MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1{\8? 351’4\99& Nuﬁg‘i
DO NOT WRITE AMENDED mmsh‘:_ﬂ No. ________.3 1_8.J‘r|marv Regmration District No. _ —__Registrar’s No. _._-_7.._._--._.

ON THIS STUB ~ BT o,
1. PLACEQOFDEATH =~ 'V 0J 2. USUAL RESIDENCE (Where decqased lived. If institution: Residence beforg:

a. COUNTY . a. STATE Mi ss DuﬁCOUNTY admission)
b. CITY (I_f‘ggf:ide corporate limits, give TOWNSHIP anly)} tength of stay in 1b c. CITY Inside Limits

TOWN St., Louls 18 YI‘S/ Town St. Louis Yo No

. FULL NAME OF {If NOT in hospitel,. give location) Inside Limits d. :AngEEELS {I¥ cutside, give location) Reside on Farm
R|

HOSPITAL OR .
WsTUTioN  City Hospital Yes X No O 1927 Hickory Yes O No CX
3. 'NAME OF DECEASED First Middle Last 4. DATE Month - Day Year

(Type or print) . OF .
GEORGE E. DAWSON DEATH Jan. 31y 1963
5. SEX 6, COLOR OR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | % AGE {last birthday} | {F UNDER 1 YEAR IF UNDER 24 HR

White Widowed [J Divereed O | 8 /12 /16 ]+6 Months | Deys Hour:..l Min.

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

PLLTHT SR e oven i retireds Seed Co. Ohio Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown - Unknown Gladys Dawson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 1'17. INFORMANT Addreu bt . Louls J-'lo

(e gpag o[ U yem Sy e ot el D80 03 9541 | Gladys Bullock Dawson 71927 Hickory

18. CAUSE OF DEATH (Enter only one cause per line for (a) (b], and (:) INTERVAL BETWEEN -

VS 300
Rev. 4/59

©TDATE AMENDED

PART 1. DEATH WAS CAUSED B . . e NSET AND DEATH
=t
IMMEDIATE CAUSE L b \ T S\ -&E.L—Gg—
)

DOCUMENT

a
Conditions, if any, UE T b)

which gave rise to WA
above cause (a), & O \ .

stating the under- 3 ‘ . ; G-\
lving. cause last. R ., - i

! — — 1 o .
PART 1l. OTHER SIGNIFICANT CO KRG b PARY llp If deceased was female was
- disease :nnd:rlon given in PART 1 (a) there a pregnancy in last 90 days.

5&5‘\:”]DYG!IENB[DU"*MH
i9. WAS AUTOPSY 20a. ACC&NT 5U|%DE HOMD'.CtDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature. of injury.in PART [ or PART Il of item 18.)
D?

Y NoO e, o Nare-

20c. TIME OF Houw Month, Day, Year
INJURY a.m.
$am A\~ L3

20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, é I.OCATION COUNTY

WHILE AT WORK farm st .offs:e bldg._, etc.
T G oo

‘ 21. 1 attended the d d from 3) to. and last saw h:m alive on
?— - p m. on the date stated above, and to the bést of my knowledge, from the causes stated.

AMENDMENTS DN THIS RECORD ARE -AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION -

Desth occurred at.

—SAGNATURE [Dagree gk j 735, ADDRESS 25¢. DATE 5IGNED
(ot - Bherty |G Clat IR

23a. BURIAL, CRE| 10N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; town, or county} (State)

ﬁ“"’“""“” w1 2/4/63 National Cemetery Jefferson Barracks,Mo.-
24, F%ER?AII.VDH!ECTOR ADDRESS 25. DATE RECD. BY.LOCAL REG. %.FTRA_ B 516G U‘RE
o

McLau hlin F‘uneral Home, y FEB 1 1963 sy Yyy/ /7D,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY' LICENSED EMBALMER

- A ', . k -

4 - : ) .
| hereby certify that ‘the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Stddém Embalmer No.

warking under my personal super\}ision.

Student

Signature of Student Embalmer . T d

chensed Embalmer No

P. O. Address /ﬂ

Note: The above MUST BE SIGNED BY THE I.ICENS‘ MBALMER in his OWN HANDWRITING. (leure to comply
with the above constitutes grounds for revocation of license). : ‘ ]
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . Lo
~ I this body is not 'embalmed, fact should be so stated above. . ‘




