alth,

leifare

blie

ice

All diseases in Part | must be causolly related.

P
LR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

59-016659

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
gistration District No. ’1 Primary Raglstrmlon Dls"ltf No. 5#.& é_.._ Reglnrqr sNo. 2 /L -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res'}ggnc_a bcfo//
. COUNTY . STATE b, COUNTY admission,
° Barry ° Missouri Lawrence
. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits 05 &5 CITY Inside Liffits
oR Yes X No (] S/ or Yes[ ] No
tt o Town  Monett
€. Egigé.l_?:g%OF (IF NOT in hospital, give location} | Length of stay in 1b d. STREET {1 oumde, give location) Reside on Farm
& |NST|TUT|o$0r0851nB Nurs. Home 60 Yrs ADDRESS 3 Miles N.E, Monettb ve:[X N
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day ¥ ear
{Type or print) QP
Ruth E. Dawson DEATH Mg 22, 1959
5. SEX 6. COLOROR RACE| 7. 8. DATE OF BIRTH ¢. AGE (In yeors BF UNDER § YEAR] IF UNDER 24 HRS.
MARRIED pNEVER MARRIED] ] GE li r‘dm ”‘ﬁ'h' o o l e
Female ;| White |/ wooweo[] oworceo(]| Mar, 14,1899 68 8
100. USUIAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or country) 12. CITIZEN OF WHAT COUNTRY?
du mast of wol ife, even if retired) {NDUSTRY
Rotigewite Monett, Mo, o | U.S.A,

130, FATHER'S NAME

Chas, G, Johnson

13b. MOTHER'S MAIDEN NAME

Rachel Bias

14. NAME OF HUSBAND OR WIFE

Goorge Dawgon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, i&tﬁkmwn)](ll yeou, give war or dates of service)

15. SOCIAL SECURITY NO.

17. INFORMANT
George Dawson

Address

Mone tt, Mo,

8. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

!

ine for (o),

Conditiony, if any,
which gave rise to
above couss {d),
stating the under-

DUE TO (%) M‘M

INTERVAL BETWEEN
ONSET AND DEATH «

N
>

Z: [Z4

Doath oceurr

1- m en the date stated ugve,

g lying cause last. DUE TO (c)
i PART Il. 0TH NEFICANT,CONDITIONS Cf -rmsu-n TH but not 1o the tugningl disscss conditlon given in PART I {a} 19. WAS AUTOPSY 5
S PERFORMED?
g 4ae/ yEs[] ~No[]
£ | 200. ACCIDENT §U1CIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
w
8 O O d
Q 20c. TIME OF .Hour Month, Day, Year
& INJURY  “a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O faym, factory, street, office bldg ., eic.)
WORK AT WORK
21. | attendad the degeased from //9_” V /

and last saw h ® alive on
and 1o the best of my knowledge, from the causas sto

{Dogrpthbr title)
Y

22b. ADDRESS
Monett, Mo.

22¢. GATE SIGNED

5/25/59

I3b. DATE

Oakdale

23¢. HAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county}

Monett, Mo.

{S1ate)

5/24/59
24. FUNERAL DIRECTOR .A.DDRESS
J. D, Buchanan Monett, Mo.

S

25, DATE RECD, BY LOCAL REG.

26. REGISTRAR'SW Z Z

255 8y

{LE

d Embal

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oo et e rer e e e ee et arraea e s .+ Student Embalmer No. .....cccevven.nn..

working under my personal supervision.

Student

Signature of Student Embalmer

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

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failur
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.

- EURE! v oo « ' s '




