PERMANENT RECORD

FILED AU 15 1055

_ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21783

State File No.......
BIRTH KO. REG. DIST. No. Je2X _ _ PRIMARY REG. DIST. NO.oL@® & . Fegistrar's Nafé/.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsad livad. If [astitution: residepce befors
2. COUNTY --a. STATE . . b. COUNTY sdinbuion?.
: Greene - - Missouri " Cedar
b. CITY (3 outelde corpurate limitn, write RURAL and give ¢. LENGTH OF c. CITY &. Is Residente within Dmitr of
. township)| STAY ¢in this place OR . » chy obmurpnuk&!,own!
TOWN  Springfield CA. TowN Stockton Ve [ Mo 4
d. FH&P?'FAT.EO%F (If not in hoapital or Ia.n.i:.ution. give sireot address or location) A%IEEFEEE';S (If rural, give locatlon) 02 /
INSTITUTION  Burge Hospital ———————
3. NAME OF a. (First b. (Middie) ¢. {(Last)
DECEASED (First) - e 4 DA','__'E (Month)  (Day)  (Year)
v ar poin) HAROLD EUGENE DAWES oA August 11, 1955
5. SEX 6. COLOR OR RACE | 7. #&%ﬁ.‘!‘%g gfi\\:’ggcl‘gsRRlEDp 8. DATE OF BIRTH 9.:;(‘5%: m:h“)l" LI’F umn |Dr'm| IF UNDER M HES.
. it ) oD ays | Ho Min.
Hale White NEvER: BEEERd | August 20, 1930 - l * |
10a. USUAL OCCUPATION (Chekind ot work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < N w 12, CITIZEN OF WHA
doos during mutolwarklnlilo..:.nnil :-u:d) - . DUSTRY | ) {Ciey and State or .F."hl Conntzy) O COUNTRY? T
farmer farming . Stockton, Missouri . S. A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
. W. 0. Dawes Ruth Forest none
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or unknown) E o, rive warw dates of service) NO. . . a
es rean yes W. 0. Dawes, Stockton, Missouri

18. CAUSE OF DEATH
. Enter only cnecause per
Aine for (a), (b}, and (c)

1. DISEASE OR CONDITION

“This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION \
DIRECTLY LEADING TO DEATH*(,, fracture of skull, Temporal region

Crushed Chest

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
ar hearl fallure, asthenia,
ete. It means the dis-
ease, Injury, or complica-

Morbid conditiona, if any, diring DUE TO (b}
rise to the obove cause {a) stating
the underlying couse inst.

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death bul nof
related to the disease or condition cousing death.

tion which caused death.

190, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
ves [ wo [
21a. ACCIDENT (Bpecits) 215, PLACE OF INJURY (o, inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (cop q (STATE)
SUICIDE R farto, fpotory uiteet, office bldg..eta) .
HOMICIDE Accident Koo Accident _Greene ~ Missburi
21 TME | MMosk) (D (Ye (Houo | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY BCCURT
INURY fAug. 11 1955 1:8QK work T L Auto overturned on curve in highway.

22, I hereby certify that I allended the deceased from

lo , 18 , that T last saw the deceased

alive on &~ AT

, gnd that death occurred al _l_B_O_Am ., from the causes and on lhe dale staled above.

232, SIGNAFURE M %

Bc. DATE SIGNED

8/11/55%

235. ADDRESS N
gpringfield, Missouri
iy ..

/b

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

DA%C'D BY LDCAL

?IRAR S SIGNATURE
ALl Bl

(Licensed Ealm

s Sutement on Rﬂrer

o TAL. CREMA TE 7 T 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Bpecit) . ;
remov . Afpust 11, 1955 Cantlon Funeral Home Stockton, Missouri

"S$A8I GNATURE

e / . ..’ - Annussa./q_'g'.

e Jariny ol PRt

5. FUHERAL DIRECTOR

,/1/

-
’,




"

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...ceennannnn e eaeaanemeenierieer e e

working under my personal supervision..

Student.......ooiiiiiieiniaaraiieiieer i Signed %g o At

Signature of Student Embslmer

-

P. O. Address 4

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 handwriting.

T¢ this body is not embalmed, fact should be so stated above,




