Health,
L, Welfore

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH o
F.';:::::. I FiLtl NOV 7 195glsirunon Distriet No. oo / ,0 ______ Primary Registration District No. No. 3.0 al ... Registrar’s No. ___&'_,._3_..5,._-:_..

_58-035362

STATE FILE NUMBER

13a. FATHER'S NAME
Tucker Dawson Rosie

13b, MDTHER'S MAIDEN NAME

Wade None

14, HAME OF HUSBAND OR WIFE

13. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Y-ha or unknown)

16. SQCIAL SECURITY NO.

17. INFORMANT Address

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence befdre
I CONTY pndrain o STATE Mi{gsouri b COUNTY Audraf®
-57 CITY (If outside corparate limits, giva TOWNSHIP only) | Inside Limits e CITY Inside Limits
3 ‘rngm Mexico Yos I No [ 96 Mexico Yes No[]
Egls-}g-l'?AAlid%R?F (Hgﬁ' Y hospital, give location} | Length of stay in 1b s g iBl?DEE'gS {If outside, give location) Reside on Farm
INSTITUTION &% rain Hospital DOA o 502 BE. Lafayette Yes[] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Robert Dawson peatH Nov. 1 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ | NEVER MARRlEDEI 8. DATE OF BIRTH 9. AGE {in years FUNDER 1 YEAR| IF UNDER 24 HRS.
Male a Negro mpowEDD P DjVQRCEDD Mar. 20 . 18?7 81 last birthday) [ Months l Days Haurs [ Min.
10a. USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and sicte or country} 12. CITIZEN OF WHAT COUNTRY?
I ﬁumﬁmm%¥rkmg fifer even if retired) .&gmo Ségl‘il ture Mexico, Missourl 0 TUSA

e b i itrairorics) JBQe 4 2mB2604 Mra, Blmer Johnson Mexico, Mo.

elated.
go@ﬂ? MY Copenen
RIBB®N TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per fine for (a), {b), and (c) )

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

which gave rise to
above cauvie ({a},
stating the under-

Conditions, if any, } DUE TO (b}

INTERYAL BETWEEN
OMSET AND RRATH
A s )

.

SAcee

902 X

(ZD lying cause last. ‘DUE 70 (3] Fa— hd =
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted te the terminal disease condition given in FART | (a) 19. WAS AUTOPSY
= PERFORMED? ()
d ’ - ' . YES[] No[]
>z 05| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOY INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
I E i | by . - ’ ’
Swi -
e S| 20¢. TMEOF H Manth Y
SQE S| TUNIRY  am S Femd
-]
E b 0 10 o /0 / =¥ 129
E g3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor oboutheme,| 20F. CITY, TOWN, OR LOCATION™ '~ ' COUNTY ™ ' STATE
. W WHILE ATD NOT WHILE _farm, ctory, sjyeet, gifice bldgy etc.) - T -~
<y WORK AT WORK Ll .

/

21,

I attended the deceased Fram _ Rl LAMEA

to

D_m!h sccurred af /a ,’ 5 a z!

ond last sawz alive on

m an the d_utu stated above; ond to the best of my knowledge, from the cavses stated.

Jactor, Coroner, ¢1C. MUSE use Ohly standard nomenciotyre in item &, No sympfoms will be listed.

All disauszs in

{Degree or title)

e

3

22b. ADDRESS

RN Ca . Feceprditey

22¢c. DATE SIGNED

A4

S

230, BURIAL, CR 236, DATE [8) ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cliy, tawn, or county} {State)
BYFTEY -4=58 'Elmwood -Cemetery ~ |Mexico, Mis sour:l.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR 5 SIGNA
Arnold Funeral Home Mexico, Mo, 77»07/;"( 955" g
(Li d Embalmer's § on Reverse Side)
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STA-TEMENT 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 ...cruiiiiiireicieeeas feetrabenaseaesenesureseesarasenatianraetnr et adrh «» Student Emba!mer No. .......c.ceevvvin |

working under my personal supervision. -

SEUAENL iteuneeeeiiiiiiririiienirrirrarrrenssree s arreanas ngned//@%

Signature of Student Embalmer

~  P. O. Address /%

. . 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).

[f embalmed by a STUDENT he also shall sign m his OWN handwntmg -

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

P O S T S e L SCAON SR



