WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT- RECORD

f
-.{ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST,. NO. d& PRIMARY REG. DiST. wO. M Registrar's No.‘_.a.d g’

FILED OCT 13 1953

32604

By Yv P

State File No.........

Pt SeL Bt b rrra T

1. PLACE OF DEATH
2. COUNTY  Phelps

Z. USUAL RESIDENCE (Whers decased Gved. If e
o STATE Miggouri- b. COUNTY ﬁﬁ"é“Ips admierlon)

b. CITY (I outaide corpurate Umita, write RURAL ad give

T ¢. LENGTH OF i| ¢ CITY (If autsdde oorporate Limits, write RURAL and give townahip}
Tg\VN Rolla . Mo . - towratdp) | STAY (1o this place) TOWN St . James ’ Mol 2] f/ 0
d. FULL. NAME OF (If not ia heapital or institation, give sgeet or loca d. STREET (1t reral, givs location) .
HOSPITAL Ofph e s GO Memor 181 Ho sp‘ﬁ:ﬁ-l ADDRESS o
3. NAME OF ®. (First) b, (Middic) c. {Last) 4. DATE (Manth) (D,
DECEASED e7)  {Yean)
(Typeor Primy - 90NN Henry Dawson | oearw Oct 6 f95 3
5. SEX D - | 6. COLOR OR RACE | 7. MIARRIED. NE‘YEEC?EBREIED.Q | 8. DATE GF BIR_TH 9. AGE (lny-)uu M- OER | YEAR | o oem u pes,
Male “ |White W ER ey " e hee 17, 1866 GBI 1oy | xp| Hows | e
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign couutry) 0 12, CITIZEN OF WHAT
\ A wvea if rathedt UST
REL“FEFHEL" ™" | None PR Missouri SQ/NTRY?
I!ma._ FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME T4. NAME OFf HUSBAND OR WIFE
William Dawson Mary Branstetter _Anna,
E. WAS DEEI‘E;.:SE? EVER lN‘lU.S. ARI\_IIdED FORCES': 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
o, or wn, 'va war or dates of servios) - -
Ro | {818 None Docia Bullock, St. James,Missouri

18. CAUSE OF DEATH 4 MEDICAL CERTIFICATION IgTERVtL"gm
| Enter only cnsceussper | 1. DISEASE OR CONDITION T NSET AND DEATH
ot (o, o e | DIRECTLY LEADING TO DEATH® 5, CLACBROVASLOLAR ARC WL .

ANTECEDENT CAUSES

. *This does not mean uﬂ, “‘u b | m‘
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) euc i \3
as heart feflure, axthenda, | rise to the abote caude (a) stating
ete. It means the dir- the underlying couss lost.
eare, infury, or compli . DUE TO {a)
tionm which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt noé M‘“

related o the dizeate or condition causing death.

18a. DATE OF OP'IE'I%?V 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
3 ‘/ X ves [ wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4..ln orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fagtary, strest, office bldg..st0)
HOMICIDE

21d, TIME (Month} {(Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

: WHILEAT ] NOT WHILE

INJURY. = | “work L] AT wWoRK

2. I hereby certify that I atlended the deceased from A9=2= SD o

, lo ‘°"5">_19 , that I last saw the deceased

alive on sk et , 19 , and that death occurred ot £2:0X®: m., from the causes and on the date staled above.
23a. SIGN. RE " * - (Degres or title).'y| 23b. ADDRESS Bc. DATE SIGNED
M M.b. ST. SkmEs Mo, wiis3
24s. BURIAL, CREMA- | 2Z4bMDATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

REG.

. 8

T RENOVAL (SBpedfy) . :
%rla.f Oct 9 1953 | Masonic Cemetery 9t. James, Migsourl
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE e R DR* 8 S GMATURD - ADDRESS
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STATEMENT BY LICENSED EMBALMER*
A 7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by cmerccsime

.................................................................. v riarerny

Student Embal

working under my personal supervision.

Signed.........................,‘...“.-..;sg. (LY . ¥

Student Embaimer

Licenzed Embalmer No 4486
A Lo 4
P. O. Address St. J'a.mea, Missouri

- Note: ’J'Dhe above 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.




