walth,

Welfare

vblic
Service
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USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

Weciar, coroner, efc. MUt Usa only ITanaaru noi
All diseases in Part | must be cousclly related,

LED FEB 16 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

agistration District No, ........“,/OZK _________ Primary Registration Dlsrru:l No. M" vre Registrar's No.,,_/_(/_!___-,,_,

- 99-005125

STATE FILE NUMBER

I PLACE OF DEAH‘I 2. USUAL RESIDENCE (Whera deceased lived. If institution: Ruld-nc- bgfore
I seom Breene > STATE Migsouri b COUNTY greeng™™<
b. CITY (if outside corporate limits, give TOWNSHIP only)} laside Limirs c. CITY f D8t Inside Limits
o Springfield Yos K] Mo (] 1R Springfield 7% | veXT N
c. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. (If qutside, give lacation Reside on Farm
S Mercy Infirmary |63 years Aobkess516 W, Gentral S%. Yes [ Mo (X
NAME OF DECEASED First Middia Last 4. DATE Month Day Yeor
* [Type e pi J AMBS R. DAWSON oeatn Feb. 8, 1959
5. ;i;]_e ° 6.wt1:;i01;2ém RACE ?-::;?:gguin;:?;;:gg % DATE OF BiRT1866 99,;::5 9‘_,:':::;; ;eu:ﬁn;xm |:£:ne]n ::ii:las.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or country} < 12. CITIZEN OF WHAT COUNTRY?

Phﬂmé‘rw life, even if retired)

Drug*Btores

Macon County, Missou

U.s

-

13a. FATHER'S NAME

Dr- w-._.-

Dawson

13b. MOTHER'S MAIDER NAME

Frances Forbis

14. NAME OF HUSBAND OR WIFE

Jessle Dawson

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Yn.rrdr unknnvm)l(lf yas, give wnﬂhe of service)

§6. SOCIAL SECURITY NO.

17.

493516-807)Clifford Dawson,

INFORMANT

16 AWess Central St.,
pringfleld, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () PV\E.VLM owia — IUS .
Conditions, if any, DUE TO (b)
which gave rise 1o
obove cause (a),
atating the wnder- }
z lying cavss last. DUE TO (c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeczs condition given in PART | (o} 19. WAS AUTOPSY
X ? 2 P PERFORMED?
z HY F YES[1 NO L
21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) 7
w
© O O 0O
3[ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
F p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthoms,] 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
AT WORK i
21. ! ottended the deceased from [N 7 . o ,2 - Y '; 7 and lost saw mulivl on ,2— X -5d
Death occurred ot . slfle tm on the date stated above; ond to the best of my knowledge, from the causes stated.
220. SIGNATURE {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
-, I S M«—L—uqo MDD, ¢ Aprinadorold, N ;"f‘i\‘&_‘f
23s. BURIAL, CREMATION, | 235 DATE 35, NAME OF CEMETERY OR CREMATORY U 554, LOCATION (City, town, or county) (Stata) .
e} if
BOPIET” | 10Feb.1959 | Greenfield Cemetery |Greenfield, Missourl.

24. FUNERAL DIRECTOR

1200 Beonwlille Ave.
Ralph Thieme, Springfleld, Milssou]

2%. DATE RECD. BY LOCAL REG.

A2 [0S F

{Licsnsed Ecbeimer’s Stotemant on Reverss Side)

24. REG * SIGNATU% .
/7%~
[




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............coeeeee

BY M, OF DY i e e e e

working under my personal supervision.

Student .oeiioniii e s et
Signature of Student Embalmer

)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Faildre

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.

+




