No. 300
10.43

WRITE PLAINLY——USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED SEP 12 1955

THE DIVISIUN UF FEALIR Ur MI>YUUR
STANDARD CERTIFICATE OF DEATH

BIRTH m.-'s-ﬂ 9 //P"" »:5‘:3-.:5_6_. DIST. NO. & PR{MARY REG. DIST. mm_. Ragistrar's No ‘7 7 ?

20809

State File No

16. SOCIAL SECURITY
NO.,

-

(Yo, Do, o unknown}

(If ywa. give war or dates of corvice)

I. PLACE OF DEATH 2. USUAL RESLDENCE iWhm d d lived. 1! inet) befors
a. COUNTY Greene “~ 8. STATE 1ssour b CONTY LaoLode siuwion
b. CITY f cutside corps . URAL and . LENGTH or . CITY ooz

OR mmuumluwm‘-n - wive " CSI'A e b ot € OR .u.zlncl:;anammu
TOWN Springfield éz T TOWN  Lebanon - - | L RETRYT,
d. FULL NAME OF in tal or lastivatica, «dd location) STREET runal, give bocat! J
HOSPITAL OR (If oot in hospital or cive strest ress o7 locs . ADD, 441 e on) D j o /
INSTITUTION Burqe Hospital : Route #1

3. NAME OF s. (First) b. (Miadle) ¢, (Last) &, DATE (Month) (D
D : ) . Y.

Tvpe s my  JAGKIE DEAN DAWSON LSE September 1, 1955
5, 5EX )6. COLOR OR RACE | 7. #iARRlED NEVER HARRIED /\1 8. DATE OF BIRTH 9. ':?E Ua ﬂ;n ‘: m‘:l 11EAR | o CNDER W oKes.
aTe White DPNGPL PVOAIFER-Ceret™ | Sept 1, 1955 e it B i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 0 12, CITIZEN OF WHAT

= {City aad Snu or Fereign Country)

doaeduring of working if retired) |.- © - DUSTRY
pukpuisiliveibvivisimania ———— Lebanon, Missouri Nir: Bl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND'OR wIFE
Lee Dawson Mildred Pendergraft. -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Lee. Dawson, Lebanon, Route #1 , Mo

18. CAUSE OF DEATH ) MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only oneGattes per 1. DISEASE OR CONDITION . ONSET AND DEATH
line tor {8}, (b), 6ad (0) DIRECTLY LEADING TO DEATH (a)
“This does nol mean ANTECEDENT CAUSET d
fhe mode of dying, such | Morbid conditions, if any, giving DVE TO (b)
o heard faflure, gsthenda, | rise o the above cause (o) dating .
de. It wmeans the dig- | b€ underlving cavse lat.
eese, infury, or complica- DUE TO {c) _
tion which equred death. | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the death bui / b[ -
velated to the disease or comdition cautingdmﬂ @4\.@@{4; lﬁ / /i ‘(& el vas (s
19a. DATE OF OP'FIRO?i 19b. MAJOR FINDINGS OF OPERATION T - - 2. AUTOPSY?
o a5 ves [ 1 wo (B
21a. ACCIDENT (Bpaciiy) 215, PLACEOF INJURY (e.x.tnorabout | 2tc. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE hozoe, farm, factory, strest, office bldg.,et0.)
HOMICIDE .
21d. TIME {Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY w. | WoRK AT WORK

-1 ~

1.9 5s lo 7 —F— , 19 5L that I last saw the deceased

2. I hereby certi] y that T dltended the deceased from

on Reverse Side)

alive on = , 1955, and thal death occurred af m., from the causes and on the dale sialed above.
23. SIGNA — (Degree or title) E J 23p, Z3:. DATE SIGNED
M . aém % 4—1~55.

BURIAL. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY ION (City, town, or count (Etate)
ﬁ'm‘ REMQUAL @oedty) | g /2/55 Baklan Laclede Co, Missouri :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25 EWNERAL DI nzcau‘ $ SIGNATU DDRESS |

Z_,g_ ﬂfm Z ; o Ezé; :éT ) 44..4/ m“-Z ebanon, Mo
] _— ( : d Emhb 1, " [




STATEMENT BY LIEENSED EMBALMER
'\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... ...l S P e e e e taeaaanaaaaas , Student Embalmer No...........

working under my personal supervision..

A

T ATT . =3 1 1 A
Signature of Student Embalmer
Y '.‘h
% .
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (F:
‘to comply with the abdval constitutes grounds .for revocation of hcense) Y A |

If embalmed by a STUDENT, healso shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




