NDED

FILED VS 0CT 3 01959

Registration Distriet No. ____

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

.Z_Q-.7.----_-Primary Registration District No. é_e__z_i_kegimar‘s No. --.Z_-i.i__

59—-035696

STATE FILE NUMBER

1. FLACE OF DEATH
a. COUNTY

Dunklin

LS

2. USUAL RESIDENCE {Where deceased lived.
a. sTaTElO

b.couNtYy Dunklin

1f institution: Residence before

admission)

DOCUMENT

BY AFFIDAVIT QF

b. Cé'l;!‘( {If outside corporate limits, givea TOWNSHIP cnly) Length of stay in 1b €. Ccl“':f Inside Limits
rown Kennett town  Kennett Yes X No OO
€. L%QP?{I?\TEO%’F {If NOT in hospital, give location} Inside Limits d:E')FI(JEEEET {If cutside, give location) Reside on Farm
INSTITUTION Home Yes X Ne O S%10 Hopper 2t. Yes O No [
3. ‘!]!:‘:Eo?;'il:f)cEASED First Middle Last 4. D(J;FTE oMsr:Er ]I:Aé 1 ? 3l!aar
John Engrson Davec il i ’ 7
s, SEale 6 COLOR OR RACE 7. Aflarricd' Naver J\.i\arried Inll (2 DATE 6|: BIRTH | 9- AGE (last birthday} IAFAOUNI:ER 1 YEAR :::::DER i:i:R
D' Widowed [J Divarced [ ,lar\ . 20 ’% 65 '6" ?6 I

Talle & 4
10a. USUAL OCCUPATION {Give kind o work done
during most of working life, even if retired)

Farmer

10b. KIND OF BUSINESS OR INDUSTRY
Farming

BIRTHPLACE {City and state or country}

Octa, i

122 Qv

sS4

s

isscuri

ZEN OF WHAT COUNTRY

1

Ja. FATHER'S NAME

George Vashington Dawson

13b. MOTHER’S MAIDEN NAME

Parlle E]la Bibs

14, NAME OF H

: USBAND OR WIFE
Cindie Dawson

15. WAS DECEASED EVER N U.S. ARMED FORCES?

{Yes, no, or unknown)é(lf yes, give war or dates of service)

Unk.

16, SOCIAL SECURITY NOC.

17.

37 INFORMANT
Cendie Dawson, Kennett, lo.

Address

MEDICAL CERTIFICATION

PART I

above

{ying

Caonditians, if any,
which gave rise to
cause
stating the under-
cayse

1MMEDIATE CAUSE (8}

BUE TO {b)
(0],

tast. DUE TQ (c}

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and (c).
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

ac-f'e b r‘a,/ %/5/770/'/-/“2096

5'0/2})*5_

PART 11.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
i (o)

disease condition given in

PART

Chronia D Aluyse

o mr el

PART I, If

deceased  was
thare a pregnancy in last 90 days.

female was

[Oves

O Ne

O Unknown

HOMcllchE 20W. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART I} of item 18.)

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED? a O
YES [0 NO @

20c. TIME OF Houl Month, Day, Yesr
INJURY am.

pam.

20d, INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK ]

20e. PLACE OF INJURY {e.q.,
farm, tactory, street, office bidg., ete.)

in or about home,

201, CITY,

TOWN, OR LOCATION COUNTY

STATE

4 from 3unel. 1958

21, ded the d

Death occurred at.

/170§

fommw last saw mah‘ve oI\M]—(L

on the date stated above, and to the best if my knowledge, from the causes stated.

22a. SIGNATU (Deg
HDiceton e &U/w—m >

22b. AD

ESS

22¢. DATE SIGNED

enne?”, /7. 10 -22-8%
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify)
Bufiel 18 Oct. 59 Liberty Cemetervy
24. FUNERAL DIRECTOR . Auouss;tt I'h i 25, DAJE RECD. BY LOCAL nec
- enne 7.0
McDaniel Funersl Sefrc R ed 2 L

{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

or by

working under my personal supervision,

Student Signed 0"‘-"""'7 ;4— W
Signature of Student Embalmer / g
Licensed Embalmer No X

. o o . D ;
' » v, : P. O. Address. 7
. CERY 4 [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to com
with the above constitutes grounds for, revocatiog of license).

If embalmed by a STUDENT, he also shaﬁ sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




