. Mo, 800

. 10.
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Ly Q‘ WRITE PLAINLY-:—‘-USI'NG UNFADING BLACK INK;-MAKE A PERMANENT RECORD

—

THE
ALED FEB 27 1957

BIRTH KO.

OIVRION OF HEALTH OF MISOUR
STANDARD CERTIFICATE OF DEATH

: E7Y - }
REG. DIST. NO. PRIMARY REG. DISY. NO. \Repistrar's No........m_..............

7310

State File No.

" 1. PLACE OF DEATH o

2. USUAL, RESIDENCE (Whers ¢ d lived. 1f instl roeid bafore
. COU . . 2
8- COUNTY Worth u STATEMJ.SSOUI'i b. COUNTY waprth sd:sinrion
b. CITY (It outside ts Limits; weita RURAL and sive . LENGTH OF ¢. CITY o - 3
R (O e o, it RO 1o | ST ] o e B
Town Grent City Life TOWN Gremt City WH D
d. FULL NAME OF (If niot in hempltal or institation. give strect sddrem or loeatlon) . STREET (I mral, give location)
HOSPITAL OR * ADDRESS
INSTITUTION. .
3. NAME OF 5. (Fint). b. (Miadle) ©. (Losh) + DATE (Momth)  (Day)  (Yean)
(Type or Print) Matilde Ann Dawson peatH Feb. 5, 19
5. SEX 6. COLOR OR RACE | 7. #&R'EB g%scrgsamso 8. DATE OF BIRTH 8. AGE da yeun| o uca TOR | ¢ oroon @ wis.
. (Bpaciiy} ) oatha | Days | Hours | Min.
Female Wnite } | ‘Widowed 9 March 6, 1862 gg | |
10a. USUAL SE.’ELGI&ATION (e hind of work 10b. KIND OF au5|stsD%§T IN: | 1 BIRTHPLACE  (0i0y was'State or Foreien m“,,,” :zcgmﬁwrwmr
Hougekeoeper = Ret, Ovma_Home s lOwa U, S,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Edward EBrowm . 4 Lydig Miller Williem Tete Dawson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown} | (If yws. slve war or dates of service) NO. ’
No None Medge Hebler - Grant City, Missouri
18, CAUSE OF DEATH N -MEDICAL CERTIFICATION ‘ . '“Egﬁmﬂ'
1. DISEASE OR CONDITION : TH
vy | DIRECTLY LEADING TO DEATH® 5y Acut e Myo cardlal Infar ct ion 3 ays

line for (a), (b}, and {c}

“This does not meen ANTECEDB(T CAUSES

UM,ngmmnam Arteriosclerbtic

uardiovasculhr undet,

the mode of dp‘iag. mch
as Begrt fcllure, qthmic
de. It means the dis-

ww couditwfu.
o the above caute (a) da!hzg
1 uu underlying cause last.

DUE TO (c)

disease .

- ke

case, infury, or i
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

»

19a. DATE OF OP_FE}A'; 19b. MAJOR FINDINGS OF OPERATION ., . I 2. AUTOPSY‘I -
H2e) | wO w(
21a. ACCIDENT - " (Bowcify) 21b. PLACE OF INJURY {eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE home, farm, factory, rireet, ofios bldg.. #30.)
HOMICIDE _ : . o
2id. TIME (Meonth)  (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
il ] e
2, [ hereby cemfy that T aﬁended the deceased from 1920 , fo Feb 5 1957 , that I last saw the deceased
aliveon _Feb & 19..52 and that death occurred at”” H ,, from the causes and on the date stated above.

(Degree or title),
MD:

e Ty

2. DATE SIGNED

2-7-57

2. ADDRESS

Grant”c1t§ Miggsouri
hAME OF CEMETERY OR CHEMATORY; mTION (Olty. town, 0T eounty)

IONBgRlA\}-ALMA. 2b. DATE (Btate)
(Boesliy}
| iging 2-7-1957 Grant City Cemetery Grent Citv, Migsouri
Zmnm L%CE?;L REG "2 SIGNATY 2. ruufmu. Dl]ll ﬁ [ slﬂlz nnnsss
[} - 5‘ j .

on Reversd Side




STATEMENT BY LICENSED EMBALMER

by me, or by ...... L G U ., Student Embalmer No............

working under my personal supervision,. . ,

Student ..o i i iiiiireireae e ieaacaaaaas
Signeture of Student Embalmer

Licensed Embalmer No. 5 ?4

- . a
_ ' P. O. Addressié CD .......

N

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
to comply with the above coushtutes &rounds for revocation of license).
If embalmed by a STUDENT, he|also shall sign in his OWN handwriting, .
I¥ this body is not embalmed, cht should 'be so stated above. . .



