MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. T Recismatlon i é" 3 STATE FILE NUMBER
DO NOT WRITE AMENDED ool Hﬂmm coltralon P A O Remisrars No. - — :

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
a. COUNTY Bar\ry s STATE A7 . b COUNTY | swrence #dmizsion)
b. CCI)TY (H outside corporate limits, give TOWNSHIP anly) tength of stay in b c. Col'sr Insida’ Limits
TOWN Mone tt 2 months own RED #1, Monett Yoo No

c. FULL NAME OF {If NOT in hospital, give |location) Inside Limits d. STREEY If ourside, give location Resi
HOSPITA i ADDRESS ¢ ron) ide on Farm

wshidtion 809 4th Street Yoo O o ] RFD #1, Monatt Yu @ N D

3 (D;AME OF ‘DE)CEASED First Middle Last 4, Dg';li Month Yoar
ype Or prin . .
George C. Dawson veam March 1863

1 6. 'COLOR DR RACE 7. Married 1 Never Married [] [8. DAYE OF BIRTH { - AGE (iat birthday) [1F UNDER | YEAR | IF UNDER 24 HR
f‘fa e ¥hite Widowed I8 Divorced (] 2/12/18c 9 54 Months | Doys | Hours | Min.
-

10a. USUAL OCCUPATION (Give kind of work dons | 10b. XIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City snd stete or country).| 12. CITIZEN OF WHAT COUNTRY

duti oyt of ki ife, even if retired) -
He Ty RS " Farmer Lawrence County, Mb, USA
“ 13a. FATHER'S‘N‘AME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Matt Dawson Unknown Ruth Dawson, Dec'd,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address

(Yes, "Iv“g unkmwn)l(lfves. give war or dates ofurvlce) 495-38 0353 Dgnald Dawson’" Monett, Mo,

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEARH

+  IMMEDIATE CAUSE (s}

- L
. ) P
Coqdilion:, tf my,] DUE TO (b) —

VS§S 300
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which gave rise f0
above cause (a),
.siating the w -
tying couse last DUE TO (c)

PARY 1. OTHER SIGNIFICANT CONDITIONS CONTR(BUTING TO DEATH but not-related to- the tecminal PART. 1L, If decessed was female was
disease condition given In PART | (a} thars & prepnancy in lust 90 'd

]Dv..] DNoJ_DUnk

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in PART | or PART (I of item 18.)

PERFORMED? m] w] .
YES.O' NO @1 .- ) .

20c, TIME OF Hour Month, Day, Year
INJURY am. :
p.m.

., RY CURRED 203 PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
xd wdFLE A?CW%RK farm, factorv, atreet, offica’bldg., efc.}

NGT WHILE AT WORK [
m_&:l._?_-‘é_md last saw i, dlive of

m on the date stated above, and to the bést of my knowledgs, from the cavses stated.

73b. ADDRESS 2 7%0 ﬁ;ﬁ SZS-D

23a. BURI . NAME OF CEMETERY OR CREMATORY" 23d, LOCATION (C ){ town, or county} {Srate)

Baeg%vgismm' ) ‘Oskdale Cemetery Monett, Milssourl

24. FUNERAL DIRECTOR ADDRESS . 25. DA'IjECD 8\';@“ REG. - REGISTN?NAT RE
Jd. D. Buchanan, dMonett, Mo, m . 77; { M
) s

{Lé R Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

" ITEM NO.




STATEMENT. BY LICENSED EMBALMER

- - Bl
- : N ¢

1:hereby certify that the body whase naﬁ'le is recorded on the reverse side of this certificate was embalmed by me,

or by Student E.m.balrner No.

working under my personal supervision.

L]

Student

Signature of Student Embalmer

Licensed Embalmer No 5179

P. 0. Address__Monatt,

- '5 a- Lo . s .
Noie The- above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
.~ Jf embalmed. by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed fact should be so stated above -




