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WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORﬁ
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I mirTH No.

FILED APR 24 1956

—

é PRIMARY REG. DIST. KO.

REG. DIST, NO. ,t ——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Niaﬁ%,i: .
Jw/ Kegisirar's No. /7é

I. PLACE OF DEATH :
JASPER

2. USUAL RESIDENCE (Whero Jscsaaed lived.

1! lomtitution: residence befors

a. COUNTY 8. STATE M, SgouRl b. COUNTY Jaoppr dnbslon.
b, CITY (1 outalde corpurate lirite, write RURAL sod xive ¢. LENGTH OF ¢. CITY . 2. Is Resldence within Lmits of
T8WR'N do PLIN sowrehip) STV a%ms- placat]| T(‘))VEN JoPLIN = gty W"MDM! ~
d. FULL NAME OF (If not in hospital or Institution, give sirsat address or loeation) o STREET 41 {, give location) i q N
HOSPITAL OR
stiTuTion. 30086 VAIRGINIA A vEk ADDRESS 300?\7"' RGINIA Ave, O Yl
3. NAME OF s (First) b. (Mlddle) <. (Last) 4 DATE (Month) (D
DECEASED oay) _(Year)
(Type or Print) ' FRrRED Marcus Dawes oEATH PR I L 20, 1955
5, SEX . M C)S COLOWOR RACE | 7. #&RIEB NlE\\;’gECIESRRIED./ 8. DATE OF BIRTH 9. AGEI:&:I.“)‘" hl; u&q ) YEAR | o OWOER @ HE3.
, Bpaci!, t D. .
. - MA V“ 8 (Bpecity, DEC. 3’ |890 lg ¥ on ‘ ays BwnlMln
102, USUAL CCCUPATION (Give kindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
1 M ) (City and State or Foreign Country)
ETTEETSCTLER™WARYY BorLen woRK! Tereka, Kansas /| oty

13a. FATHER'S NAME

WesLey DAwWES Unk

13b. MOTHER'S MAIDEN NAME

MRrs.,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES"
(Yes.n0. oU(nknnwn! {If yes, xi¥e war or dates of

16. SOCIAL SECURITY
NO.J‘

RS. Eva Dawes,

14. NAME OF HUSBAND OR WIFE
Eva Dawes

17. INFOﬁMANT'l!» SIGNATURE OR NAME
3006 Virginia Ave,

ADDRESS

. Enter only cnecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hnefor (a), (b}, and (c}

MEDICAL CERTIFICATION

DIRECTLY LEADING TQ DEATH? 1y C orand ‘Z‘,‘QA»—-—M

INTERVAL BETWEEN
ONSET AND DEATH

*This docs not mean | ANTECEDENT CAUSES

Ot

Morbid conditions, if ang, giving DUE TO (b)
rite {o the nbove cause (a) slating
the underlying covae losl.

the mode of dyinp, such
ar heart fatiure, asthenia,
ete. It megns the dis-

DUE TO m%ﬂ A et

cage, fnjury, or compll
tion whicA catped death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the divease or conditions causing death.

19a. DATE OF OPTE::)AN. b, MAJOR FINDINGS OF_OPERATION . 20. AUTOPSY? ¢
3 3 4 X YES D NO m
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY tag..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sirest.offios bldy., s1s.)
HOMICIDE ) .
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
WHILE AT[—] NOT WHILE|
INJURY m. | " WoRK AT WORK

alive on e , 18 and ihal death occurred af

22. I hereby cerlify that I atiended the deceased from #-= /=35 04,

" IQJZ, to M, 19&-‘!:‘, that I lasl saio the deceased
ZLo4

m., from the causes and on the dale stated above.

Z2a. NA or tit]s) |}23b. ADDRESS u Z3¢. DATE SIGNED
2 thae C. Backlov Rl xas ), 3™ 5575
s’ BURIAL. CREWA- 24D, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, Town, of coonty) (Btate)
TR ReMov 4-23-56 D. W.mNEWCOMER'S Sons|  KanSAsS thv, M1ssourl

DATEREI.'DBY,.&AL

| 4-2/-5%

)

(L 1 Eenhah

<,

REG! RS SIGNATY . FUMERAL DIRECTOR' S S1GHA
e %Z@Zé@!é! JSTEVE PARKER MORTU4RY, JOFLIN, MO.

o Reversa Side}




S

STATEMENT BY LICENSED EMBALMER

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

L3700 < LT o - P faraeous , Student Embalmer No...........
working under my personal supervision

Student

e eeeessmacsesameteaseasierasessasetrasnsneinans Signed.d.:.%....
Signature of Student Embalmer

Licensed Embalmer NO.Z..ZI:

) P. O. Address%..
Note: :

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

, f_.embalmed by a STUDENT, he also shall sign in his OWN handwriting,
Cye thm body is not embalmed, fact should be so stated above.
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