Iumm., THE DIVISION OF HEALTH OF MISSOUR| 58—038816

!;.w;-h" STAN DARD CERTIFICATE OF DEA‘H STATE FILE NUMBER N
ublic
Service "”_LIJ NOV O Igsagutmnon District No. _.‘__t\.?\s,,,_ym,hpnmmy Raglstmnon District No. ____é_é_z,z _____ Registrar's No.._z_\z____.._..ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R“édj?,gfhm
R b. mi gt
. 300 a. COUNTY Texes a. STATEMissouri CC)UNT\"Texas @ n
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs <. CITY Inside Limits
OR Y Yes [] No ;} oR s Yes[ ] No m
TOWN Burdine twp. TOWN Burdine twp.
/ c. FULL NAME OF {lf NOT in hospital, give location} | Length of stay in b )d STREET {If vutside, give location) Raside on Farm
HOSPITAL OR /J 0 ADDRESS . Y Ne [
INSTITUTION 6 yra. 0 6 mi. E of Cabool os [ag No
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} QF
James Morton Dawson peath  Oct. 28, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARR'EDD 8. DATE OF BIRTH 9. AGE f.,.':;,,; ::;?ER;LEAR ':ol:N.DER 2:ﬁrri‘ﬂs.
irthday! 1 3 " 3
; male (g white woowerf] 2. oivorcen[ ]| Aug, 22, 1900 58 |
-E 100. USUAL DCCUPATION (Give kind of work dona | 10b. KIND OF BUSIKESS OR 1. BIR HFéAsCE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even if retired) INDUSTRY L 2
s peinter =EFée, Kenses / USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x .
” Elmer M. Dawson Ellen Z. Querry
=]
5 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
Y3, ne, or unknawn) (If yes, give war or 4 F servi
(Vo g7 koo f yon give woror deten of sovic) | 5155186123 Jerry Dawaon, Kanans City, Mo.

18. CAUSE OF DEATH (Enter only one cavse per ling for {a), {b}, and {c).) " INTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY:

ONf?AND DEAT
IMMEDIATE CAUSE (a) - 4!&--%'—
Conditions, if any, . DUE TO (b) M@&L’_ﬁ/
which gave rize to

abave cavse f{a), }

stating the undaer- DUE TO {c) 5;7[

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

‘_]‘. H 15 P mon the dotefstated cbove; ond to the best of my knowledge, from the cuusellslalod

(Dem\ : 9 /'% y /b
Z3a. BURIAL, CREMATION, | 235. DATE #7 | 13c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) tSrarey

REMOVAL (Soecify)

removal 10-30-58 Clyde Cemstery Clyde, Kensas

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26 _REGISTRAR'S 3IGNATURE

Elliott-Centry, Cabool, Mo, [0~-3/- 5% W MM
{Liconsed Embolmer’s Statement on Reverse Side} 5!

I

g lying cauze laxt.
- F PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
» s PERFORMED? &
2 T YES] NODL
- £ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
= L
] v O d O
]
v U| 20c. TIME OF Hour Month, Dey, Year
2 a INJURY  a.m.
g E p.m.
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
K AT WORK P
E 21. | ottended the deceused from m wnd lost sawrnluve on
«
'g‘
H
4




- - -~

STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY iritiiiniiie e e e e e et ets et e snatrarasien e raesaataraaaarasenas , Student Embalmer No. .,..........eeu.e.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

T A AV £ o B O & S
Licensed Embal er No., i/
P. O. Address..(? 4

] 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.

- -




