - (Degma or t{t[e)
ﬁ-\scwu - Wals, . Do

23b. ADDRESS . DA:I"ESlGNED
Ash Grove, Missouri - 1555

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

TIO BgERMIOA\Ir.ALCREMA 24b. DATE
REMOVE July b-53 Branson Cer

2k NAME OF CEMETERY OR CREMATORY -

24d, LOCATION (Olty, town, or county) (Btate) |

netery

DATE REC'D BY LOCﬁéL REGISTRAR'S SIGNATWRE
7-7-5.3 , i
( H A E bal, I' £

5. Fi} ERAL D|RECTO 3 SIGﬂATulE
-
C/ /24 . A /

» -




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

s o ararwa e

uwdant Embeimer No.

working under my personal supervision,

_ /.
STUDONE suvanonervanrsssosansarsronansanen . Signed...... o““)/e_ JM t//

Student Embalmer )
: Li nsf’d Embalmer No /9/70 2

P. O. Addnssﬁfoﬁ in/z -

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

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

W



