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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Q748

I .: me MAR 1 5 1A : -—C State File No..convisssivironren
'BIRTH NO. g REG. DIST. NO. _2&3_ PRIMARY REG. DIST. miﬂb_. Regisivar's No S-I
_I PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f ingtitution: resldonce befors
8. COUNTY Randolph e STAR g gourl Mb AW »dmimioa).

b. CITY (I outclde corpurate Umits, write RURAL ahd give

¢, LENGTH OF c. CITY o onddo  porporate limits, write RURAL acd cive township)

7577
067

TOWN Moberly ometin! SPAVUROR BT 1SWn MAG ison IR
d. FH(IJ.!_’. ?_&ht'EO%F (f ot in hospltal or institution, give streot sddress or looation) 'A%TDRI-SS (It rursl, givs location)
mstiution  Woodland Hospital . XXXXXXX
3. NAME OF a. (First) b. (Middle) e, (Last) Y |4 DATE  (Month)  (Da ear
(e or Brint) Ira Moss Dawson®> -~ DEATH 5 ” 5
5. SEX () 6. COLOR OR RACE | 7. vh}ﬁ)Fg?lED. NEVER MAREIE&.) 8. DATE OF BIRTH - ) 9. AGE (I y:;n ;lrn::::u In-ﬁ ;;z:n uMu:.
male ¢ ] white g8/ | 6/1/1885 - GG [ | =
1da. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn eountry} 12. CITIZEN QF WHAT
R 9 i s - S farming Monroe GO Mo & (FouNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Edward Fryor Dawson Zlizabeth Virglnla Thompson  MaAry tam
lg; WAS DEiEAS'ED EV!ER IN U.S.ARMdI.EP TFiEﬂES';‘ 16. SOCIAL SECURITY | 17. INFORMANT' S SI TU_I'\‘E OR NAME DRESﬁ'
‘o8, 0o, ar unknowa) | ( m.ljiﬁwonror oo of service none ) : o madlso (v
18. CAUSE OF DEATH MEDICAL CE RTIF1 1 INTERVAL BETWEEN

. Enter only oneceuseper
line for (m), (b), and {c)

*This doca not menn
the mode of dying, such
as hear! faflure, asthenis,
ete. It means the dis-
case, fnjury, or complica-
tion which caused death,

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)
<

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (D)

rise to the above cause (a) sloting
-the underlying cause last, — -

DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition crusing death.

19s. DATE OF OPERA. | 190. MAJOR FINDINGS'OF OPERATION -  3.+a «f ¥+.°°" = | e T ] #. AUTOPSY?
do 332X | vl A
2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s-. Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomme, Iarm, fastory, screst, offios bldy.,en0.) o ey E
HOMICIDE
21d. TIME (Mouth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
: . WHILEAT[™} NOTWHILE
22. 1 hereby certify lhat I attended the deceased from 1LY o _M;AJ_L 19_‘1_;‘7 that I last saio the deceased
olive on and thal death occurred at _W , Jrom the causes and on the date stated above.
Zia, SIGNAT ' 230. ADDRESS '23c DATE SIGNED
% / / y pa S S

WRITE, P]LXINLY—'_—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

' m sum&.&’nﬁm—

e

ETERY f}‘?_TiMTORY :

N'Ch. 7’

DATEREC'DBYL%C.AL

. -FORERAL DI RECTO TGNATURE Ma QW

EGISTRAR'S SIGNATURE

on Reverse Side) i EET




ll

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 ... —

........ . R , Student Embalmer No.
o) .
working under my personal supervision, 4

/
SEUTBNE rvanseansrssrnasasssosasnnsnresnns Sigm...Jthm_

Student Embalmer

Licensed Embalmer No../_ézz.a

P. O. Addressw,}g

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

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




