500 F“.ED APR 18 1956 THE DIVISION OF HEALTH OF MIXSOURI oL 1 23
- STANDARD CERTIFICATE OF DEATH s e e, LSO
BIRTH NO. REG. DIST. NO. __lL PRIMARY REG. DIST. no.J 99 » ~Rcal'slrar’.l Na....‘..a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i lived. 1f inatitgtion: resid before
a. COUNTY N STATE . . b, COUNTY duntreion?,
r Bates : Vol Missouri . . . Cags
b. CITY (1t outaide cor " dlta RURAL nod g ¢. LENGTH OF . CITY a1 Resigene u
[o] outalde corpuate mits, weite T e tn:n.ahlp) STAY (in this place) © OR R . - “a ‘l"‘;ig "’:":’E”:}‘“‘J’h“{’:";
oW Butler days TOWN  Aychie 3 miles Np . =8O *@
d. FULL NAME OF {If not in hospital or jnstltution, give streot uddu- at loeatlon) . STREET (If rural, give Jocation} h
HOSPITAL OR *' ADDRESS ; (| q
NSTITUTION  Butler Memorial Hospital
3. NAME OF (First b. (Middl - c (Last
DECEASED . (First) ( ® . ¢ (Last) 4. Ds'l'_.'i (P-_ionth) (Day)  (Year)
(Typeor Printy  Chester A. Mawson DEATH April 8 1956
5. SEX {] © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o years] F UNDCR 1 TEAR | ¥ Ukot® 11 was,
. WIDOWED, DIVORCED (8pacify Last birtbday) Monﬂn, Days | Hours | Min,
Male White Married July 14 1885 70..
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITI
done duriny moat of morking liter sven i retired) | DUSTRY (Gity wad Seate or Foraiga Country) 0 COUN%EF“HOFWHAT
Famer None Near Archie, Mo. U,S.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
,  William Mawson | Mary Tilliso es JMawso
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S S1GNATURE OR NAME ADDRESS

(Yea, ng, ot unknown)
To

f yes, give war or dates of service
i et st 494-40- lrs. Lota Meyde Mawson Arohie, to.

18. CAUSE OF DEATH o Al.. CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | | DISEASE OR CONDITION * -+ - ONSET AND'DEATH .
lime for (a), (b and (¢) | DIRECTLY LEADING TO DEATH "o
A
This does mot mean ANTECEDENT CAUSES m d g ]

the mode of dying, such | Morbid conditions, #f any, gicing DUE TO ()

a8 keart faflure, asthenda, | rise to the above cause {a) staling
de. It means the dis- . the underlying couse lnst. \7'}\ o.
rase, injury, or complica- S DUE TO (c) M:’ IL!J"‘!/ AAA . 4

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \Klm e
: D Conditions contributing to the death but nof .
related 10 the disease or condition causing degth. ‘ A J\J - M" - e
v

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19s. DATE OF OPERA | 13b. MAJOR FINDINGS OF OPERATION _ ' 0. AUTOPSY?
e BRA] w0 B
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, stresat, office bldg.. et0.)
HOMICIDE ,
21d. TIME (Mozia) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) . WHILEAT[ ] NOT WHILE
o, INJURY- o WORK ﬂ" D #1 A lﬂL /6’
? 2. T heréby ce that nde ¢ deceased from 19 IA_m that I last saw the deceased
> alive gn # ond that death occugred at m, from iBe causes and on the dale slaled §bo
Wl || 238, (D tijte) §f/23b. ATE SN
p' ﬁ LAY /
1@' . . m. DAT 24c. MAME OF CEM!-.TERY OR CREMATORY | 24d. Locmou (Olty, town, or connty) (State)
& TICN, REMOVAL (Spedly} . ]
= Burial April 10 1996 Cresent Hill Cemetery Lasry O+

nooazsr mo

DATE REC'D BY Loc.l(\_;L REGI AR'S SUBNATURE izs FUNERAL GYRECTOR' S S| 6NA
- ,‘%g,!.émgﬁ /// W

(fmmse{ Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......... Sigavare of Sradent Babaimer T Signed S /A e A L T 5/ 9
(7

Licensed Embalmer No....7.%
P. O. Addrebzwm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. {
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.




