THE DIVISION OF HEAL TH OF MISSOURI 58_006232

i FILED MAR 10 1958 STANDARD CERTIFICATE OF DEATH RO e
alfare + 7_ 3
ablic Registration District No. ...,0.. verereeenn Primary Raegistration Districr No.g;....a...!s..u.,............ Registrar's No. &7 ...
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belors
s admission)
o COUNTY 7 300m o STATE Missgouri b. COUNTY Johnson
300 b. CITY {lf outside corporate limits, giva TOWNSHIP anly) | Inside Limirs e, CITY Inside Limits
-56 OR Yel& NeD OR Y
TowN Blarrensburg ° town Warrensburg Yo NoD
[ ﬁgls.lh?:&lg OF {If NOT inhospital, give lacation)|L ength of stay in 1b 4. STREET {If outside, give location) Reside on Farm
% INsTiTuTIoN/arrensburg Med.Cen 8 days aopress 411 S. Holdeme YesO No®
w
5 5 3. MAME OF First Middle Last 4. DATE Month Day Year
® § DECEASED oF
] 3 (Type or prins) ORLAND ¢y DA/SON DEATH Marcoh 2 1958
v 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeare | IF UNDER | YEARl [IF UNDER 34 HRS,
5 ‘ MARRIED ([} Never MarriED (] | oot Sirenday’ [Tron | Do oo 4 RS
= o Male White WIDOWEDASY owvorcee [ dug. 18, 1887 70 |
: S -J10a. USUAL OCCUPATION (Give kind o/ work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) T2. CITIZEN OF WHAT COUNTRY?
E -3 w during mos! of working llje: ecen if retired)
s 7 dJ. )Stociman & Farmer: Stock & Farming Caldwell, Kansas . . US4
=S » 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» £
) D THOMAS DAWSON LILLIAN SMITH
o w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. - - (Vea, no, or ynkngwn} {1} pes, gise war or dotes of sarvics)
5.2 W o _ Jlone rs, June Biymum, Harrensburg, Missouri
3 E g 18, CAUSE OF DEIATH [Enler only one cause per line jor (a}, (b}, and (¢).] INTERVAL BETWEEN
= = PART I, DEATH WAS CAUSED BY; . 24 - ._/' ' ONSET AND DEATH
s W IMMEDIATE CAUSE (a) * 7
- g
0 § - /
> oy .
= = Conditions, if any,
5 3 O which gave Ygts | PUETO ®
a5 2 abote caute (4),
b & = elating the undsr- .
E S @ lying cause last, ) OUE TO (¢}
-] . = T
3 o <] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15. WAS AUTORSY
B o = PERFORMED?
52 ¥ |3 : , F20( w0 wolX
S 'E ; E 20e. ACCIDENT SUICIDE HOMICIDE {206, DESCRIBE HOW INJURY OCCURRED. (Entler nalure of injury in Part Ior Part 1 of Utem 18)
n U (-3 ] O a
~Z < ]
=S a 3 20c. TIME OF Hour  Month, Dey, Year
o g - CINJURY - o, m, - L s -
n o > E p. m.
a }; 5 X | 20d, INJURY OCCURREQ 20¢. PLACE OF INJURY {e. g., in or ahoul Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STAYTE
2 & w WHILEAT [7]  NOT WHILE Jarm, factory, siredt, office bldg.. ete.)
- WORK AT WORK
; E 2
) -
e — .. 21. fettended the daceassd from —M , to Mand last saw h"'.‘m’ alive on Mﬂ_
s E Death occurred at . /@2 moon the date stated above; and to the best of my knowledge, from the causes atated.
c & 2. SIGNATURE ( Degree or Hile 225, ADDRESS, i © |22, oaTE siGneED
- :
3~ F72 0w Perr D 27 iy, P20 |PHeA3 5
3 H 23q. puriaL, CReMATION? | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toten, or county) {State)
= R%&VAL 13?“”\ iy . y Y e
§ 2 ria 3/4/58 Sunset [1{11 Cemetery Yarrensburg, Missouri
‘T‘\ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .

"~ |_R.4. Brauninger,arrensburg, lo. %




Pr. Charies o)

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e eeeiceeiesascaereseneseenceasantesecatarirnarerrarnansasiesaasnnnnn . Student Embalmer No.......

Sigature of Student Enbeleer
Licensed Emhalmer NO.VJ

P. O Addres/(%’M4£/

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

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

I} this body is not embalmed, fact should be so stated above,




