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Doctor, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK iNK ORIRIBBON TYPEWRITE IF POSSIBLE

Jiseases in Part | must be casually raloted. Coroner cannot certify to o death due to natural causes.

FILED DEC '3 1956

TRE DIVISIUON OF NEAL TR UF MIJSUUKE

STANDARD CERTIFICATE OF DEATH
- ... -Ragistration District No. e . ./....2&..

Primory Registrotion District No. ...

STATE FILE NUMBER

ZAPD  Regianors wo. LOLA

1. PLACE OF DEA

TH

2. USUAL RESIDENCE ([Where deceased livad. I institution: Rasidence befors

admission)

= COUNTY Greene > ST"Misgouri ~ ™Y Greene
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY é é Inside Limits
OR . . OR
o Springfield Yes U Noo fom Springfield 037V Yok oo
. FULL NAME OF (If NOT inhospital, give location}[Length of stay in 1b ) . . . .
HOSPITAL OR 4. STREET (Hf autside, give location) Rasids an Farm
nsTiTuTioNn O0ZE. W, Hiway 6§ 5 yrs. sopress 3022 W, Hiway 66 Yosrl  Nook
3. MAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . OF
(Type or print) Howard ) Paul Dawson et November 5-'56
5. SEX }6. COLOR OR RACE 71,"‘"“#%"““ MARRIED []] 8- DATE OF BIRTH |9. Ace b(irrrtzhg:;r)a ;: :::n 'D::R ]F,:':,l:fn an u':s
Malie: White wipowen [} owvorceo [ Oct ,9,1899 o
-[10a. USUAL OCCUPATION (Give kind of work donie | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atafe or country) /‘ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Laborer General Sharp, Arkansas U. S,74,

13, FATHER'S NAME

George Dawson

14. MOTHER'S MAIDEN NAME

Elvira Johnson

{Fea, no. or unknaewon)

h

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?

(Tf yes, give war or dales of service)

e

16, SOCIAL SECURITY NO,

450-24-108T

TH WAS CAUSED BY:

1B, CAUSE OF DEATH [Enfer only ene catise per, Jfor (a-)._(b). and (c}.]
PART I, DEA . . ~ -
IMMEDIATE CAUSE {a} X

17. INFORMANT

Mrs

Address

field, Mo,

Marcie: Cloven-Spring

f QA sra

INTERVAL BETWEEN
ONSET AND DEATH

/

Conditions, if any, DUE To (b}
which pare risg to 0 B
abore cxuae ;‘)-
staling the under- ’
- tying cause foat. DUE TO (¢}
ol PART 1. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} . 1. ';'JE:‘-; ag;‘égﬁ*
=
h / 7 ? { . | ves@ O
E 20a. ACCIDENT SUICIDE - HOMICIDE [ 206. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part for Part I of item 18) D
ﬁ O O 0
H 20¢. TIME OF Hour  Month, Diy, Yeor -t et amam e o w
e INJURY a. .
o p.-m.
7}
E 1 20d. INJURY OCCURRED | D¢, PLACE OF INJURY (¢. 2., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE 7] farm, factory, sireet, office bldg., ete.)

WORK A'T WORK

21. 1 attended the deceassd {rom OCt . to _QGL_ZB.,_'L‘B.Sﬁ_md last saw 'ﬁz‘ alive on wﬁé_
Dourtdr occurrad at Pa : L m on the date stated above; and to the best of my knowladge, from the causes stated.

(o,

D[ Y

22h. ADDRESS

e 3

et

22c. DATE SIGNED

H~=26 3T

23a. BURIAL, CREMATION,

235, DATE

11/8/56

23c. NAME OF CEMETERY OR CREMATORY

Greenl awn

23d, LOCATION (Cily. fowrn, or county)

Sirinpfield, Miss

24 Fune CTOR
L~

/

ADDRESS

* Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

(= 295 (.

6. REGISTRAR'S SIGNATURE

b Dot

{Sta‘e)

{Licensed Embalmer’s Statement on Raverse Side)




-G
1 . §r

H‘e‘:'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or |3 S gy gl ier e Sl AU ooy ey g iyl g

working under my personal supervision,.

—— e e — A g —

Student..... ... e Signed....
Signeture of Student Embslmer

. . P. O. Address _Springfiel

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If tlus body is not embalmed, fact should be so stated above,




