L JUL oY 1554 THE DIVISION OF HEALTH OF MISSOURI 299
Ml REGE == STANDARD CERTIFICATE OF DEATH State Fite No,. PO
"BIRTH NO. 4{/«.—2 3?".5:;" REG. DIST. MO. ﬁrmmv REG. DIST. m.MRmnm“Nn P ; 0
O 1. PLACE OF DEATH / 2 USUAL RESIDENCE (Where deleased lived. If iomtitation: resklenss befors
a. COUNTY But ler a. STATE Mo . b. COUNTY 'Bhtler_:c_lmhlon)‘
b, CITY (It outeide corpurato limits, writa RURAL and dnum X %AI?EN:E: “‘OF . cgg (1 ouwide corporate umm.mnmmmmum non
tow 1 ace)
TOWPPOplar Bluff, Mo.. ° own  Poplar Bluff n ’). 7
d. FULL NAME OF (If not ia hoapital or institution. give streat nddress or location) d. STREET (i rural, sive tocation)
HOSPITAL OR ADDRESS . ‘0
insTiTution Poplar Bluff Hosp. 1315 Spring St.

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE {Month) (Da:
DECEASED g 7) _ (Year)
(Tvosor o) Eva Jo Dawson o July 7, 1954

/ | 6. COLOR COR RACE | 7. MARRIED NEVER Ménsfg 8. DATE OF BIRTH 5. AGE Un yesa) e ¢ YEAR | ¥ wwer u wm
. {l H Bin,

Female White ever marrred | July 25,1953 i g7 faad

10a, USUAL OCCUPATION (Giv wor . NESS OR IN- | 11. or
a. USUAL OCC UPATION (Glv kind ot ok 105, KIND OF BUSI OR IN. BIRTHPLACE (Stta or forsign sountry) o CSE\"]Z%‘?FWHAT

None Poplar Bluff, Mo. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSEAND OR WIFE
Roy Dawson | Freeda Fay Saylor None

15. WAS DECEASED EVER IN 5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S5 S1GNATURE OR NAME ADDRESS

{Yea.no, or unkoown) | {If yes, give war or dates of service} NO.

No Roy Dawson Poplar Bluff, Mo.

16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1, DISEASE OR CONDITION
Lina tor . (b, and (@ | DIRECTLY LEADING TO DEATH®(5) Acute lobar Pneumonia, entire right lhng.

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a2 heart failure, asthenin;-|  rise 1o the cbove cause (o) stating S S e . . T A,
ee. It means the dis- the underlying catize last. X

caze, Injury, or lica-

DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * .

Conditions eontributing Lo the death bul not
related to the disease or condition causing death.

19a. DATE QF opﬁ.c(t)ﬁ 19b. MAJOR FINDINGS OF OPERATION e ’ ' - Tt T )( °| 20. AUTOPSY?
) L L S 7¢ ves () wo -

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..imorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, affice bldg., s10.), . TR et . . - ot
HOMICIDE :

21d. TIME (Moath) (Duy) (Year) (Hown) | 2le. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. - WHILE AT NOT WHILE[™ e e e e

INJURY WORK AT WORK -

2. I hercby cerpify tha.t Iatlended the deceased fm% 19_.2 lo %_L IQéZf that I last saw the deceased
alive'on o 7 ., 185 9[, and that deatfl occurred al ._:_S_Ecm , Jfom th¥causes and on the date stated above.

23a, SIGN RE . - ' {De or title)/ ) 23b DRESS B 23:. DATE SIGNED

‘ MW& /J M,W T/ 05K

243, BURKAL, CREMA- | 24b. DATE 24c. NAME OF CE_METERY OR CREMATORY | 23¢7 EQCATION (Olty, town; or connty) . - - (Biate)

"hiraty -5l Memor ardens. . Poplar Bluff, Mo. . -
DATE D BY L | REGI LNA O )s FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
Q ?—ﬂﬁ‘@t 7 Frank-Cotrell Poplar Bluff, Mo.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE.

= (Licensed Embalmer's Statement on Reverse Side)




RECE!VED

BUTLER w‘zzzﬁw CENTER .

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,

. < Student Embalmer No.

working under my persona! supervision.

D m (2.
StUdEnt covesocensen eeveassonnasnesasssacns Signed.... L2 . UL N )Y

Studmt Embalimer
Licensed Embalmer No. = 1§,
AN

‘ \ P. O. AddW"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to <

the sbove constitutes grounds for revocation of license.)
If this-body is not embalmed, fact should be so stated zbove.




