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Coroner cannot certify to a death due to natural couses.

ey mrReliRenT M

W Py wwWiIWIIWly W

Ith,
elfare

lic f’}

e

icw

00

{iseases in Part | must be casually ralated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JUN 171957

Registration Di

THE DIVISION OF HEAL TH OF MISoUUK]

STANDARD CERTIFI

CATE OF DEATH

0708

"STATE FILE NUMBER

strict No. _____, K.’.?. :——-- Primary Registration District No. ..._M Registrar's Na, é:/%_._o_.._

13. FATHER'S NAME

Unk

14. MOTHER'S MAIDEN NAME

Unk

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, |f institution: Residence before
«. counTy  Green o STATE Miggourl b COUNTY Howe p T i
b. CITY {lIf cutside corporate limits, give TOWNSHIP anly} | Inside Limits e. CITY Insida Limits
OR
Town  Springfield Yes X NeO Tow Willow Springs .|/ rmx NoD
. =T
c. Egls_h_ir*l:!{dggF {1 NOT in hospital, givelocation)|Length of stay in |b 4. STREET (tF outside, give 10:‘";0'5 ide on Farm
nsTiTuTion. Mercy Hospltal | 20 MONTHS aooress B, Brd.Street voio NooX
3. :-:::Af:l’ First Middle Laat 4. DATE Month Day Year
o oF
(Type or priny) Charles : - DAWSCN vati  June 11, 1957.
5. sEX =+6. COLOR OR RACE 7. B 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
4% MARR’ED @ NEVER MARRIED ] 9=-15-1888 lost birg Y .»gy.un. [ég‘ erll Min.
Male White wipoweo [ pivorcep [ C
-110a. USUAL OCCUPATION (Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Retired Printer Printer Greenfield, Ind. USA

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, na, or unknown)

No

l UIf yea, give war or dates of rervice}

|5 SOCIAL SECURITY NO,

500-05 -5455

17. INFORMANT

Addrtn

Mrs.Alma Dawson,w:lllow Spgs . ,Mo.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

- 118.-CAUSE OF DEATH [Enfer only one cause per line for (a), (D), and (c}.] -

INTERYAL BETWEEN
ONSET AND DEATH

r - 4

- ._, A ]
Conditions, if any, DUE T ()
. whith gare rise to B B .

above -couse (Bh = . t s -t Ve i Loe taa . -

stating the under. .
= Iying cause lual. DUE TO (¢)
[=} _PART . OTHER SIGNIHCANT CONDITIONS EONTRIBUT[HG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEK IN PART ((s) 19. WAS AUTOPSY
- é : / Q , ! . PERFORMED? ~, .
§ . 2 A‘ ‘ x YESD NG
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCYRRED, {Enter nature of injury in Part for Part Il of item 18y . -+~
& (| &1 O
;‘1 20¢. TIME OF Hour  Month, Day, Year
o INJURY a. m, - L . . .
E p.-m. . - . i
E | 20d. INJURY QCCURAED 20¢. PLACE OF INJURY (e. g., in or chowt home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

‘§} WHILE AT NOT WHILE 0 farm, factory, tireet, office bldg., eic.)
. WORK, o AT WORK ~ - "
=
’y‘;ﬁ!?a:mnded the deceased from ;Za‘ Z ot 9-’ /- to {/ IIWAT) ? and Jast saw hhr:: alive on
Death occurred at ? P.m. ﬂ_

m on theddte atated above; and to the best of my knowledge, from the causes stated.

| Z4THGNATURE

235, DATE

1 6=1157

(éa. BURIAL. CREMATION,
MOVAL (Specifyt
eniloval -

- City Cemé

tery

V' (Degreger title) L 22 aooress. 22¢. DATE SIGNED
/—L&_-_.._ . VR /,)\ .| .. Springfleld, Mo. | BE-t7-07
23c. NAME OF CEMETERY OR.CREMATORY ' Z3d. LOCATION (City, town, or county)- {Staze)

1*Willow Springs, Mo.

4. FUNERAL DIRECTOR

ADDRESS

Burns, Willow Springs, Mo

25. DATE RECD. BY LOCAL REG.

L=/ =57

26, ISTRAR'S SIGNATURE -«
Z -

{Liceansed Embalmer's Statament on Reverse Side)
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. < -5+ STATEMENT,BY LICENSED EMBALMER

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

by me, OF By . ittt T Py , Student Embalmer No........
FIN S W S B S S TRV
working under my personal supervision.. T

STt .. oeiirt e ea s ngned%%% ...........
Signeture of Student Exbalmer -

Licensed Embalmer NOI"ZA

‘l'.» ) . ‘.‘\y.‘-' e "—‘ , P. O.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMDWRITENG. (
.« to comply with the.abovegconstxtutes grounds for revocation of license).. ...~ -_+ _. v. -
. . lf ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.~ this body is not embalmeéd, fact.should be so-stated above. ° - Fap o Feni, e
. TN, s 1 - e ) . AT SR ST .




