MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-026098

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

* STATE FILE NUMBER
DO NOT WRITE AMENDED Registr jstr] - Oéad’mnnry Registration District Na. --_.]_'_Q.Q_o___“kegi;rrar‘s No. _8..5_3 ____________
ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
a. COUNTY . STATE . s b. COUN dmissi
vs300 | |a Buchanan . Miagouri® " Buchanan sdmisaion)
Rev. 4/59 % b. chY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c&w 5 Inside Limifs
R
]
S TOWN St. Jooeph 40 yearns o 3. Joseph Yo ff N
]5 /I 7 z e, ;lg_ép“ﬂEogF [{13 T in hoypital, glye locatipn) Inside Limits d. EEDRESS (If cutside, give location) Reside on Farm
| = INSTITUTION ome Yes ] No[J 76 Seneca 515 Yes [ N
2 < w]
5717, 18
3 3. #AME QF DE)CEASED First Middie Last 4, Dé‘\FTE Manth Day Year
vype or print
goﬁn, Henny Dawson peath G ly 74 7962
4 9 ) 5. SEX 6. COLOR OR RACE | 7. Married [1 Never Married [ |8. DATE OF BIRTH | 9 AGE {last birthday} { IF UNhDER IDYEAR 1: UNDER 24 HR
. . : Months ays ovrs Min.
5 Me Wme Wlduwedp Divercad (J e 20, 78'77 85 |
—-—-&—— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN QF WHAT COUNTRY
& %] during mostfof working life, even if retired) . . -
2 Laborer lavelesville, Vinginia
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME v 14. NAME OF HUSBAND OR WIFE
—d
3 linknoun inknoun Bentha Ann Dawson
B '2_, w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
— (& (Yes, no, or unknown)| (If yes, give war or dates of service}
9 4240 |u none Hmen Dawson 3016 Seneca S¢. St. Toseph,
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 < uz.r PART }. DEATH WAS CAUSED BY: ONSET AND DEATH
Q i | immEeDIATE cause () __Arteriosclerotig Heart Disease Unknown
11 O O
W ala
& i 8 Conditions, if DUE TO (b
12 é ’d wi onditions, if any, (b}
» 5 which gave rise to
=2 sbove cause {a),
13 ?_: = stating the under-
z - ¢2 lying <ause last. DUE TO {¢)
__"_'CZ) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART NI, if deceosed wes  female  was
(.:) disease condition given in PART | (a) there a pregnancy in last 90 days.
W
E é ID Yeas I 1 Neo I [0 Uaknown
"'s-' = | 75 WAS AUTOPSY | 20a. ACCIDENT ~ SUICIDE HOMICIDE 30b. DESCRIBE HOW 1MJURY OCCURRED, (Enter nature of infury in PART | or PART 11 of item 18.}
5 & PERFORMED? m| 0 O
z o YES[] NOI
[ 3 1
20c¢. TIME OF Houl Month, Day, Yesr
< <Et g INJURY &
W g (%. p.m.
Z m|m <} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= 3 WHILE AT WORK [] farm, factory, streat, oifice bldg., etc.}
5 N NOT WHILE AT WORK []
[ - 4 Q
s o .E é 21. 1 attended the deceased from 6/6/61 3 to 7/1h/62 and last “""nh%‘““ on 7111/62
) ; o o Death occurred at. li' 75 f m m on the date stated above, and to the best of my knowledge, from the causes stated.
(7] = P}
g E 8 6 1y# 22. SIGNATURE 49 (Qegrey or title) 22b. ADDRESS woclal Welfare Board 22, DATE SIGNED
e |5 e 5 M.D . 110th & Olive, St. Joseph, Mo. 7/17/62
z | =omoa CREMA:I’flyO)N, Z3b. DATE 73c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or county) {State}
o [ OVaL {jpeci .
g n Birial iy 17, 1962 | Odd Fellowy Public {enedeny $£. gmelabm_ﬁh.__.__—
= LS 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. LOCAL REG | 26. REGISTHAR'S SIGNATURE
2 z Clorle odle 0
2 5| _(lark Funeral Home St. Jogeh, Mo. /8162 | %

{Licensed Embulmer’ Stabdment on Reverss Side)




A -
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.

Student Signed
Signature of Student Embalmer - e
Licensed Embalmer No.‘)c'] q )
P. O. Address /W
Note: .The above MUST BE SIGNED BY THE LlCENS.ED.EMBJB:LI;AER in his OWN HANDWRIT . (Faifure to comply

with the above constitutes grounds for revocation of license).
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.




