5SOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

~-61-0124

78

~~
STATE FILE NUMBER
Registration District No. -______LQ_J’rimw Registration District No. 3 o a 1 Registrar's No.
AMENDED »a N
FH EO MY 3867
1. PLACE OF DEATH 143 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befors
. COUNTY . STATE COUNTY admissli
a : Auéraln . Missourk Audrain mision)
g b. Ccl)'l;zY (}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %? Inside Limits
¥ 1own Mexico Yrs TOWN Mexico Yoo XM O
< <. FULL NAME OF (H NOT In hospital, give location) Inside Limits d. STREET (if outside, give location) Rezide on Farm
w HOSPITAL OR ?D%SS
% wstution 502 B, Lafayette veJ nD | 50 ast Lafayette Yes O No [l
(=]
3. (I:AME OF iDE)CEASED First Middle Last 4. Dé\g'E Month Day Youar
ypa or print
BYRON DAWSON cEam April 23, 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR [ [F LINDER 24 HR
Male m Widowed ) Oivoreed [0 | G= 20~ 79 81 Montha | Deys Hours l Min,
10a. USUAL OCCUPATION {Give kind a work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri t of fo, f getired
i g fa o HBA HEE Mexico, MNo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tucker Dawson Rosie Wade
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, ki If , gl f {0
{Yes NE " nown)l( ves, give 2oL gt dalgs of service) None Louella Eirby. Mexico, Mo.
= 18. CAUSE OF DEATH (Enter only one cousa pur line for (a}, {b), and (). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B - i {ONSET AND DEATH
u = IMMEDIATE CAUSE Coomntene™ arpde Lo~ g oianlan A o tde
S5 5 (a) .
Pa L
o . -
S Q Conditicn, if any, DUE TO (b} ( Etm AN P M M -
';) which gave rise to ? i
Z above cause {u), t
= stating the under- {
lylng cause last. DUE TO (&)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decassed war femasle was.
g disease condition given in PART | {a} thare » pregnancy in last 90 daya.
§ IDYnl DNolDUnknm\m{
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART I) of item 18.) ;
& PERFORMED? 0O g ] }
u YESO NO B l
& | T20c. TIME OF  Hour  Month, Day, Year !
= INJURY Lm. '
] p.m. !
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or asbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE !
WHILE AT WORK farm, factory, street, office bidg., etc.) |
NOT WHILE AT WORK [ L
a R - = - !
é 21. | attended the decessed from__p/zm‘—l, b{ > r£ tast saw o alive o%&u_[_i
a Death occurred at. 2. 3" ‘f m the date stated above, and to the best of my knowledge, from the causes stated. '
—l .
3 o 22, SIGNATURE {Degree or Titie] 725, ADDRESS Z2c, DATE SIGNED
X - -
W E Fi ‘_‘.LM_ y -AJ -
: 2 Z32. BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR cnmmgé\( / 23d. LOCATION (City, town, or county) T (State)
3 (=} REMQOVAL (Spacify}
g z| Burial Elmwood Cemetery Mexico, Misscuri
= £ o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26/ EGISTRAR'S SIGP\?TURE' k
w b o =
= %] Arnold Puneral Home, Mexico, Mo [Zhel3¢-/%61( /ZCZZy
[ 4
{Li d Embalmer’s St on Reverse Side) 4




- e

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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.: ‘QW
Student Signed " Z ,’"

Signature of Student Embalmer
Licensed Embalmer No i 3 b" “S
P. . Address.w;‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
Wwith the above consfitutes grounds for revacation of license). ..

If embalmed by a STUDENT, he also shall sign’in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

f?' . . o Vo L




