#SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-007264

Reser JFuneral Home larkBall, Mo Q’VQSLI

STATE FILE NUMBER
AMENDED Registration District No. ---.31;:!‘!:-_,_--,--,anary Registration District No. __3_9__1.3-:_-_Regnstrar s No. ___3_._-1:.__--4‘-4
ILED VS FER2 71961
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
[a) 4. COUNTY 551 3 a. STATE COUNTY . admission)
@ aline lissouri: Satine
% b. CITY {If cutside cerporate limits, give TOWNSHIP only) Length of stay in 1b . CéTRY Inside Limits
g
s TowN o rshall 3 VTS. TOWN  }iy pshall Yes [J No O
: c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if eutside, give location} Reside on Farm
% INSTITUTION: T § tzoibi H Yes Gr No O ADDRESS NERY Yes [1 No
g Fitzgibbon Hosp. & 875 W Moregan £
3. (I_QI_IAME OF DEJCEASED First Middle Last 4. DéAFTE Month Day Year
ype ar print . .
HOLIES GINN DAWES PEATH Tebruary 24- 1961
5. SEX 6. COLOR OR RACE 7. Marcied K Mever Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) ':‘UNhDER ‘DYEAR ’: UNDER 24 HR
. . i ;i onths ays our! Min.
I‘Ka.l.e \thte Widowed [ Divorced [ 7—31—18{8 72 urs i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) .
Retl, Hallroad employqge Gov, Retire Hoard Ihrshall, g IS A
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND \FE
John James Dawes Catherine Gli7n|1;1F Dawes lrs, Egdna Dawes
15. WAS DECEASED EVER IN .5, ARMED FORCES? . ORMANT Address 7.~
(Yes, no, ar unﬁ\oown) (1f yes, givs{war or dates of service) I_ E 1) 8'? e 1}[ ‘[‘Shd. l l ? l‘hO
vil* S T DVWE S M { lior n
— 18. CAUSE OF DEATH (Enter only one cavse per line for (a), {b), snd (ck, INTERVAL BETWEE
E PART [, DEATH WAS CAUSED BY: 7 ON. D DE ’
w = IMMEDIATE CAUSE W 2
O =} 9 - - F—
Q .
= =) Conditions, if any, DUE TO (b) - L LA A2S
L which gave rise to x M
% above couse {(a), /
= stating the under.
Iying  cause last. DUE TO (c)
z " PART M. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO . DEATH b e terminal PART Ill. If deceased was female was
g - f1ease condmon PART | there a pregnancy in last 90 days,
; 7 [} Unknown
I (et LAy
= | 19. WAS AUTOPSY 20a. ACCIDEN 20b. DESCRIBE HOW INJURY QCCURRED, | _“,W
= PERFORMED? [w] ?
8 YES 1 NO ‘
— = +
& | T20c. TIME OF  Houl Manih,"Day, Year
o INJURY a.m.
uia p.m. )
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., ete.)
A NOT WHILE AT WORK [J = Y7 e s L S
. = Mwrr E 7
é 21, 1 attended the deceased from. W /{‘/9 V c/- Gt 8 and last saw™hym alive on :—,Z 'j,/r%-'/‘/‘b/d/
o Death occurr/edm’/’ ; on the date stated sbove, and to the best of my knowledge, from the causes stated. (
- ’ L
3 5 77a. SIGNATURE W % z 25, ADDRESS QZ:WGNED
I y J—‘ - .rz . # é/
. S //W Marshall, "isspuri ] Z
< 23a. BURIAL CREMATldN 23b, DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
d e REMOVAL (5pecify} o . - }
z w Burial 2-25-1961 {City Cemetery Slater, i i
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGT TRAR S §l 7§1
w > . @ 2 () ég c 9
= @ Ja C k: . "l‘(’ [ hd

{Licensed Embalmer’s Statement aon Reverse Side)




STATEMENT BY 'LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate wésf_é?nbalmed by me,

.
1

Student Embalmer No.

1

or by §

working under my personal supervision.
Student Signed / ﬂ—/
Signature of Student Embalmer *
) ‘ Licensed Embalmer No.,l/; 3

. « P. O. Address.
. - . {
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 alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

AR EI e e v





