Hul!h,‘ THE DIVISION OF HEALTH OF MISSOURY 58_022430

i STANDARD CERTIFICATE OF DEATH SR
ublic
Sevice B, JUL 8 195839i;rmﬁoq District No. 383 Primery Registration District N°-m_5655 ----------- Registror’s N°--—--g-!;-‘—--—--j-
1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: Residence b)efom/
. COUNTY a. STATE i b. COUNTY mission
30 ° Lawrence Missouri Jacksoff /
'-g b. cgv (¥ outside carporate limits, give TOWNSHIP only) | tnside Limits < chY Inside Limits
R
TOWN Mt Vernon Yes [ Nofg] 7om Independence Yes(5t Ne (]
c. FgLél NA{A%ROF (1§ NOT in haspital, give location} | Length of stay in 1b Gdgs-lrj%EEE-gs (I outside, give location) Reside on Farm
HOSPITA . Al
ehTion MO, State Sanatorium 29 days [T %311 W, College Yes 0 Mo}
; 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: {Type or print) . OF
Julia Etta Dawson DEATH June 3, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (bli:t:;:;; ;:::J‘ER ;im 1::.:4‘::“ z;::as.
Female / White wicowepE 3 oivorcen[] Septe 21,1876 81 [
10a. USUA’I‘: CCCUPATION {Give kind of work dene | 105, KIND OF BUSINESS OR 11. BIRTHPLALCE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durin rking life, = if retired INDUSTRY
HoUShRL g e mven 1t e Kansas / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UiaAND QR WIFE
unknown unknown
w
a} 15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.[ 17, INFORMANT Address
= Yas, no, . Qi f sorvi
g o Fg| 0F yer, give war o daten of xervies) |y oy oy Sanerecords,Mo,.S, ate San.,Mt.Vernon, Mo,
a 18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and {c).} ' h INTERVAL BETWEEN
3 PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Acute cardiac failure .
&
w Conditions, if any. . DUE TO (b) Pulmonary hypertension
> which gave rise to d v
[d obove couse [a), }
z tating th, nder- . =
21z bying couse lost. J__DUE TO (¢) - Pulmonary arteriosclerosis
< 2—'2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaase conditlon glven in PART I (o) 19. gggpgg&:gz
- 14
N Pulmonary tuberculosig, bilateral, with cavitation 00 R X ves[g No [ /
- 5z¢ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= = w
v xf° (] O O
3 Y+
© j O] c. TIME OF Hour Month, Day, Year
2 alz INJURY  aum.
‘g“ : % p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
s 3 WORK AT WORK
'E‘, 21. | attended the deceased from M‘ay 5.‘ 1956 , to June 3, 19SU and last iawﬁqliu o June 3_1 1958
-'./ Death occurred at 3 :O%’ p.m. - m on the date stated above; and to the best of my knowledge, from the causes stated.
§ 220. SIGNATURE . (Degree or titla) O 22b. ADDRESS I2c. PATE SIGNED
bl > .
Z F/me 2. - Mte Vernon, M ssouri 6-L-58
230. BURIAL, CREMATION, | 23b. DATE £7—23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, er caunty) (State)
REMOVAL (Specify)
|+ ghioval, 6-L-58 \_—,ﬁn Spo

ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REJISTRAR'S SIGNATURE I . g

DRel  2--SF 4 z,_,'/

(Li:-nzd Embolmer’s Stotemant an Reverse Side}

24- FUNERAL DIRECTOR




STATEMENT BY LICENSED EMBALMER

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

- by me, or by ............ e P S o N L YO VU «» Student Embalmer No. .......c.cccueennns

. 'P. 0. pddress L ¥V EN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'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.




