#o.300 THE DIVISION OF HEALTH OF MISSOURI 7’717
" ‘ J’ STANDARD CERTIFICATE OF DEATH stare Fie o § CLE
LE DAPR 4 1955
! BIATH KD Rec. Di1sT. w0, /D7 PRIMARY REG. DIST. mM Regirtrar's No.., ‘:L ......
g % 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers ducotsad Hved. If Institution: resiemes befors
a. COUNTY 8. STATE b. COUNTY B iy ).
! - Dunklin Io, Dunlklin 03\‘:1‘&
b. %}"Y (If outelds corpurate limite, writs RURAL and :-':.up) 'ghlh\gﬁfm h&z) c. CIc;r';( an ,’,‘;‘“‘“’“ within timite o ,,,
5 TOWN Kennett L week ToWN  Kennett o HR
: d. FULL NAME OF {1 ot in hospital or institution, give street add or looation) o+ STREET (If rurs!, give locaticn)
HOSPITAL O J ADDR
S INeTirorion Dunklin Memorial Hospita ™ Rt. 1
CBT NAMEOF — s (Fin) b, (Mlddle) o (Last) LOATE  (Meum) (D (Yew
B (Typeor Py A1Tred D. Dawson DEATH. AT . 2}_'__ 1955
E 5, SEX 6. COLOR OR RACE | 7. m&%ﬁ%g EWSEC%ARRIED. 8. DATE OF BIRTH 9. I:GElr&::;;n ;: ur .Dm. ¥ UNDER M HE3.
13
3 Male - White | i 3hmad o= \June 1- 1883 yai - Er
: - 10a. USUAL OCCUPATION (Givekindof wrk | 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE . (6,0, 1ag state or Foreien Tm,,, 12&:8&“?'4 OF WHAT
K Farm Green County Ark U.S5.
< Illsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND: OR WIFE
. [George W. Dawson Mary Lee Bibhs.____ Deceased
1= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkmnowa) | (Ff yes, clve war or dates of service} NO.
- No . None Novice Dawson Kennett Rt. 1
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only saecause per | 1. DISEASE OR CONDITION Coe ONSET AND DEATH
line for (8, (), and (&) DIRECTLY LEADING TO DEATH'(a) 3 M‘_
B |l *This does not mean | ANTECEDENT CAUSES
: 1he mode of dying, #uch | Morbld conditions, if eny, giring DUE TO (b}
3 o beart faflure, asthenia, | rite to the above cause (g) n’.ctma
LI -} ete. Jt meons the dis. | B¢ underlying couac lont.
© ease, Infury, or complica- DUE TO (¢)
=z lion which coused death, | 11 OTHFR SIGNIFICANT CONDITIONS
= + « | - Conditions contribuding to the death but nof
3 related to the disease or condition causing death.
= 18a. DATE OF OP_E{RO#}‘- 19b. MAJOR FINDINGS OF OPERATION L oy “ . 2q AUTOPSYT,
& /o Z X | wldwk
) 2ia. ACCIDENT {Bpecify) 215, PLACEOF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID boma, farm, [astory, surees, offios bldg. . exa.}
Z HOMICIDE ] . . . . :
g 21d. TIME (Month} {Day) (Year} (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
. p!' TNJURY - = | woRK AT WORK
E 2. I hereby ify !hat I atjended the deccased Jrom . 1 QMO MBM! I last satp the deceased
E alive on , 1985, and that death occurred at _5_._30.13!11 Jrom the causes and on the date staied gbove,
#a. SIGNA Degreo or, b. ADDR 23c. DATE SIGNED
, mﬂ.‘é %’ P23 W 4t |3-30-€
E %SOHBE.ERM'SVL CREMA; b, DATE 24c. NAME OF CEMI'.'I'ERY OR CREMATORY 24d. LmATION (Oity. town, or wlmt!') (Etata)
S Rurial 3-268%55 | LibvertyCemetery Kannett Mo, Rt, 1
DATE REC'D BY LOCAL 5 SIGNATVRE 90 0 25, FUNERAL DIRECTOR'S SIGMATURE =~ ADORESS
F3/- %‘ Lentz Service Kennett Mo.,

] Ermbalmier's Statemest o0 Reverse Side)




RECEIVED DURLTY COUNYY !
TR TI RAE

(™) lullulh..l .............

CUUNTY FILE KUMBER .$SS

o .~ " STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by e eemeeerrenmmeeee-dst-ssemsieesressmereasesassesrbecanann , Student Embalmer No......; .....

Licensed Embalmer No,‘?dfla;

P. O. Address

Signature of Student Eabslmer

r.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




