MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63%‘1”)4‘?2581
DEPARTMENT OF PUBLIC -HEAI.'I'I'_I l..ND WELFARE 3 o l ‘S-Fg STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No —Primary Registration District No. --_------------Regllml' s No. am-u
ON THIS STUB ™ NREr 91

ELT-LIR
'of ptary Y * 7 USUAL RESIDENCE (Where deceased lived. If imstitution: Residence before

> STATEMY gsouri® Y Cape Girs rd8HW

: L]
b. Cg;( (If outside corporate limita, give TOWNSHIP only} Langth of s1ay in 1b c- CITY Inside Limits

VS 300 5. COUNTY

Rev, 4/59

TOWN Carvpe Girsrdean 20 Min. 1own Jackson Ye ) N D

<. FULL NAME OF'(If NOT in hospiral, give location Inside Limits d. STREET ide, g i I F
FULL NAME O { P [ ] i i ASDDEIESS [If cutside, give location) Reside on Farm

INSTITUTION Southeast H SIan] Ye:g No (] 206 N‘ ane Yes O No B

3. NAME OF DECEASED Firsr Middla 4, DATE Month Day Year
{Type or print) OF

Horace T. Dawso AN Decemper 2%, 1963

5. SEX 6. COLOR OR RACE 7. Marrled [J Never Married [] 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Uﬂhlte Widowed g Divoréed [ 6/5/1898 65 Moniths | Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF'BUSINESS OR INDUSTRY|[ TI. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during moﬁﬁdlr%bli‘e, even if ratired) Acc 0 unt,j_ ne o s sour i U . s . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

John Dawson hmma Tinsman Dawson Ozetta Morris Dawson

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NGQ. | 17. INFORMANT Address

(Yes, no, or unknown}| (If yes, give war or dates of service) John Daws on St Loul_s )
[y [ ] 'y S

1B. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c]. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ) . ONS'ET AND DEATH

IMMEDIATE CAUSE {a) !

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}

which gave rise 1o

sbhove caumse |a),

stating the under- / .
Iying couse laat, DUE TO (c) -

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! net relsted to the terminal PART {Il. f deceased was fernale  was
disease condition given in PART | (a) there a pregnancy in last 90 days.

lTj Yes l O Mo I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O (] O
YES [] NOMD

20c. TIME OF Hou Month, Day, Year I
INJURY am.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK O farm, factory, sireet, office bidg., etc.) .
NOT WHILE AT WORK []

21. | atended the decessed frnm__ﬂfi-“, I’, 11 6 3 “’—D—e-‘—ij'—lm_‘nd tost nw@uliw cm-MLgf_LjL_

11 .55 p- m on the data srated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ot

22¢. DATE SIGNED

ATLRE {Degree_pr title) 22b. DRESS, .
LA M H.L- M‘* Y W o . Dee.%.,l‘lﬂ

23a. 1AL, CREMATION, | 23b. DA'I( 23c. NAME OF CEMETERY OR CEE&WORT 23d. LOATION (City, town, or caunty) {Srare)
OVAL (Spe:ifv)

24 FUN:gA{ DEECTOR 12/26/19 g[%REﬁ Kahou 25. DATE RECD. BY LOCAL REE . ISRAR'S SIGNATURE S .-
@@é" Jackson, Mo. [2-2§-63 J‘/Q.AZAA..

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bod‘if whose name.is reco;ded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed .//é;' {//Zﬁ'{///‘/

Signatura of Student Embalmer

. _ A
Licensed Embalmer No é{;}J

- ; , T P.O.AddM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.

t
.




