No. 300 F"_ED FEB 7 1949 THE DIVISION OF HEALTH OF MISSOURI . 201 S

A
o STANDARD CERTIFICATE OF DEATH Stae Fite No.. -
BIRTH NO. : REE. DIST. NO. _J*g_. PRIMARY REG. DIST. N-M— Regiitrar's No,o...o .31... S
/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f i bl before
* COUNTY  Buchanan > ™ Missouri b COUNTY Buuhanéﬂh?/
b. CITY (If outeids corpurate limite, write RUTLAL aad give c. LENGTH OF ¢. CITY (I cuteide sorporata limits, writé RURAL and give township}
_OR townahip) | STAY (in this place) OR ..
Town . Joseph / _ yrs, [l Tow St. Joseph ,2
FH&SLPF'?AT.EO%F (If not in boapital or tastiruticn, give strect addeess or location) (!ASJ[I;}{E& (LI raral, give location) o
INSTITUTION 1209 No. 26th 1209 No. 26th St.
3. 5‘5%“&%5%% a. (First) b. (Middle) ¢. (Last) 1. DSI'E (Month)  (Day) (Year)
(Typeor Pty Nanette DeBaun _ Dawson pEATH  Jan. 27 1949
5, SEX ) 6. COLOR OR RACE | 7. MARRIEB B.:E‘\;’ERCIEBRRIED 8. DATE OF BIRTH 9, lf.‘:’f.,ii';.’,“" 7 oo 1 TEAR | I trmeR u s,
. (Bpacify) onthe| Days | Hours | Min.
Femalg! White arrie Oct. 4, 1877 il , -
102, USUAL OCCUPATION (Give kind of werk | 10b. KIND OF Busmms OR _IN: | 11. BIRTHPLACE (Btate or forelea country) 12, CITFHZEN OF WHAT
1 most of working lfe, even If retired) ’ DUSTRY . . COUNTRY?T
nome At home Springfieldg, Mo. D U.S.
13a. FATHER'S NAME 13b: MOTHER'S MAIDEN N.AH'E 14, NAME OF HUSBAND OR ¥IFE
John DeBaun Nepolianna Biggd Max J. Dawson
I5. WAS DECEASED EVER IN U, 5. ARM“D FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yoe. 00, or unknown) | (I yea, mive war or dates of service) . NO. o
No. No None Max J. DAwson, St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

3 ONSET ANDDEATH
| Enter only onieceuseper | 1. DISEASE OR CONDITION
Nine for (), (b); nd {¢) DIRECTLY LEADING TO DEATH® 1, (G /Ww J—M&—f-% ‘ 1 : ¢ cor
: =
*This does nit meon | ANTECEDENT CAUSES e 5
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) C’éw _ z : e

heart failnre, fa, | “rize to the above causé (o) slating - . -
: et fm:: nt.:-:tgif. the underlying couse last: M ﬂ \ 2..(

ease, tnjury, or complica- = BUE TO (c) AP
tion which caused death, | 11. OTHER S[GN]F]CANT CONDITIONS

Conditions conlriduting to the death but not
related to the disease or condition equsing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B / 20, AUTOPSY?
TION |_ . _
S AR TR -vzs[] uo,m
2ia. ACCIDENT (Bpeacity) 21b. PLACEOF INJURY (o.g., Ia or wbous | 21c. (CITY. TOWN OR TOWNSHIP) .,.. - (COUNTY) - (STATE)
SUICIDE bame, arm, Iagtory, atreet. ofoe bldg..at0.)
HOMICIDE ‘ .
214, TIME (Momtk) (Daz) (¥ea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? U
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cemf_y_.that I attended the deccased from Et'_____ IQ.fz_é lo _:7-___?""‘_‘“__"'?19_52 that I-last saw ihe deceased

aliveon J "%\ 19 - and thal death occurred até-_BO_ ., Jrom the causes and on the date stated abovc
23a. SIGNATURE Y egTes or tit 23b. ADDRESS 97‘5
/IA//“‘"’.'W"' KL/
245, BURVAL, CREMA: | 24b. DATE I 4. NAME OF CEMETERY OR CREMATORY | 23d /6CAT|0N (Olty, town, citGophty) . (Sme)
TION, REMOVAL (Bpeclty) A
1/29/11.9 Ashland Cemetervy St. Jogsenh . YMissouri

urial
3%?4 25. FUNERAL DIRECTOR'S S1GMATURE DDRESS
@ ¥ g A&

(Ticermsed Embalmer's Statement on Reverse Side) '

)

WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD “"‘*"\

i




STATEMENT BY LICENSED EMBALMER

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

- Studant tmbaleer #o.
working under my persona! supervision.
soet Ly (O
Slgned.c.cucaes gpieeriinseseseninasars icensed Embatmer No é’}pﬁl
P. 0. Addres_ﬂy_cfg._/zz_% 4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure y wit]
the cbove constitutes grounds for revocation of license,) :

I this body is not embalmed, fact should be so stated zbove,




