THE DIVISION OF HEALTH OF MISSOURI

No.300 ||
Fll£l] JUL 161957 STANDARD CERTIFICATE OF DEATH I 3% i |
BIRTH NO. REG. DIST. NO. _i_?_ PRIMARY REG. DIST. NM Registrar's No..... s stasaneeeten
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institction: residenge before
. 8. COUNTY S - ..a.STATE . . b. COUNTY - Uiniratan?.
Bates Missouri. - --- Bates /.
" b. CITY (1f oytcide cor it rite RURAL sod giv . LENGTH OF || <. CITY
B Amnbor R 2 o] Siflggeell 6 . S| Crpemamnin
TOWN t.' A town Archie ¢ o i
d. FEIO.!.S.PII‘J{_\AHEEO%F (If pot in hoapiwl or fnstituticn. give -L(otﬁdaér toeplian) AsDr[?REEE-SrS {Tf rural, give location) . wf &
instTuTion  Near his home Deer Creek township.
3. NAME OF - (First . b. (Middle c. (Last)
DECEASED R]f 0 (Middle) " 4DATE  (Moth) (Dap) (Yean
( Type or Prini) vin awson pea  June 30 057
5. SEX 6. COLOR OR RACE | 7. MARRIED. rslzqrgg MARRIED. /I}; DATE OF BIRTH 8. AGE (o Juars| ¥ viGch | Yok | & e s
{Bpucity) 1 > oothe | Days | Hours | Min,
Male White arrie ovember 29 1019 o
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ., ' . o e,
dumd\F?ns mmtol-orkinsul..n:lnnu :,cdr::l) - DUSTRY (_c", uad State o Foraiga Couatzy) A2 SUNEEN OF WHAT
2Tmer None Near Archie, Mo. in.Bates Coynty U.S
13a, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Alanzo Hawson | Mary Christiansen Norene Wilburm Mawson
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | '17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yes, no, or unkoowsn} | {IM yes, sivu war or dstep of service} . .
Yes. D b0 =I5 91—-20-0227 Mrs. Norene Mawson (Wife) Archie, Mo,

18. CAUSE OF DEATH } L CERTIFICATION lg;gg\rr»;lh BETWEEN
- Enter only onecauseper | 1. DISEASE OR CONDITION - . ) INSET AND DEA
time for (s), (1), end (¢) | DIRECTLY LEADING TODEATH' ) L7 Z%

*This doea net mean ANTECEDENT CA!"SE'

the mode of dying, such Mortid conditions, if any, gicing DUE TO ()
e heart follure, osthenia, | ride to the abote cause (o} stating
de. It miens the dis- the underlying cause last.

1

ease, injury, or complica- ~__DUE TO (e}
tion which caused death,~| 1. OTHER SIGNIFICANT CONDITIONS
- -] .Cunditiens contributing (o the death but 2ot . ( q q / - -
related to the disease o7 condilion causing dealh. ", 2\ .

19a. DATE OF OP_FIRA- . OR FINDINGS OF OPERATION ‘{. Q_ 20, AUTOPSY? .l

et S ] ves [ o B
21a. g&[CCIFDEENT Bpecity) 21b. PLAY FINJURY (a; Jdoorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF} UNTY) (STATE) _ -

b . " Taotl iy zn o bldg..w
“°”’C’°E/@/.//:/¢-L st Do,

2le. INJUF& OCCURRED | 2. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

21d. ngE '(ﬁonm) (Day}, (Year) (Hour)
_INJURY %M__J

WORK AT WORK
22. ] hereby certify that I altended the deceased from ., -, 19, that I last saw the deceased
“_fJ‘ghue_qn 19, and that death occurred al 42 from the causes and on the dale stated above,

Z3c. DATE SIGNED

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD !

E 4 24sPBURTAW CREMA- | 24b, ERY OR CREMATORY ] 244 LOCATION (Olty. to¥e
M N > - =
& °§'u ij.¢ ” July 3 195? Crgscent H:Lll Cemetery Near Adrian Missouri
”  |'DATE ReCD BY LocAL | RE : 25. FUNERAL DIRECTOR' 8 81GNATURE DORESS
17 -0 s (D).

/ (Licensed Eﬁl[mu’n Staterneat on Reverse Side)




- U RSP

STATEMENT BY LICENSED EMBALMER

i

aworking under my pernona] supervision..

B acicacssnscsrsnsanancannoscosssaracscnsannnnans
Student Signature of Sudnt. Eabalmer

-Licensed Embalmer No. % =

P- O. Addre > M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a- STUDENT, he also shall sign in hls OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.
' ' 13 . R

N

F ]



