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State File No

1. PMCE OF DEATH
Butler
(&) Cnum.y

(®) City or tt;wn 3 PODl&I‘ Bluff

(Ifoul.dﬂc oity.or town limlts, write “RURAL" nnd name of townahip)

(© Narie of hu}patal ‘Ian.?‘wﬁluff Hosp. @

USUAL RESIDENCE OF DECEASED:

4
Registrar's No [q‘ ?
Mo.

Carter /}3
Eastwood

{1/ outaide city or town limite, write “RURAL™)

{a)
{¢)

Stats.

(&) County.

City or town

(If not in hospital or Enstitution, write strest number ur lwltg) {d) Street No (H roral, give locatlon) = :;\
Daya - e
{d) Length of stay: In hegpital or lnstitution NO I
{Specify whether || {¢) Cltizen of forelgn country? hd {Yes or No)
It this community..__.. I
years, mouths or days) . If yes, name country.
: ] MEDICAL CERTIFICATION
3. (@) PRINT “[a
FULL NAME Ulla y Dawson Mar 28 ;
20. DATEQF D 1 Month day. nt
3. (&) If veteran, 3. () Social Security lg\i-g ~ s
minute M
*  name war. No.
.1 hcrcby certify that 1 attended the dcca rarg.
I
F 5. Coloraw 6. {a) Single, wiﬁ);erd‘ v d l9w "" %é_— ! |9£:S
4. Sex — race divorced 7 that [ last saw b alive on ;'Xr = %) 19___;
6. () Name of husband oF Wife....ovvsimereres 6. {£) Age of husband ot wife if || 2nd that death occurred on the date and Hour stated above, Durati
George Dawson alive_ L€ years|| 1mmepfi} cause of deR -, oo
7. Bisth date of deceased June 1 1893 ol WW:\“
{Month) (Day) (Yesr) .
8. AGE: Years Months Days I lees than one day - AN
51 9 27
hr min " b
N E ue to
o. pirmomee.. JOWEL1l Co, Mo, (D
{City, town, or mnt?{ guu or foreign coantry) ~ P -
. ousewlfe Other conditions - - -
lO.. Usual occupation. {Ioclode pregaancy within 3 months of death)
11, Industry or business : ‘ o PHYSICIAN
Major findings: ‘ —_—
5 o William A, Webb J N i B 7104
= - " TR : Cr. , ,'(,] B A i + | Underline
2| 13. Birthplace en., | \ ¥ ohich death
i (cit (State or torcign country) £ -
%{ 14. Maiden pame Bb?gwm?ffin‘%ton 0 " Of autapsy. ::;}:géls&e_
= tistically.
E ; Shannon Co. Mo, .
15. Birthplace g . .-
_3 (City. tomD. ot covats) (Siate o Toraian vomairy) 22, 1f death was due to external causes, fill in _the following:
16. (5 Informant Mrae. Cora Bennett (a) Accident, suicide, o1 homidide (specify)
(5) Addreas Flat -Rirver lo. (8 Date of occurrence.
-4
17. (a) Burlal * (b Date thereof Aprl 1 1-4% wheredia njury occur? (Tity or town) {Coooty) {Geata)
(Bnrh! eramation, ar Vall (Manth) (Day) (Year) (d) Did Injury occtir in or about home, on farm, in industrial ptace, in pnbllc place?
(© Place: burlal or crematlon. DLy VYalley
N
18. {s) Signatuse of funeral director, Phi lA" --le'U.Ck.e 1 {Bpecify "(’5' nh?l"“’ JUrY
®) Agdress . Van Buren Mo. I
. (ﬂg 4{__3_ ;45) @ / Z \-7/2;' _:_7 i {M.D.orother}.l..........
(Date received koral ragistrar} {Regtstrar's signatnre) A AT . Date dgned _ﬂ{._a_ﬂ;
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1 hereby certify that the bod}" whose name is recorded on the reverse sidg of this certificate was embalmed by me, or by...

Re'gistércd Apprentice NOw oo ,

Signed.. _MM ﬂaéf 2 ?«4]\ KC ............

Lxcensed Embalrner No. z? ﬂs F

- : ‘P.O. Addre Lot (Jate . ,..W

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALMER in hls OWN HAND RITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not emiml.med, fact should be so stated above.




