SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S ()1—0&78'7J

TMENT OF PUBLIC HEALTH AND WwWE T
F— STATE FILE NUMBER
' Registration Distriet No. ____‘g_s_!._-_-_-_____}‘rimury Registration Distriet No. _____. - ________Registrar's No. ____f _ -_/ _____ Y
AMENDED - - L A -
1. 2. USUAL RESIDEMCE {Where deceasad lived. |f inuiruﬁon: Residente before ™
. COUNTY STAT b. COUNTY admislon) 1
2 > Nodaway = STATEM { ssour Nodawaiy misslan)
. % b. COITRY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY [+ B
ORrR
L
w 1owv Burlington Jet, 10 yearsﬂ owN  Buriington Jct, :
' : [ E%EP?TAATEOEF {If NOT in hospital, give location} Inside Limits dAs(T’%EEETSS {{f cutside, give location) ‘Ruldc o Farm ~
R : .
|z instmution ramily home Yes O NoK 7 miles northeast v.ou No Oy,
D - TN
3 B!AME OF DEJCEASED First Middle Lest 4, DOAFTE Manth “Day - Year }"_.
ype or print . P e
ERNEST DAWSON DEATH 10 28 61
- 5. SEX 6. COLOR OR RACE 7. Married [§  Mever Married [] [B. DATE OF BIRTH | 9- AGE {last birthday) | iF UNDER | YEAR IF UNDER 24 HR.
Male Whi te Widowed [J Divorced [ 7/26/99 62 Months | Days <} Hours l Miﬁ .
10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state cor country) | 12. CITIZEN OF WHAT COUNTRY n,'ﬁ
dugzing most of werking life, even if retired) T P
Fdrmer Own account Holt County, Mo, USA C B
135. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Willie Dawson Anna Long Vida Sanders Dawson”™ 7.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address Me
[Yes. po,or unknown)| (I yes, give war or dates of service) »
Ko [ Mrs, Vida Dawson, Burlington Jct,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a8}, (p;, ana ¢, INTERVAL BE EEN
! E PART t. DEATH WAS CAUSED BY: I : e : ! ‘ : ‘ : c / C\’jﬁl AND DEAT
g l s IMMEDIATE CAUSE (s} W& W‘ef s 2
(&} > 7 1
a )
Q
) a Conditions, if any,]  DUE TO (b)
! :3 which gave rise to [
| Z l above cause (&), ‘
= stating the under-
lying cause last. DUE TO {c) -
z PART 1. OTHER SIGNIFICANT CONDI'IIONS CON]RIBU"NG T0O DEATH but not related to the terminal PART 11l If deceased was female was
j .9.: diseasre condition given in PART 1 (a} there a pregnancy in last 90 d‘Y‘-t
3 | O ves l DNOTD Unknawn!|
::‘- 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
= PERFORMED? O a O N
< YES[] NO % . "
- "
B 6 20¢, TIME OF Hou Month, Day, Year o
I a INJURY a.m. - (.’:\
g p.m. ~
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE ~
WHILE AT WORK (O farm, factory, street, office bidg., etc.) .-
NOT WHILE AT WORK (3 -
[a] F s —
. Gy 10 (5] o
é 21. | attended the deceased from. /€. ? A ta. / 8/ 1 and {ast saw ﬁgllin on : -
o Death occurred at 7 hd 30 ] m on the date stated sbove, and to the best of my knowledge, from the. uuml ua?ed‘ ~
= R
8 6 7. SIGNATYRE {Degres or% 22b, E s -‘ ] 22¢, DATE: SlGNED
5 ||k ) A Po fﬁfffﬁ‘
3 2380 EMATION, 23b. DAZE Z3c. NAME OF CEMETERY OR CREMAJORY 73d. LOCATION (City, town, o county) . 3T :
y [} VAL (Specify) gy o < s N v o rn
g g ? 11/1/61 Billérest —r . Skidmorne, Missou‘ri ¢
= < 24. FUNERAI. DlRECTOR ADDRESS 25. DATE RECD: BY LOCAL REG.- | 26. REGJSTRAR'S SIGNATUR H
w - . -~ ) - -
E ol Price Funeral Home, Maryville, Mo, /0 ﬂ—y“—’é/ /éad_d

- f ; {Licensed Embalmer’s Statement on Reversa Side) . i
! - R RN - . - . . £y P .’




/—

i

STATEMENT BY LICENSED EMBALMER

I 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.

. W /],(/C-—-Q_.a ,
Student Slgned

Siqn\ature of Student Embalmer

Licensed Embalmer No. 4}'&9/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to compl{
with the above constitutes grounds for revocation of license). I
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.






