Rev,
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THE DIVISIOI; )OF HEALTH .OF MISSOURI o
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1 l :

10.48

#hﬂ’FEB 18 1957

Sitate File No...

3’(@
Regitirar's No

2ol

' BIRTH NO. PRIMARY REG. DIST.
‘,0‘41 1. PLACE OF DEATH N2 USUAL RESIDENCE (Where decessed lived. If lnstitytlon: residence befors
a. COUNTY a. STATE . b. COUNTY : ndinission),
Cole Missouri Cole
0 b. CITY (f outeide corpurate limits, writse RURAL and give ¢, LENGTH OF ¢, CiTY (If outide corporate limits, write RURAL and give township}
OR . townabip) | STAY (in this place)] :, .
S Jefferson City 15yrs oW Jefferson City ORLYE
FULL NAME OF (If not in hospital or institution, give street address or location) d. STREET (I vursl, give incation) '
HOSPITAL OR : : ADDRESS : 7
INSTITUTIONS H 1 127 %, Gircle Drive .
3 NAME OF a. (First) b. (Miadle) <. (Last) 4. DATE (Montk) (Day) (Yesn)
(Twpeor Print) GE6OTZE Henery Dawson oEaTH Feb. 8, 1852
5. SEX 6. COLOR OR RACE | 7. MAmw—:o Ibt%\\ng '23“253,,, 8. DATE OF EIRTH] 869 l 5. AGE (o vesna| v oroen -D;n: ¥ ooew u ke,
. - {i Hours | Min,
Mele White | 'Hidow /| Jen .9 ,2888 83” 4 e
10a. USUALOCCUPATLC:!: u(’c:mhinddwuk 10b. KIND OF ausmfssn%nsr N | 1. BIRTHPLACE (8tate or forelén .mmof!Se ‘ U | 12 STTIZENOF WHAT
] (WY i
Retired Inspector | M,Lm& Co. England TE
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME or HUSBAND OR WIFE
George Dawson |Lousia Step : Ida M.Dawson
i5. WAS DECEASED E\g.a IN U.5. ARMED FORCES? | 18 SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. WAr OT Tl
i s (< T "'!’i'o e no Royce He. Dawson Jefferson City, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enteronly cneesnseper | 1. DISEASE OR CONDITION ONSELAND DEATH

liné for (8, (b, a0 (@) | C'RECTLY LEADINGTC DEATH® (q)

ANTECEDENT CAUSE

Morbid conditions, if ang, ﬂdnq DUE TO (b)
rise to the above couse (1)

*This does not menn
the mode of dying, such
s heart fallure, asthenia,

RWL CERTIFICATION
M(W‘M
— MM‘?

de. It means the dis. | She waderlying cause lost. -~ 4 'E Pan: N
case, infury, or complica- : DUE TO (&)
tion which caused decth, | 1). OTHER SIGNIFICANT CONDITIONS' ) [#]
beudztimu contriduting to mdmﬂ: but net
to the di or condition causing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? !
TION &0 ,
L ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabous | 21¢, (CITY, TOWN OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE, boroa, farm, faotory, sireet, yfes bldg.. atw)
HOMICIDE
21d. TIME (Month) {Day) {(¥er) (Hour) 2ls, INJI.!RY OCCURRED | 2¢. HOW DID INJURY OCCUR?
: . T _ 1 WHILEAT NOT WHILE
INJURY % | “work AT WORK

L:AINLY—US!NG UNFADING Bi:..ACK INE—MAKE A PERMANENT RECORD

N

24b. DATE

Feb 12 195

WRITE

1 attended the deceased fr = 18
IQLCJ-md thai occurrcd at

3




e —————————————————— e e -———————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ::1 the reverse side of this certificate was embalmed by me, or ) —
Student Embalimer No.
wotking under my personal supervision,
s '
Student weveresrcsaseanes 4 Signed iy A

Student Embalmer ’ o ,
Licensed Embalmes No 3 7 0/

P. 0. Address AL LA S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW eﬂ f FKITING. (Failure ISJ.DLPIY with

v 4

the above constitutes grounds for revocation of license.)

-If this body is not embalmed, fact should be so stated above. -t *




