THE DIVISION OF HEAL TH OF MISSQURY 373
STANDARD CERTIFICATE OF DEATH oo Md
ATE FILE NUMBER

.I:h" F“'ED JUL 2 9 195? stration Distriet No. . {anury Registration District No. 399‘? Registrar's No. :és

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased livad. i institution: Residencs bafora
a. COUNTY Adair o STATE Mo b. COUNTY 4.4 /““'“""°"’
o b. C(i)'ll:' (f outside corporote limits, give TOWNSHIP only)| Inside Limits e. Cg;Y Inside Limits
TOWN Kirksville Yeayh NoO 7own Kirksville ﬂ/,'/ 3 Vestg NoO
c. Eng-Fl;l'?:l?‘(E)}?F {If N(}J{Tmlslpllnli{glvalo:qhen) Length of stay in 1b d. STREET éﬁ:ou'“de give |ocu'llon) Cj!esidn on Farm
eI TUTION . aooress 103 Wibhickory S Yesa NEa
3. :::tl.:n soz'n Firat Middle Laxt 4. DATE Month Day Year
. OF
(T¥pe or print) Albert RlChard DaWSOn DEATH July 22 » 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In peara | IF UNDER | YEAR [IF UNDER 24 HRS.
M 0 ‘wl marsizo [] NevER MARﬁlEDm Feb. 25 1936 | tast hirthday) [Months | Daw | Houra | Min,
‘ wipowep [ osvorceo [ ? 21 B
-[10a. gsquL occur.}Tlouk(iwa}:md ufuf:;rtrdm;)z 100, KIND OF BUSINESS OR INDUSTRY ll.}isTli:LAcz ,, and .“,o ot comtry) 112 cImzEN OF WHAT COUNTRY?
w uring moat of working life, even if retire COIIT!TIOI] b iI' svi.
4 Laborer Labor o U.S.A.
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
v .
S Warren Dawson Ruth Geneva Mervin
w 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
-— (¥er. no. or unknown) {If yra, pine war or dates of service)
u o™ | X 189103497 |Warren Dawson, Kirksville, Mo,
I 18. CAUSE OF DEATH [Enfer only one catue per line for (@), (0, and {¢).] INTERVAL BETWEEN
= PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE () k l_’ha -] ﬂm&& __W_m‘u
.
’.-
r4 Conditions, | v,
Q which gare rfua nlo OUE TO ()
S above c:wz ;). . . . .
- stating the under. ) Q
- = lying  cause lost. ] DUETO (f)_jw_m_#.a an-_
o =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEG TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I(r:) 9. WAS AUTO
o = 2’\; PERFORMED? 4
¥ 3 ves[] no El
; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter moture of injury in Part I or Paert 11 ofllem 18.)
x
5] 0 | ~ g 20 D g
< |s X Train 124
I-n‘ 2 1 20¢. TIME OF Hour Month, Doy, Year . : ~
S INJURY - ) .
~ |5 _iear 7-19-59 -
g ZE | 20d4. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abow! home, | 20f. CITY, ‘mwu OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office didg., elc.)
w | P O VR K| Raif mead  Tite ddouu
21. [ attendéd the de: o from ? - lg r q'!_ . to 7~ " and last saw 'M" alive on 7-22 -3 ,
Death occurred at - m on the date stated ahove; and to the besat of my knowlodgs, from the causes stated.
_ Za. SIGNATURE ‘(Deprer or ttle) 2 22b. ADDRESS 22¢, DATE SIGNED
s w NC‘-‘M L0 Kirksville, Mo. T-2Z3-5%
23a. BURIAL, cn;:nm?u‘, 235, DATE - - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towni. or county) {Sta‘e) f
REMGWAL- Specify - . .
BiTYat 7/24/517 Highland Park Cemetery Kirksville, Mo.
24, F AL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
) {\/}6 R Kirksville, Mo. | 7-2¢ /957 | Darios zJ @m%
0 {Licensed Embalmer’s Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

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

by me, or by .. - Richard R. Ellis - . Student Embalmer No.es. 2"

-working under my pe rsonal supervision._

StudentW f ............. ‘Signed
Signature of Stu Enbllmer

e

!..icensed Embalmer No.‘g{./..

P. O, Addres

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to.comply with the above constltutes grounds for revocation of license). | .

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

If this body is not embalmed, fact should be so stated above. o



