THE DIVISION OF HEALTH OF MISSOURI

38-011249

n.l::l‘," FILED MAR 2 6 1958 STANDARD CERTIFICATE OF DEATH AT o

Ubli.t Ragistration Distriet No. .__.3 / é ---Primory Registration District No, . [ﬂ 0 7 J? Registrar's No. . j j %

arvico qﬁ 1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Re;lden:e heioﬂ

‘[ﬂ o COUNTY St Fpancois a STATE Mj sgouri b. COUNTY St Prancols

300 g/ b, CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY /of Inside LAmits

- OR

1-56 TOWN St Fl'ancois 'R\Tp Yesl No T%TVN F&I'mj.ngton % Yes j NW

c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b : : : :

HOSPITAL OR d. STREET, (If outside, give location) Reside on Farm
wsTTuTIoN State Hospital #4 [ly,5m,Ad aopress Route 1 YesO  No¥

5 1. NAME OF First Middle Last 4. DATE Month Day Year

s DECEASED F

- (Type or print) RICHARD LEE DAWSON oeav  March 13, 1958

[ S. SEX 0 6. COLOR OR RACE 7. MmaRRIED ] MeVER marrien ][ B- DATE OF BIRTH |9. ?f;;:{—?nzzw ::T:ER IDV:R IIF,,?:.:fR z.Mp::s

Male White WIDOWED g—mvoﬂceo | Dec., 9, 1908 49 | ]

o symptoms wi

indard nomenclature 1n item
Coroner cannot certify to a death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. Doctor, coroner, atc, must use only st
\leaoaua in Part | must be casually ralated.

| 10a. USUAL OCCUPATION (Gire kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Factory

12, CITIZEN OF WHAT COUNTHY?

U.5.A.

11, BIRTHPLACE (City and niate or couniry)

Graniteville, Mo,

J

13. FATHER'S NAME

Charley Dawson

14, MOTHER'S MAIDEN NAME

Ida Stevens

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, no, or unknown) | (If ver, give war or dates of service)

17. INFORMANT Address

Miller Funeral Home, Farmington, Mo.

Mati 13,1988

No unknown Records,State Hospital #4,Farmington, Mo,
18, CAUSE OF DEATH |Enter only one cauze per line far (a), (5), and (¢).] INTERVAL BETWEEN
. 0N5 NQ DEATH
PART 1. DEATH waS CaUSE0 oY o Goneralized peritonitis - = = = = = = = - = Abje 36 hrs.
Conditions, if eng | ouE To (& Perforation of" transverse colon by
which gave rise {a f .l.ead" encil seallowed by patient
e cquee o 1 81500 “Vreek Sgo) Bom = T oL BRTIE | 3 das,
= fying  cause lasl. OUE TO (¢)
[=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART [{a 9. WAS AUTOPSY
= .23 71" eerrorment
3 Psychoneurotic Reaction, Anxiety type. 4l |vesD) wo
:—‘_' q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIZE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
§ ] [ a
-<-' 20c. TIME OF Hour Month, Day, Year
S INJURY  a.m. |
E p-m. 0 C[ ‘J'
X [ 20¢. INJURY OCCURRED Me. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK :
2|. I attended the deceased from OC t‘ . 9 2 1956 , to HaI'Ch 13 ’19 58 and last saw Fah‘ve onMa‘rch 13 31956
Death occurred at Pn M. m on the date atated above; and to the beat of my knowledjs, {rc from the causes stated.
20, SYGNATURE (Degree or tisle) 0 2%, sooress SLaLe Hospital No .}4. 22¢, DATE SIGNED
e 9_ Farmington, Missouri 3-13-58
23a. . cngung?u\. 3. m;: 23: NAME oF CEMETERY OR CREMATORY 234. LOCATION (City, lown. or cotnty) (State)
AL { Specify . i
March 15,1958 Knights of Pythias Cem. | Farmington, Missouri
28 UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

{Licensed Embaolmer’s Statement on Rovetse Side

EgGISTRAZ'S SIGNA%
— ? ! - ﬂ; IJH
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. e - - = e ~ STATEMENT BY LICENSED'EMBALMER

I hereby _cl:e;ti._f_jr_;ﬁiitihe_b"gdx \g-.liqse_name is,'regdx‘déd'ﬁr‘_g_the Teverse side of this certificate was em

[ ——

by me, OF BY oovcvii e et et reeeanaaar e e , Student Embalmer No.........

, . o ~ 1y - O

working under my personal supervision..

P
S T 1= 1 Signed. Wﬂ/ﬁd ...................

Signeture of Student Embalmer
Licensed Embalmer No.%'%‘

I

- e - L. P. O. Address-?Mgz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the'above constitutes gfounds for revocation of license).
' If emmbalmed by a STUDENT, he.also shall sign in his OWN handwriting,
if‘this body, is not embalmed, fact-should be so stated above. _-{ . e




