WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
il S5 17

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstrution District No._:iﬂL_

Siate Fils No 8898})
Registrar's No / 0 6

1. PLACE OF DEATH:

{a) County.
() City or town

e n
Nodaway -, %"

Maryville, Mo.

(If outside city or town limits, writs “AURAL" and nams of tawnship)
c) N of hospitat lns tutin
86L . 5t., s
(If pot in hospital or {natitotion, write strvel number or locstion}
{d) Length of stay: In hospital or institution
2 weeks

(Spocify whether
In thls community

2, USUAL RESIDENCE OF DECEASED:

Missouri & comty. Nodaway %
Maryville, Mo. 7

(5f ootalde city ot town mm\.. wtits “ROURAL™} ;!

(d) Street No 902 Eo 2nd St- » i
(11 raral, give location) O

(a) State

(c) City or town

yuars, monthe or deya) (e} If forelgn botn, how long in U. 8. A.?, years.
. . MEDICAL CERTIFICATION
3 e Rme_Willie A. Dawson 2]
3. () 1f ver B, (o) Social Seentit 20, DATE OF DEA + Month
R veteran, . {e B
o ¥ year__,___/ q / hour. 0 3 minnte G?' M
name war. HNo

21. I hereby certify that I attended the deceased from... .
1570, to. =2 / 10%7,

5. Co T 6. (o) Single, wigowed, mparri
m‘:’fﬂute divorce WarrTe

L B

s ser Mlale A
[

> L
that Jlast saw hagoppt. alive o PN — | A
and that death occurred onlthe date and Héur stated above.

6. () Namegfhushandorwife_ 6. (¢) Age of hushand or wife if " Duration
na awson alivém.m_r_r._g._.__years mediate cause of death A -
7. Birth date of 4 d February §:(3] 3 1867 [ . g O .
“ (Mouth} (Day) (Year} [4
8. AGE: Years Months Days If lees than one day Due to_. .2%“2 : d @M " e _&iﬂ’f_‘l" -
74 6 5 hr. miun. ()\
D to.
5. Birthplace utal‘k CO . Illanl S/ Lo . x Tl r\ "j -
' (%‘11! wown, of county) (Sl.ltu or !'rrrclsm conmry) 5 (A "’
pati - Z{] Other condition 2
10, Usua! occttpation armer (tln:lrn:‘e’l:- anncy wiihin 3 mentie of desihy L7 ﬁ
t.lnl. Industry or business. PHYSICLAN
B J 12 Name Israel S. Dawson L Mager findinga: o
-4 noer
2 L 13. Birthplacs / I llino 15 thmgn t'i
“Tw (=1
& (14 Maiden name BT IO BWEML 11 epfemerirese ) I ofauopsy tnoiid e
= . . istically.
. o 1 g tist! ¥
§ 15. Birthplace T —— / I(S}m 3‘ E,Sj‘mmuﬂ 22. 1i death was due to external cuuses. fill o the following:
16. (@) nformane._ LS. Anna B. Dawson {0) Accident, suicide, o homlcide (sbecify)
Maryvilie, Mo. {8} Date of occurrencs
{5) Address 2
i : ?
now .. Burial ® Date thereot._ S=28—41 (@) Where did inhiry oceur ity or wowd ) ()

{Burial, cromatlon, ar remorat) iMonth} (Day) (Yenr)

Gr-aham cemetery
{¢) Flace: burial or cremation
sl M
; e

18, (a) Signature of funeraf director.
{8

{Ca
{¢) Did injury occur in or aboant bhome. oo farm, Io industrial place, 1o public place?

{Specify type of place)
(6} Means of inj ...._._._......._,....._

uthu).@o

Date simod&"?_'z_‘y /

While at work?.

23. Slgmu

Addresa 7,

Add
19. {a) gj_
{ rocel.

\-7 U_"b {Licensed Embalu.:l:r'u Sixtement on Rorerse Side) N -




. STATEMENT BY LICENSE“.D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No..... "

working under my personal aupervision,

Licensed Embalmer No ‘? ’2" 2—17

P. O. Address. 21V 0

Note: The ahove MUST BE SIGNED BY THE LICENSED I:.MBALM]:.R in his OWN HANDWRE
the nbove constitutes grounds for revocation of license.)

If this hody is not embalmed, abave space should be left blank,

Signed...._




