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FILED MAR 11 1957

Registration District No, &2 70

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

238

TsTaTE Bl

............ Primary Registration District No;l.fz:ﬁ.:.ﬁ._‘_. Ragistrar's No. ,é________,,,,..“

1. PLACE OF DEATH

a. COUNTYNew Mﬂdrid

2. USUAL RESIDENCE (Where deceased lived. If institution; Rasidance before

o, STATE . COUNTY
Missour New bgadrid

odmission)

b. CITY (I outside corporate timits, give TOWNSHIP only) | Inside Limits c. CITY Insi imi
oR v . oR 6)2{ nside Limits
Town  New Madrid °* ° Town New Madrkd , YesX Noo
€. ﬁg?&t;‘:ﬁgg’: (1f NOT inhospital, givelocation)|Len, of stay in ib 4 STREET (1§ outsida, give location) Raside an Farm
INSTITUTION Home ‘0 ADDRESS YesO  No M
EN :::‘:‘::n .. First ,\I{dd!t Layt 4, DATE Month Day Year
. < ] L OF
(Typearpriny - FPaul . = Joseph Pawson i Fob 4, /457
5. SEX 6. COLOR_OR RACE 7. maRRIED [] NEVER MARRIEOE] 8. DATE OF BIRTH |9. ’AGF'E_Inhzmr)a IF UNDER 1 YEAR JIF UNDER 24 HRS,
. h \ E a¥l Girthdal) [Afonths | Daps Hours | Min.
Male . W & wiooweo [ ] @ ovorceo () Nov_' 9,1955 K1 '/_f

| 10a. USUAL OCCUPATION (Give kind of work done

dum&hr%wurkmﬂ'hfe, ecen if retired)

106. KIND OF BUSINESS OR INDUSTRY

TH. BIRTHPLACE (City and sttt or country)

Hayti, Missouri

o

12, CITIZEN OF WHAT COUNTRY?

t3, FATHER'S NAME

George Dawson

14. MOTHER'S MAIDEN NAME

Catherine Hayden

15, WAS DECEASED EVER IN L. 5. ARMED FORCES?
t¥es, na, or unknown) mwa. ive war or dates of service}
ol

16. SOCIAL SECURITY NO.|17. INFORMANT

None

Georg~ Dawson, New Madrid,

sAddrens

18, CAUSE OF DEATH [Enfer only one causre
PART I. DEATH WAS CAUSED BY:
IMMEDIATE "CAUSE (a)

r line for (a), (b) and (c}.]

INTERVAL BETWEEN
ON

T AND

2 Mes)/ns.

Conditions, if any, DUE TO (b)
which pare rise fo - . X f .~ .
above - catige (4)7 - - - . :
stating the under- \
= iying couae last, DUE TO (¢)
=] PART 11 OTHER SIGNIFICANT- CONDITIONS CONTRIBUTING TO DEATH BUT MQT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEM IN PART [(a) - ¥ [18WaAS AUTOPSY
L4 - . PERFORMED?
g . 2c 40 ves ) no
E 20a. ACCIDENT . SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury in Part T or’ Part 1 of item 18.) ) =
ﬁ (| 1l O : :
;'.f 2¢. TIME OF  Hour  Month, Day, Year]
o INIURY, . “elm, . - .- -t . . . .
a p.m. - -
w
E 20d INJURY OCCURF!ED ) 20¢. PLACE OF INJURY (e, g., in or ahout home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE | farm, factory, sireet, office didy., ¢lc.)
WORK AT WORK ) n

Death occurred at

r'y i
2t. J attended the deceased !romQLl—‘lﬁ— . to

[

2

1

zza;--mw-

=
i (Dee:u or tifte)

T gh2zb. ADDRESS -

fro

Mand fast aaw@nh‘ve on %
m on the date stated above; and to the best of my KRawledge, from the causes stated.

22¢, DATE SIGNED

22931

23a. BURIAL. CREMATION, . DATE .

“Bgmtals |25 Fob. 57

CEMETERY OR CREMATORY
green Camstery

- 23d. LOCATION {Citp. town. or county)

New Madrid, Mo,

(Stated

24, FUNERAL DIRECTOR

AcOREss NOW Madrid,
Richards Undertaking “o. Mo.

25. DATE RECD. BY LOCAL REG.

. Vonr S7 .

GISTRAR'S SIGNATURE

(Licensed Embalmar’s Statement on Reverse Side) j
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L P > STATEMENT/BY, LICENSED'EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ...t s irerisr e ree s csea e deeear et e

Signsture of Student Embalmer
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‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDW TING. " (
TEE tmcomply«wnh the above conshtutes grounds for, revocatlon of lu:ense) RN ..‘-‘.‘ . "."
If embalmed by a STUDEN'I‘ he ‘also shall 51gn in‘his’ OWN handwntmg ey ) . -
If this body is not embalmed fact should be so stated: a.bove AU RLCE I N s S . -l
. o - .




