YDATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF,

DARD CERTIFI

FILED, S, MAR 4.3 191318 o s o | 003w 2R

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived.

If institution:

Residence hefore

8. COUNTY a. STATE Missouri b. COUNTY sdrission)
b. COILY {If outside corporate limits, give TOWNSHIP anly) Length of stay in b <. Ccl,'!;r " Inside Limits
wwN  St. Louis TOWN St Louis Yes O No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
WSTITUSION e aples Hospd tal Yeg %0 1522 Meffitt Aves YeQ el
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Yeor
(Type or print} Do.:TH
Buck Dawson ¢ Feb, 25, 1961
5. SEX 6. COLOR OR RACE 7. Married T  Naver Married [J |8. DATE OF BIRTH | 9 AGE (laat birthday) |IF UNDER 7 YEAR | IF UNDER 24 HX
Male Ne gre Widowed [] Divorced [] 6-6 1 906 &) Months | Days { Hours ‘ Min.
Wa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] t). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uripg most of working life, even if retired)
Laboras . None Tennessee USA
132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tate Dawson Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yeh,no, or unknown) I(lf yes, give war or dates of service)
o 431-07-5893 Myrtle Hicks  }522 Maffitt A

G4 Wade Granberry 4202 Finney Ave.

18, CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CALUSED B . b ONSET/AN] EATH
IMMEDIATE CAUSE (a)
- %
Conditions, if any, DUE TO (b)
wbl1°ich gave rila‘ !)o [
shove cause (a),
stating the undar. 3 3 / ’k
lying cause last, DUE TO {¢)
F4 PART 11. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the terminal PART I1lI. If deceased wazs femsle was
g disesse condition given in PART | (a) thera a pregnancy in last $0 days.
t:! ] O Yes I O Neo (m] Unknown‘
E §9. WAS AUTOPSY 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED - O =] a
v YES[J NO
-
& | "20c. TIME OF  Hour  Menth, Day, Yesr
a INJURY am.
; p.m.
204, INJURY OCCURRED T0e. PLACE OF INJURY (e.g., in or about hom, 201, CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT wORK O A
L] .
21. 1 attended the doceased fr A_ML_L_.LAM last saw hlm alive o
. Death occurred at on the date stated above, and to the bes? of my knowledge, fom the cades starfd.
773, SIGNATUR Degree or title) 22, ADDREss
.
| M’t-D . e Lo |3
23a. BURIAL, CREMATI 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
EMOVAL (Speci
meva 3-3-61 Gsceola, Arkansas
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26W SIGHATUR ” ﬂ
L _FEB 28 1361 R L
— A —-



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. -
Student Signed &4‘0 ﬂ-"-’ ﬁ' /_%M‘_)

Signature of Student Embalmer
'

Licensed Embalmer No. Lhbl

P. O. Address 4202 Finney Ave,

iy M . - N
Note: The above MUST BE SIGNED BY TIEIE LICENSED EMBALMER in 'his OWN HANDWRITING. (Faiture to comply
with the above constitutes grounds for revocation of license).
if embafmed by a STUDENT, he also shall sign in his OWN handwriting. — ~ L
If this body is not embalmed, fact should be so stated above.

» . - -



