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STANDARD CERTIFICATE OF DEATH
R-EG. DIST. NO. 2 EEQ PRIMARY REG. DIST. NM Registrar's No.

240239

By S P ——

22X

State F te No......

1. PLACE OF DEATH

a. COUNTY Pulaski

2. USUAL RESIDENCE (Where decsssed lived. If instiwtion: residence befors
2. STATE Mlasourl b. COUNTY Puulagk] rdmsion.

16. SOCIAL SECURITY
(Yws, no, orunknoown) | (Il yew. xive war or dates of service) NO.

18, CAUSE OF DEATH
. Enter only onecatss per
Iins for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gloing ODUE TO ()
ri::rta the abtn::Tawfc (ag Haoting

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,

'Nona_______LnD.._CnLamm__ﬂamﬂm%mma__
. MEDICAL CERTIFICATION .. A S AL BETWEEN
7 ° / y

b, CITY (I cutsids corpurats limits, writs RURAL and give ¢, LENGTH OF ¢c. CITY 4. In Residence within Nmite of
OR townahl OR a
yown Waynesville,Mo »| STAY, Dite ™| town wavynesville, 124 x."é\ ™
. FULL N ' REET 7
d prls _I._\ANLEOC]\RF (If not in hosplial or Inetitation. give strect address or loontion) AsnrDRE‘;'s (If rural, give location) D 5‘ ‘s
INSTITUTION-  Ngne Rural 0
3. BJE‘?:'&ESOE% "8 (Fimst) b. (Middle) ¢ (Last) 3 DSTE (Manth) (Da) (Yean
(Typeor Printy  Ilp Eatella Crismon DEATH  fug, 6, 19564
5. SEX | 6. COLOR OR RACE | 7. M&%EB’ N:l-:vErRlchésR(leD./ 8. DATE CF BIRTH 9. AGE o reun o e 1 v YR | 7 e u mn.
. . pacity, Hours } Min
Female '| White Harr{ed Sept.27, 1883 | o . i
10a. USUAL OCCUPATION (G work' | 10b. KIND OF BUS R_IN- | 11. BIRTHPLACE :
don-duﬂmgsnd'orﬂn‘l:f(::::n;di«; 10b ! U INSSD?ISTRY (City and Stute or Forzeiga ('nnuy) é’ lzbgghiﬁp‘}?FmAT
Hougewife ones Cole County Al USA
ulaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
John Dawson . i Eliggbeth Dunean | A
I5. WAS DECEASED EVER IN LI.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

' QNSET AND

WRITE PLAINLY-——USING UNFADING BLACK INE—MAEKE A

Meets. 1t medna the an- | the underiying catse last.
case, infurg, or complica- DUE 70 (c)
tion which caused deash. | 11. OTHER SIGNIFICANT conmnous W
' " Conditions comtributing to the death but
related to the disease or condition cauting a‘ecth
19a. DATE OF OP%%A'G i%b. MAJOR FINDINGS OF OPERATION ) - m AUTOPSYT
ey .
‘21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {s.s..inoraboas | 2t¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CID] bowe, lasta, [actory, strest, offios bldg., eeo) . 7
HOMICIDE Suicide. - . 1 Mo
2td, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?!’ ' P ’
i aF . WHILEAT{—] NOT WHILE
NJURY WORK AT WORK ) -,

alive on , 19

23. SIGMATU

2. I hereby certify that 1 atiended the deceased ¥ A].lgn_ﬁ_.z Bﬁx :
) , and that death ., Jrom the causes and an the date stated above.
( ot e "I 23k, Z3. DATE SIGNED
2¢.Coroner Richland, Missoupl ug/7/64

, 18 , that I last saw the deceased

24a. BURIAL,
TION, oV,

Bur
DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (5tats)

| F-7-5
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STATEMENT Bi’ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

working under my personal supervision

Student oo cieec e Signed
Signature of Student Exbslmer

Licensed E r Nc%Zé

.Note:

to comply with the above constitutes grounds for revocation of license),

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

-

\
P. O. A CY g% “7 et ,...M
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

-~




