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

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS
AL AuG 11 o4

Registration District No..... &b |

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..lOOQ..

State File Na........23_4.0j7.
: 921

Registrar's No

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(@) County.......Buchanan (@) State.__Migoouri o county.. Buchanan / /
(b) City or town at Ia ase nh
(I onlside city or town limits, Write "RURAL" sod neme of township) {c} City or town St. J [s]-1-] ph
{r) Name of hospital or institution: (If outside ¢ily or town limits, write “RURAL"Y
=
121~J N, 19th Street (dy Street No. 1215 N.19th Street 7
{If not in hospital or institution, write street numbcr or location} (1 rural, give locatiun) -
(d) Length of stay: In hospital or institution N Q
ﬁ (Specily whether (¢) Citizen of foreign country? Qs (Yes or No)
In this community_____. Qv._.._.._.._ WL/
y¢ars, months or dnyl) If yes, name country.
. MEMMCAL CERTIFICATION
34 PRINT  David Franklin Dawson
FULL NAME 1
20. DATE OF DEATH: Momh AMEUEY gy st

3. (b) If veteran, 3. (¢) Social Security

minute }'I’O P' M.

.194? ‘.,._, honr 1"

Bethel Cer et,ery_,__“

{c) Place: bunal or crematxon

18, (a) ngnatun: of funeral director.
®) Address. 1946 Colh ou,n_ ‘:L 2
-7+ 7w

19. (a)
{Date received local mmt.r{r)

23. .Signatfe?
Address. W,

year...
name wat. None No, None ) \fy that T %g& 4 wed £
ere ﬁn ythat [ a ece rom
/) 5. Color or 6. (a) Single, widowed, married, Ad& Y 9. l? " 19 .
" ) . Pnir el | [P A SIS |- N R
4. Sex. l-{a 1 e race “ hite dworced..._hé.r_zlgg_.., that Ilast saw h alive on A L H
6. (5) Name of hugband or wife............... 6. {¢) Age of husband or wife if || 2nd that death occurred on the dﬂf- and h‘il' ﬂi o T Py Duration
Flora Dawson Immediate cause of death p p :
7. Birth date of deceased..._ ALlgUBY,
{Month)
8. AGEj Years | Months | Days If less than one day Due to M iy
80 11 1 '
hr. min
Due to - 3
~o7 Birthpace Decatur County Indiana / ST =T
{City, town, or county) (State or foreign country)
. ; . - Other conditions
10, Usual occupation.. ROt ired Farmer {Iaolude pregnancy within 8 months of death)
11. Industry or business VTR L PHYSICIAN
. ; jor findings: . ' L v
a 12, Name._ . JOBeph A. Dawson -~ Of operations...... {AP Py ] M o
/ ‘ nderline
I
= | 13, Birthplace... JKNOWN . Unknown 7 - ) ronfthe catse to
(Gity. tow (Suu or fureign country) Of autopsy - B} should be
E 14, Maiden name..... 38 FBR gﬁ en Unknow ‘\. U © 1 [charged sta-
tistically.
= \.
S { 15. Birthplace.:.. GEEEP&E&;,?MH ‘Syﬁspr):gm“ﬂq 22. If death was due to external causel, flll in the following:
16 (@) Informant Mrs. Flora Dawson (5) Accident, suicide, or homicide (specify)
. (b} Address 1215 N. 19th "'t.- sSt.Joseph, Mo. (¥} Date of occurrence. "
17. @ Byrial (&) Date thereot AUZ 4, 1947 () Where did injury occar? T P —— e
” (Burial, cremeation, or remaval) (Meoth) (Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(Spu:nl‘y typa of place) ,{

7——: ....... (c) Means ofré;biy Oﬁé r B L

(M.DJ

‘.V‘kx]e at work? —te

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMDBALMER

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 R

Licensed Embalmer No 258 MiBS_:__;I‘io

P. 0. Address St. Jogs_eph, ¥o.

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 this body is not embalmed, fact should be so stated above. '

working.under my personal supervision.




