5. No.300

Y.

Q':‘I-
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. BIRTH NO.

ALED JAN 8

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ’_—é PRIMARY REG. DIST. NO. 1000

........................................

Registrar's No

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whaere decosssd lived.

If inatitution: residence before

a. COUNTY Buchanan 2. STATE Misgouri b.county Holt nd.nission).
b. %TY (I outside corpurate limits, wiite RURAL nad give €. LENGTH OF <. CBI’F{ {If ouwide corporate Limits, write RURAL axd give township)
town  St. Joseph ovnbivy) ST “RIPET 1S Mound City PR’V

HOQSPITAL OR

d. FULL NAME OF (If pot in hoapital or institution, give strect address or loostion}

iNsmiTuTion Missouri Mebhodist Hosp.

REET (If rurs!, give location)

d. ST /
ADDRESS  Mound City

(YR'M. or unknowa)

{If yeu, xlve war or dates of gorvice)

- -

3. NAME OF 8. {First) b. (Middle) ¢, (Last) 4. DATE Menth ™~
Toneor oy John Henry Dawson DEATH 2 317 158
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yenrs| IF UNDER 1 YEAR | I UwoER 21 HES.
Male ~ ~|White MG WS> | Feb, 18, 1866 | "y [Mom| Pum | Hoom b
w; US‘ll.lr?nl; SE.EE:?ELQE h:j(:exﬁﬁzm:; 10b. KIND OF BUSINESS QR IN- | T1. BIRTHPLACE (Stata of farsign countey) d tztgmzzn OF WHAT
armer Farming Missourl VAL A,
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Edward Dawson Carocline Duncan Evelyn Dawson
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

None.

Ralph Dawson Mound City, Missouri

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It menns the dis-
caze, injury, or complica-

1, DISEASE OR COMNDITION
DIRECTLY LEADING TO DEATH* ¢y

MEDICAE CER?IFICATION z

INTERVAL BETWEEN
ONSET DEATH

ANTECEDENT CAUSES

rise to the above couve (a) ’ating
the underlping cause lest.

DUE TO (¢)

Morbic conditions, if any, giving DUE TO (b} —d wé%m

G

tion which caured denth.

" Conditions contributing to the death but not

1i. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing death)

:
1 R

2'°'W Bpogigy)
ICID
HOMICIDE

) . L » o . oto..
homs, farm lhugnnluéato ce bldg.,eto.)

19a. DATE OF cnp_TEJRQn]\Ni -muwmu R : . A / i | 20. AUTOPSY?
/" 2’-/9& e - . ﬁ%g ves [ ] Nom
21b. PLACE OF INJURY (e.dfnorabout | 21c. (CITY, 'rc#u, OR TOWNSHIP) (COUNTY) , . (STATE)

Mound City, Holt Co., Missouri.

210 TME  Bioo) Dan (Yean (oun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCU g; 57 DS D
InURY 12-20=50 = o | "ok L] " woRk ~ / ’ &

alive on

2. I hereby f;ertify that I aitended the deceased from

, 1952, and that death occurred a

— L = 7
, 192 2, to EAY. , IQMhat I last saw the deceased

., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGNATURE'

23c, DATE SIGNED

" Jhs.
q'da. BURIAL, CREMA-

Burial 7y

24c, WAME O
Moun

24b. DATE l

1/3/1951

23b. ADD
27 . W [~2-51
CEMETERY OR CREMATORY! | 24d. LOGATION (City, tows, or connty) (State)

Hope Cemetery

Mound Cigxl Missouri

DATE REC'D BY LOCAL

REG.
Z, /75

REGISTRAR’'S SIGNATURE

~ ADDRESS

’ - (Licensed Embalmet’s Statement n'n“ Revirge Side)



v Y - o0
PR S j ‘ . ’

STATEMENT BY LICENSED EMBALMER

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

.
N .

‘Student Embuimer Mo, . ERC et

working under my persona!l supervaston .
- ( L ] . . ”
SEUAANt +uouyovausasrassorsessoniensasanans i S ALl BTt o, el T
Student Embaimer ;

‘ 1

P. O. Addres
i Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




