. Health,
& Walfare
5. Public

th Servics
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Doctor, coroner, etc, must use only stondard nomenclature in item 18. No symptoms will be listed. All

~

diseases in Part | must be cosually related. Coroner connot certify to a death due to natural causes.

[0
oV

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC §- 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Nozm.fﬁ ........... Primary Registrotion District No‘..o.l.s.:. ............ Registrar's No. 2:_7_\2;

44570

STATE FILE NUMSBE

a. COUNTY

1. PLACE OF DEATH
Randolph

2. USUAL RESIDENCE {Whare deceassd lived. I institution: Rasidence befors”

a. STATE Missouri b, COUNTYRandolph /

admissign)

b, CITY (lf outside corporate limits, give TOWNSHIP only)

roww Rural-Salt Spring Twp.

Inside Limirs
YesU Noft

c. CITY

town Rural: Salt Spring Twp.

Insid 'Limils

ag Op NoIX

. FULL NAME OF {If NOT inhospital, givelocation)}

Length of stay in 1b

HOSPITAL OR A d. STREET {If outside, give location) Reside on Farm
nstitution Fort Henry Neighboxhood 51 yrp. — aooress Fort Henry Neighborhopd, . ¥ n.o
3. NMAME OF First Midde Last 4. DATE Month Day Year
DECEASED OF
{Type or print) John Dewson ceaTH  Dacember 2 1957
5. SEX (6. COLOR OR RACE 7. X B. DATE OF BIRTH 9. AGE (In yeara | \F UNDER | YEAR IIF UNDER 24 HRS,
1 hit M‘RBED reveR maraieo [ fost birthday) thll.l Daw | Howra | Min.
male whltie wioowep [1 oworcep (] June 4, 1884 3 l

] 10e. USUAL OCCUPATIO!

N (‘Giae kind of work done
rking life, even if retired)

10, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

o

12, CITIZEX OF WHAT COUNTRY?

d"'?éi”‘f:'f:‘fﬁ? farm Rendolph County,Missouri | United States
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Dawson Jane Watson

no

{Fer, no. or unknown) I

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

{1 wea, pive war or dalex of tervice)

rione

16. SOCIAL SECURITY NO.

none

i7. INFORMANT

Addresa

Mrs. John Dawson:R#2:Huntsville, Missouri

PART I DEA

10. CAUSE OF DEATH [Enter only one cause per Hne for (o

TH WAS CAUSED BY:
IMMEDIATE CAUSE (@}

, (). and (c).]

INTERVAL BETWEEN

ONSET ARD DgH

WHILE AT
WORK

O

NOT WHILE
AT WORK

O

Jfarm, factory, street, office Oidy., eic.)

Conditions, if ant. | pue To (b) /;’ .
whick gase mf io 7
o’boqc c:uu :t). . . L’ .
slating the under-
z lying  cause last, BUE TO (¢) 20, -
[=3 PART l. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DHSEASE CONDITION GIVEN IN PART f(a) 3. WAS AUTOPSY
- - 20 PERFORM 2
g - _ e ves ] wo
= 20a. ACCIDENT SUICIDE HOMICIOE [ 20b, DESCRIBE HOW INJURY OCCURRED. {Enier noture of injury in Part I or Part 11 of item 18.)
g, (W} a 0
% [ e TIME OF  Hour  Month, Day, Year
h INJURY  a.m. )
E p-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE

2l. I attendsd the decoased from
Death occurred at

.%_(/_M . to &-‘_‘-_L_LL"ZM last saw m alive on ML\L'Z——
Aam

on the date stated abo(e; and to the beat of my knowledgde, from the causes stated.

5]

225, A!DD 55 R
-
vé.._ fgu_ﬁfg , o,

22¢, DATE SIGNED

rZ(3/3D>

230, BURIAL. CREMATION,

"By

2a. SIGMATURE (Degrec or thie)
-

23¢c. NAME OF CEMETERY OR CREMATORY

Fort Henry Cemetery

23h. DATE

12-4-1957

23d. LOCATION (City, toten. or county)
near Huntsville, Missouri

(State)

24. FUNERAL DIRECTOR

5

ADDRESS

YA AR 2

25. DATE RECD. BY LOCAL REG.

A-4- 1957

fLlcensed Embalmer's Statement on Reverss Side)

26. REGISTRAR'S Sl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w-a_s emb:

working under my personal supervision..

Student............... e e ceamceicaaaaaan Signed... WCZ 2

Signature of Student Embalmer

Licensed Embalmer Noz/‘,é

P. O. Address /Vetrtfacs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If émbalmed by a STUDENT, he also’'shall sign in his OWN handwriting.

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




