. Hesith,
& Walfare
. Public
h Servics

S. 300
v. 1-56

. Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, otc. must use only standard nomenclature in item 18. Ne symptoms will be listed, All

diteasas in Part | must be cosually related.
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v
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STANDARD CERTIFICATE OF DEATH

N TTSTATE FILE NUMBER
Registration District No. ....-@ ......... - Primary Registration Distriet Na ﬁ.‘o 2 . Registrar's qul......-.l_.._.v
=z

" FUED DEC,5- 1957

(92w Te L)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Rasidencerbefore
; . STATE : b. COUNTY j#mission)

o COUNTY  Butler ° Mo. & vt A4

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limir:'

{¥es. no. or unknown) ‘| (If peu, pive war or dates of aervice)

No 94 ~03-2864

OR OR H
towy Poplar Bluff, Mo, YorE Ned Towm _Kennett L Yl Moo
c. Egis-l!’-l'?:gEOOF (If NOT inhospital, givelocation}|Length of stay in 1b d STRéET . . d" N"".‘E.: i‘lf' h““I 7Re|id. f;;‘ Fg.m
mstitution~ Doctors Hosp. aopress Dixie Cour YesO Ne
1 ==?ll.\::b First Middle Last - 4. DATE Montd Day Yeor
oF
(Type or print) Alma Dawson veatn Nov. 27, 1957
5. sEX 6. COLOR OR RACE 7. “'""“5‘ q NEVER MARRIED [_]| B- DATE OF BIRTH |9. IAGG"E Gu}sﬂ%’ :uv::m |Dm\n :r;nnzn uums.
i onthe (1] oury n.
female White wioowep [ oworceo [ NOV 21,1900 Sb‘? l
\0a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE {c,,,. and atoto or country) / 12. CITIZEN OF WHAT COUNTRY?
¢urinv mos! of weorking life, even if retired) ' U S
Motel Mgr. Wynn, Ark. e
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
_Unknonw Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

George Dawson,Kennett, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and ().}
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DES ! H cZ_

Conditions, if any. DUE TO (4)
whick gace-risg o T - - - [ 1
c?abe c:a.m ;:.
stating the under- N
> lying cause laat, DYE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t({a) 13 :2:‘5'__ 6\;';2;?
=
3 ) Ya0l ves [ no @’Z
:—: 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part H of ltem 18.)
§ il ] O
o | %c. TIME OF  Hour  Month, Day, Yeor
I INJURY  a.m. - - EHER
“5. p m. .
| X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or abott home, 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] Jarm, factery, street, office bidg., etc.)
WORK AT WORK
21. [ attended the decoased from L7~ L '5,7 , to d'—' -27 - 57 and jast saw D'®7 ative on ot -
Death occurred at : $ m on the date stated above; and to the beu of m_y knowhd’ga from the causes stated.
22a. SIGNATURE (Degree or title “Tib. aoorESS  ° 22¢, DATE SIGNED
Z2z bt ' ' Qﬂﬁld/u 4412 /7 =27-57
232, BURIAL, CREMATION, |235. DATE 23¢. NAME OF CEMETERY OR CREMAth\! 23¢. rocation (Cirg, town. or county) (State)
REMOVAL (Specify) R F t C t A k
Remova 11-29-57 Hugheés Cem.,- orres ity, Ark.

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff,Mo.

5. DA7HECD BY LOCAL REG.

Wi;zs IGHATURE

{Licensed Embalmer's Statement on ﬁevaru Side




RECEIVED . {'.gs ociz 01960

. BEC.2 psy
JUTLER CO. HEALTH CENTER ... ~ . - ..
FILE No.__ _ | I ‘
- oo e - bt - -
R oo LT 1 . .' '

STATEMENT BY LICENSED EMBALMER ., .

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

byme, or by .. ooim e T e N .:7v..., Student Embalmer No

working under my personal supervision.. - - - -

Student ...l e Slgned %m ?’ W'Meuﬁ/&\ . ..

Signature of Student Enbslmer

. ' ’ . . Licensed Em ﬁr No;/g7

T .. ) T 3 ' . IR P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
If embalrmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body. is not embalmed, fact should be so stated above, ] ‘
. . - - - -




