. cY) B . THE DIVISION OF HEALTH OF MISSOURI o
s w00 £ILED U1 29 1953 STANDARD CERTIFICATE OF DEATH o rieme. 23764

pv. 10.48
| BIRTH NO. REG. DIST. WO, | _____ PRIMARY REG. DIST. m._a_ﬂﬂ_ﬂ_. Registrar's No 4_33
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers decsased Lived, 1f lnstitution: retidencs before”
3, COUNTY Adair ' 2. STATE Missouri b cowwtidair »ialaston).
1
. b. CITY (1 cutcide corpurate imita, write RURAL and give ¢. LENGTH OF c. CITY & I Residence within Limits of
OR . PR STAY OR .. . .
Toun Kirksville tovanion) STAY mawheobenll  rownKirksville = HTR
. FULL NAME OF (I oot in boapital or institution, cive streot addrem or location) STREET (If varal. sive location) ‘ /3
HOSPITAL O *“ADDRESS . o<
NstiTotion 220 W. QuihcyySt. 220 W, Quincy St., o
3. [;QEAC“&E s%lg e. (First) ] b. (Middle) ¢. (Last) 3. DATE (Month)  (Dey)  (Year)
(Type or Print) Julia J. Dawson peamJuly 26, 1953
:. 5, SEX / 6, COLOR OR RACE | 7. MPD%'?I:'EB' gwgscnééﬁgnzg,_) 8. DATE OF BIRTH 9. hA.GE (o yecs] o wmmcn y viax | Onoen i o,
- . ify) oo ays | B Min,
i P W Married ™/ Mov. 26, 1873 ) , =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12 CITIZEN OF WHAT
done dorh of werking life, BUSTRY (Cny end Stste or Foreiga Country)
! e ome ™ | Home Macon Co,.y Misssouri o | TUSTA.
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE i
r John D, Penland | Emily Joannm Albert 8, Dawson =
! I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
T (You, 05, of inksown) | (I yes. give war of dates of service} NO.
Vo X none Albert S, Dawson > K.’LI‘kSVllle Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onseauseper | |. DISEASE OR CONDITION
line for (a), (b), snd (c) DIRECTLY LEADING TO DEATH® )

ONSET 2ND DEATH
*This does not mean ANTECEDENT CAUSES m_ E $‘ &”' ‘II“I!D 3‘
{he mode of dying, such | Adorbid conditions, if any, gising DUE TO (B) d
a3 keart failure, asthenia, | Tise to the above cause (o) stating
cte. It meana the dis- the underlying cause last. - - -
ease, Infury, or complica- DUE TO (g) ~-s ¢a| AMySA£. , , 0M'
tion twhich caured death. | 11. OTHER SIGNIFICANT CONDITIONS Y - )

Conditiona contribuiing to the death tut ot
related to the disease or condition causing death.

13a. DATE CF OP'IE'IRO’N 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. Y200 ves (] wo (X
1l 21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. home, farm, factory, sirest, office bldy., et0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHILE
INJURY . WORK AT WORK

22, I hereby certify that I atlended the deceased from . ’ f 19___3 that I last saw the deceased
alive m%“%_aé_ , and that death occurred atl Jro uses and on the date siated above.
238, SI A RE r title) | 23b. ADDRESS . 23c. DATE SIGNED
8 &,M/ ﬁ Kirksville, Mo, 7-Xg-$3

BURJIAL, CREMA- | 24b 24c? NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, tewn, or county) (State)

nog, Removnicsmn /29 / 53 Highland Park Kirksvilie, Mo

DATE REC'D BY LOCAL { REG S NATURE M ERA RS BIGM RE ADDRESS
7- M : ”O'Cmirksville , Mo.

WRITE PLAINLY—TUSING 1INFADING BLACK INK—MAKE A PERMANENT RECORD ™

{Licensed 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 embalr
by me, or by

working under my personal supervision

Student...oouiiiniiii i i et Signedw....yw .......
Signature of Student Embalaer

L.icensed Embalmer No. 4 aVé é
¥ .

P. O. Address
Note:

L~ ),,4
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failx
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwritlng
7€ this body is not embalmed, fact should be so stated above




