- :  THE DIVISION OF HEALTH OF MISSOURI
e ALEDFEB 2- 1955 gyANDARD CERTIFICATE OF DEATH - suwrrusme.. 2263

' BIRTH RO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. -no._]_O_OBmgimcr'n No.ﬂmng:.ég..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstsed lUved, If lasthiution: reskisnos befois

. T * ] . STATE . . b. NT dinkstont,
a. COUNTY MlSSO‘ur‘l a H:Lssourl COUNTY sdinkslon
b. CITY (I autetda corpurste Himits, write RURAL and dn ¢. LENGTH OF ¢. CITY (I outaide corporata {imite, write RURAL sud give township

Tom St Louis P RYREEl voe se, Louis

d. FH!.-SLP?TAAMLED%F (If not Lo hoaplital or Inatitution, give street address or locstion) d. %f T rural, give location)
wernunion  Maonic Hospital D jg/i 5351 Delmar‘
3 NAME OF 8. (First) b. (Middle) {Last) 4. DATE (Month) (Day)  (Yes)
(Typeor Printy  Dgjsy Al Dawsaon DEATH _ ]- 521955
5. SEX / 5 COLOR OR RACE | 7. MARRIED. NEVER MARKIED. | 8. DATE OF BIRTH | S AGE Ga yeue] v Do 1 T | # e i
. 7. ourns i-T%
F W Mo o 1-1-1879 s
T0a. USUAL OCCUPATION (ke kisdof=eck | 10b. KIND OF BUSINESS OR IN. . BIRTHPLACE (i, wad Seate or Forsign Country) 12 CITIZENOF WHAT
Houseﬁfe At Home St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OKR WIFE
Roy Morris . . Martha Boobth Harry F. Dawson
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

Yes, Do, i 1 you, tlve war or dates Sl A € '-1 55
B | nome - | 34,6-14-03658 “@M A D‘@gaw
18. CAUSE OF DEATH - MEDICAL CER INTERVAL BETWEEN

| Enteronly onecsusper | |. DISEASE OR CONDITION _ . ONSET AND DEATH
T O vy | DIRECTLY LEADING TODEATHYy _Carcinoma of left Breast : . +10 Mo.

*This does not weon ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gioing DUE TO (b)
o heari follure, arthenia, | THE L0 the abooe cause (o) stating

ete. It means the dis- the underlying cause last,

rass, infury, or complica- i DUE TO {c)
tion twhleh coused death, | I11. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing o the death but not
relcled (o the dhaeare or eondition cauting
19a. DATE OF OP_FE;:' 19. MAJOR FINDINGS OF OPERATION - A . : 2. AUTOPSY?
' ) ) /20 X vis (] wo
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
D bome, farm, fastory, rireet, olflos bldg..s10) . . L
HOMICIDE . )
21d4. TIME (Moath) (Day) {(¥ear) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT KOT WHILE|
INJURY . WORK AT WORK N

22 I hereby certify thal 1 ailended the deceased from _3_:.6"___, 1094 o 1=5=- 18.5_5:, that I lost sow the deceazed
aifve =0 19_5_5 and that death occurred ai m., from the cauzes and on the date stated above.
b. ADDRESS ’ 23:. DATE SIGNED

508 N.Grand - 1-6-195

. ERY OR CREMATORY _ | 2Ad. LOCATION (Olty, town, o1 county) (Siate)
St., Johns Cemetery .._St. Topuis County, Missomri,

. 25- FUNERAL DIRECTOR'S SIGMATURE "~ ApDRESS

A /}Yé-- Shepard Funeral Home, 1167 Hamilton Ave

24b. DATE

Jan 7, 1955

lrzas. 1AL, A
HSvar - o

DATEREC'DBYLQ:AL

WRITE PLAINLY—TISING 'UNI"AD!NG BLACK INE—MAEE A PERMANENT RECORD




R,

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

...... : . Student Embalmer Mo.
working under my persona! supervision. -

StUDOAL vuvanesncssnsasans S&neﬁ.._mﬂ.._-— :

Student Embalmer

P. O. Address....,

Note: The 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, fart should be so. stated above. * -

I : ' \




