FILED MAY 2 3'19%8 THE DIVISION OF HEALTH Or MISSOURI

0. 300 .
- STANDARD CERTIFICATE OF DEATH state Fire No. La2AAA. ..
| BIRTH NO. Rec. 018T. 0. ) pRiuaRY REG. D1sT. No. DOOQ Kegistrar's No.....LSI............. .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere d d livad. If iosti : resid before
a. COUNTY . . a. STA i b. COUNTY . adioielol
Adair Tihssourl Scotland o 29
b. CITY {f ouwid to Limits, writs RURAL and ¢f ¢. LENGTH OF c. CITY
OR by 'mm_ O * wwndﬂ“ p}| STAY iln this place) OR . d.?:?gm«mmmmuww::g /
TOWN  Kirksville 2 TOWN  Gordn YR
g d. FHO"‘S'PF&“?_EO%F (If oot in hoapital or lnstitution, give strect addross oz looation) ..A%Tg!FItEETSS (I rura!. give location)
| &] INSTITUTION- Lfaughl in Hégniigl
ﬁ 3 NAME OF > (First) ] b. (Midt-i]e) ] ¢ (Last) 4. DATE (Month)  (Day) (Yesr)
- (Twpeor Print)  Orlando: B. TBawkins oEATH  May 18, 1956
E 5, SEX CD 6. COLOR OR RACE | 7. MARRIED, NE\\IISEC BRRIED. 8. DATE OF BIRTH Q.I:\.GE (In years ;!r UNDER | YEAR | oF UnoER & mmy,
2 n w HIPRY % Bty | Tune 14, 1887 PR || P [ e | e
E lO:onl.JguAL ﬁSU!?TL%lﬁ?ﬁ:zn;dwwf 10b. KIND QF BUSINESSD%RSTHJ‘; " BIRTIJPLACE (Cicy __..d s"“." Fersign CQ““", Iztgth%Er‘]'?FWHAT
i retired farmer Sehuyler Co,.Missouri’ O | 7.8,
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
@ James A, Dawkins. Hanna Coffegq ] Edna: D. Dawking
=) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown) | {If yes, give war or dates of service) NO.
§ — no  e—— - .
| il 8. cause oF peath _ DICAL CERTIFICATI . 1g1-envmasrrw’ez_u
bl | Enteronlyoneeaussper § |. DISEASE OR CONDITION M / - AND, H
E line for (), (b), aad (¢} DIRECTLY LEﬁltDING TO DEATH? PPy ]
: *
g *This does mot mean _ANTECEDENT CAUSES |
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) — .
»l a8 keard failre, asthenda, | Tige {0 the above cause (o) saling
. ete. I{ meons the dig. | the underlying cause last. . . : . . v
o ease, Injury, or complica- DUE TO {c)
=z tion which cavsed death, !I OTHER SIGNIFICANT CONDITIONS
= Conditions contribuding to the death but not T — ,‘lo { —
3 related to the disease or condition cauring death.
Py 19a. DATE OF OP‘F%AIN; 19h. MAJOR FINDINGS OF OPERATION ) N 20. AUTOPSY?
Z e —— . - ]
= [— : YES D NO
o 21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (e.g..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE) 7
SUICIDE bome, farm, fastory, sirest, office bidy., wic.)
7 HOMICIDE ————— A ; —
g 21d. TIME tMonth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE
- J‘ ol = INJURY | e mx-g-_.xrwu P .- N .-

2. I hereby cerjify that I attended the deceased fro o 1 E.ﬁz lo . 19.@, that I last saw the deceased
tve o , and that death occurféd atm ., Jrom thefauses and on the daile staled above.

Z3s. SIGNA : W - DATE SIGNED

- ) 2, lne—a

24a. BURIAL, CREMA- | 24b., DATE " 1 24cACAME OF CEMETERY OR CREMATORY | 24d. Loc.mdk (City, town,or county) (Btate)
TION, REMOVAL (Epeeity) . . : .
burial May 20, 194 CoffapsCematary phi M'

25, FUMERAL_ DIRECTO RE - " "ADDRESS

4 WRITE PLAINL

DATE REC'D BY LOCAL REGISTSER’S sg’ TURE g i g;

(Licensed Embafmer’s Statememt on Heverse Side)

2 Prp




T ———— —— ——
e —— — s

STATEMENT BY LICENSED EMBALMER

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

L3 T2 o o T3 S Qe teannaen , Student Embalmer No...........

working under my personal supervision..

Student ... ..cioioiiiitiiieiiiiaiita e araaeaaaas Signed..
Signature of Student Embalmer

Licensed Embalmer No.. %25

P. O. Address W

_ 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),
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
7 this body is not embalmed, fact should be so stated above.




