Health, THE DIVISION OF HEALTH OF MISSOURI 59....00 41‘722 “T

Welfare STANDARD CER."FI(ATE OF DEATH STATE FILE NUMBER
Public
Service hLED_MﬂR I 0 185?915"0“::"1 District No. u.,ﬂ%?w.. oo~ Primary Registration Distric N° ..-5 Z..Zj _____ Registrar’s No _____________________
I;-O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. shhalon Residency before
. 300 a. COUNTY Camden a. STATE MisSouri b. courmr en udyion)
1-57 b, CgRY {If outside corporgte limits, give TOWNSHIP only) Inside Limits <. C(IJTY a7 [ 44 Inside Limi
. R (%
; roumdTee s s rppeh Township Yos [ No[X SR Branch ¢ | ves[J Mo
¢ FULL NAEAE QF {If MGT in haspital, give location) | Length of stay in 1b d. STREET flf outside, give location) Reside on Farm
arufion. Branch, Missouri life APORESS Branch lownshlp Yes 2 No[]
3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Y ear
{Type or print} OF
John Mills Dawson peaTH Feb 26, 1959
5 SEX o 6. COLOR OR RACE| 7. MARRIED@’JEVER marriED ] 8. DATE OF BIRTH 9. AGE Sir:.ﬂ:;«; :ur'msa 1 ‘(yEAR lﬁot::oen z:‘i:ns.
male caucasian wooweo[3  owvorceo[J| Arril 10,1885 T3 T |16 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) DUSTRY . .
armer farmmg Camden Ccunty Missouri i8
130, FATHER'S NAME 138, THER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Dawson A Tre’ 44' I[S Iva P. Dawson
15. WhS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yeas, no, or unkngwl If yas, give war or dotes of service 4 - :
(Vos. poisr wnknow U yar. give @esefserie) ) 500 01 6586 | Iva ¥. Dawson  branch, Missouri
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), und (c) ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) : o S AP e /f/ —p }

DUE TO (b} ok L a A_J.LA QL_&\

9

Condltions, if any,

which gave rise to }

above cause (al,
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

woctor, coroner, etc. must yse oniy standard nemencioture 1n item 18. No symptoms will be listed,

é lying cause last, DUE TO (c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease conditien given in PART 1 {a) 19. WAS AUTOPSY
£ ] A4 2 PERFORMED?
= £ -~ d’ YES[] NODD D
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART [ or PART N of item 18.)
<= I
g v 1 0 0
g 3
: | 2e. TIME OF Hour Month, Day, Year
2 3 INJURY o,
‘;T x p.m.
E 20d. INJURY OCCLRRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 204, CITY, TOWN, OR LOCATION COUNTY STATE
-_; wHILE ATD NOT WHILE D furrn, foctory, street, office bldg., etc.)
2z WORK AT WORK <
i 21. | ottended the deceased from ‘é'ec- / , to and last saw h " alive on
5 Death occurred ot 9 15 m the dote stated ubove, and to the best of my knowledge, from the cavses stoted.
= 220, SIGN E {Dogres i@b 22b. ADDRE S DATE SIGNED
= 2
E N 97

23b, DATE 23c. NAME OF CEMETERY OR CREMATOQRY 23d. LOCATION (City, town, or county} {Stare}

Feb.28,1959 |horewell Cemetery Dallas Countv Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R ; 26. GISTRAR'S SIGHNATU
Fontgomery Funersasl Eome Buffalo,lo 7 - 2 / 6- Md/ EM A

(Li d Embolmer's $ on Raverys Side)

23a. BURIAL, CREMATION,
REMOVALaioﬂly)




&
)
14
oy

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 Verncn H, Viets , Student Embalmer No, 565

...........................................................................................

working under my personal supervision.

Student ,/MM/JZZW Signed [N/ K

Signature of Student Embalmer

L.icensed Embalmef No....77.7.0....
P. O. Address Bui‘ialox Fissow

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.




