5. No.300

r. 10.48

-

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

43 ol

FLED APR 9 - 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No 8518
BIRTH NO. _ REG. DIST. NO. 2 2 - PRIMARY REG. DIST. mm_é_. Registrar's No //0
TﬁESSNE‘P?F DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If ioathiution: residance befors
a. a. STATE b. COUNTY adinimion).
Cole Missouri Colo
b. CITY (If outetde corpuraty Limits, write RURAL ‘-dt:::hip) gml:"al;tfrml: nl?:;‘ c. CIJF}’ x_-;:a.?q witiin Lmits of
Jafferson City 23 g TOWN _ Jafferson City - >0,
d. FULL NAME OF (If not in hospitsl or lmﬂtul.wn aive streat lddm- or location) (It rural, give Ioeni(iea) [;‘9
HOS #
INSTITUTioNCharles Bo Still Osteopathic Hbspfgcaiss Route #2 ° !
3'SE%ME Ol'i') 8. (First) | b. (Middle) ¢, (Last) 4. DA?__'E T(Mmtnz (Day) (Year)
{Typeer Py JOhD . Monroe Dawson oeats April 5, 1956

5. SEX b 6. COLOR OR RACE | 7. wIARRIEB. I‘l:«l)E\n’SRc:l\E‘lBRF!IE“E},:f 8. DATE OF BIRTH 9. AGE (o years| i vnoEn 1 YEAR | F UNDER & HRs.
) (Bpacify) laay.birthday) |Montha| Days | H Min.
Male White "HeEriea March 16, 1890 65" o al
M - Ay
108, USUAL OCCUPATION (Givekind of werk | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (0i\1 ¢ag State or Forsien Conaten B | 12 CITIZENOF WHAT
ouri . UsA
ilaa. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. WAME OF HUSBAND‘OR WIFE o
' o . Ellen Faymer |  Edith Dewson -~ Da.ws on
15. %ﬁ g&%ED .EVER lﬁ E.S?KhMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" % INFORMANT' S SHENATURE O NAME  ADDRESS DRESS
(¥, 50, of unknown) | (I yes, xlve war or dates of servies) NO.
= gt
.18, CAl F DEATH . - MEDICAL CERTIFICATION o Sl-.‘l‘
 Enter only onecauseper | |. DISEASE OR CONDITION NSEY ARD DEATH.
}ne for (a), (b, and (c) DIRECTLY LEADING TO DEJ\TH‘(Q) ? ‘v
- » | ]
“This does mot-mean | ANTECEDENT CAUSES ’l £ 5. ? g '
the mode of dyinglsuch | Morbid conditions, if any, giving DUE TO (b)
as heart foilure, asthenda, | rise to the above cause (o) datmn N - -
de. It means the dis. | he underlying cause last, o Z 2 ﬁ p R
case, Infury, or complica- i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not t
related to the disegae or condition cousing death, &
19a. DATE OF OP'FIRO?Q 19b. MAJOR FINDINGS OF OPERATIQN 20. AUTOPSY?
I Pl 2 é 0 K YES E] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - * | bome. farm, factory, street, office bldg.,et0}
HOMICIDE - " R .
21d. TIME (Montd) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY UR?
ey . . - WHILEAT ngr;mu B ;
2. I hereby certify phat I attended the deceased from Aﬁ, 1 0 _‘fm, I%hat I last saw the deceased
alive on ., 19&01141 that death occurred al m., fgpm the causes and on the date sialed above.

?A& d, - (Degres ot tme)Ji
2a. BURIAL REMA- 24b. DATE 24c. NAME OF CEMETERY,
TGN REMOVAL —

e g-5% |

Mm‘(;:«% V/ﬁ/jﬂz
% (zz arzﬂvﬂwﬂ)

25. JUMERAL DJRECTOR™S S1GNATURE !\I!DIE#

DATE REC'D BY LOCAL RA SIGNATURE
’7@/»4 /mf_zé@ww -0

(Licensed Embalmer's Statement 'on R

de)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....cernrrinnaaa.. . e e e e eeeatataeeeeaaeeennaeataeanaeaeaeanaaans , Student Embalmer No..............

working under my personal supervision..

Student .. . iiiiiiiiiiiiiieriiniieriiearenanan
Signature of Student Embalcer

* P. O. Address/

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds far revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg

»

' ‘7€ this body is not.embalmed, fact ‘should be so stated above.
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0 . r




