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'BIRTH NO.

FILEB APR 30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. pist. no. F 6] priuary res. o157, wo. FEL & Regivtrar's No.. 3.9

15279

State File No.™,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed llved. If institution: reaidence before

a. COUNTY ) 2. STATE b. COUNT aduniseion),
SULLIVAN MISSOURT SULLIVAN
b, CITY (U outclde corpurats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outside oorporate limits, write RURAL asd give township)
OR wwiship)| STAY lin this place) CR
TOWN MITAN days TOWN HARRIYS ~ 7
d. ﬁl".’é.lS.Pr_i_ﬂAMLEOOF (If niot in boepital or instisution, Kive strect nddru- or loﬂtlon) dAS[;rDRREEESrS (If rura!, give location) / 0‘:;"'0
INSTTUTION QU7 T VAN COVNTY MEMORTIAL
3 D’qEACEEASoEFD B. (Filst) b. {Middle) . (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pinst)TTTTTR ROSEAL DAWSON DEATH h 18 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (In yesrw| If ONDER | TEAR | oF UNDEN M mos
WIDOWED, DIVORCED (8pecit, Last birthday) Monﬂu‘ Days | Hours | Min,
FEMALE WHITE Married 8=1c-3187) 81 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ute or forelen country) O 12, CITIZEN OF WHAT
done during mout of working 1ile, aven if retired) DUSTRY COUNTRY?
Hongewife MISSOURT . USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Byvavl

.S Dearing

iR1iizaheath R

15. WAS DECEASED

{(Yes, ng, or unlmnwn)

EVER IN U.S. ARMED FORCES?

(Il you, xive war or dates of service)

16. SOCIAL SECURITY
NO.

- INFORMANT" S STGNATURE OR NAME -7, F‘BPfi?

———

, Enter only one causs per

18, CAUSE OF DEATH

lipe for (a), (b), and (©)

*This does not mean
the mode of dyinig, such
os hear! failtire, esthenia,
ete. Ji means the dis-
case, inftiry, of lea-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () /L%
L4

Tater Hatecharn '!'7!'”1 Efdridga Tdaho

INTERVAL BETWEEN

WW

ANTECEDENT CAUSES

T
= |

AMortic conditions, if any, giring DUE TO (B)
rige to the above catise (o) stating
the underiying cause laal, .

DUE TO (c}

tion which cauped dmm

11. OTHER SIGNIFICANT CONDITIONS -*

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPTE{ROAIG 196, MAJOR FINDINGS OF OPERATION -+ . Vo “C.- =t e L, * 1 20, AUTOPSY?
" H222 | v wd
21a, ACCIDENT {Bpacity) 21b. FLACE OF INJURY (o.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, tarm, fastory, sireet, office bids.. ete) R e A
HCOMICIDE
21d. Tgi_ﬂE (Mooth} (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILE AT NOTWHILE .
INJURY WORK AT WORK . /) R A -
217 hereby / , to __%, Is?_é, that I last saw the deceased
m., from tKe causes and on the daie staled above,

alive on

ueﬂded deceased from _44_
, and that death occurred al
2. s:GNA'ruRé % -

(Degree or tmﬂ_

T

|7

BURJAL, CREMA-
TIOﬁ REMO AL(Smd!r)
Ay ad

24b. DATE

H-20-

S b Oiehuvy

6o,

24¢c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Cfty, town, muntyl e

Sullidawn

DATE.REGDeRY LOCAL JCAL

d-23_ St
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REGISTRAR'S SIGNATURE

Yitre NN .V

(Licersed Embalmet’s Statement on Reverse

/&w&:{?

25. FUNERAL DIR

g '\:sgs'a'é‘ i‘l.:“c \'q\ \oonss




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer No.

working urder my personal supervision.

Student voserernrarencans tesenannas vevaeas Signed.... W
Studmt Embalmer

Licensed Embalmer No... .aZ.LQb
P. O. Address. M MAA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. ¥ S




