Deot. Health THE DIVISION OF HEALTH OF MISSOURI 471
apt. Health, " LE_
duc., & Walfare FIED DEC 2 4 STANDARD CER""(A'E OF DEA‘H o STATE FILE NUMBER
U. . Public 19‘;1 3 TH o istration Distri YT e A
Jeulth Service egistration District No. d Primary Registration District No. No. 22 celkimn Registrac’s No. 20 ..
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Instiiuﬁon"Resjdqncp bflore
. COUNTY STATE COUNTY admission
V. 5. 300 o COUNTY Worth Missouri orth
Rev. 1_57 b. CBI'Y (lf outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY ) Inside Limits
R . - -
o Grant City Yes @ Na[] tow Grant City HM\‘ Yeos[{] Ne[J
c. FgL’l;l NA&Q%SF (i NOT in hospital, give location) | Length of stay in b d. SE%%EEES (1f outside, give lecation) Reside on Farm
Hi TA 3 A
INSTITUTION Life ’ . Yes (] No
3. NAME OF DECEASED First Middle Last 4. DATE". ., Month Day Year
{Type or print) . P
Clerence Ray Dawson DEATH December 11, 1957
U N s
Ms. SEX é. (.ZOLOR OR RACE| 7. MAFAIE@ NEVER MARRIED[:l 8. DATE OF BIRTH 9. AIGE Eut':;:;; ;:.T.?,ER [1)::;\»2 I:I:::DER 2;:!!5.
. ale ¥hite wipoweD [ ] oivorceo J}July 29, 1887 70
oE 10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR ~ 11- BIRTHPLACE (City and state or couniry) 0 12. CITIZEN QF WHAT COUNTRY?
= durlq:? post of working life, aven if ratired) INDUSTRY. . N
P loneer Ovn Busginess Denver, Missouri U. S.
%: = 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBAND OR WIFE
[ . . :
o William Tate Dawson Metilda Ann Brown Lete Dawson
4 w -
£ .EI. 3 ] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address B
a no, ar unk , give war or da i . . .
g = g (\‘rqso 2, or u nqwn)l (IF yus, give war or dates of service] 491-22=-6010 [ire. Leta Dewgon -~ Grant Cit Vo Missouri
" o —— .
oz o 18. CAUSE ?l: D[E)‘EIHI'I-EEWHAQS"E“IG one EI;I’JSB per line for (a}, (b}, and {c).) INTEEVAA[NgEJgAETEiN
Z . u PART . AUSED BY:
re = IHEDIATE CAUSE (o) Acute Coronary Occluslon 1O%LA
TE Oz
3 < &
© '; o Conditions, if eny, DUE TO (b)
B S > which gave rise to
c 5 e abave cavse (@),
5§ S r4 stating the under-
E € g g ) lying cause loat. DUE TO {c} :
s 55 2hE i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disesss condition given in PART 1 {q) 19. WAS AUTOPSY Z
= 23 s Y PERFORMED?
§ T = & ry .. . I YES[] NO
© .'g - % =1 20a. ACCIDENT SUICIDE HOMICIDE |’ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) °
= 23 <[I° ] O 0
c 3 $f: :
S ouv <BS{ Mc. TIMEOF .How Month, Day, Year
S g 2 [>4] ‘3 INJURY a.m.
= = ‘g i & p.m.
8 2E 3 204, INJURY OCCURRED 20c. PLACE OF INJURY {s.g., inor about horae,] 20F. CITY, TOWN, OR LOCATION COUNTY -, STATE
s sz wfll | WHILE AT NOT WHILE farm, factory, street, office bidg., etc.) ' ' , :
ERCI 4 WORK AT WORK _ K . .
g E E 21. 1 artended the deceased from Loa7 , to vec 1 ']‘ o' and last kowﬂalwe on D ec 11 57
2 §_§ _ Death eccurred ot : I3 B :50pm . m on the date stated above; and 1o the best of my knowledgs, from the causes stated.
5 L 2. ﬂGNA‘run&%Mé ,O W {J] 22b. ADDRESS 22¢. DATE SIGNED
Q.
is : FRANK B, MATTESON GRANT CITY, MISSOURIm 12/13/57
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Zld LOCATION (C‘i!y. town, of counry) = {State}
REMOVAL (Specify) N . . . .
Buriail 12-15«1957- -lirant Citv Cemetery . - . |Grant Citv, Missouri

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD, 8Y LOCAL REG: '?STRAR’S SIGNATU
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STATEMENT BY LICENSED EMBALMER

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

ires Student Embalmer No..........oovviiinns

working under-my personal supervision.

Student ....... e e etattasieeesneeirnranrrerans s esaaereanne
Si_‘gputun of Student Embalmer

Licensed Embatmer No.24A5 0..cP....
P 0. Addtess«&(‘m&/&g_

Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in hig OWN. HANDWRITING {Failure

to comply with the above constitutes 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..
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