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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L
No, 300

o

LD juyr 9 1950 2105'?

State File Mo

10.48
— .
BIRTH NO. REG. DIST. NO. 5 ¥ pRIMARY REG. DIST. no.é_o_j_.s— Registrar's No. 3¢
~ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wherv deceased lived. ¥ lm P
“{ a. COUNTY a. STATE g4 s b. COUNTY ad.nieton).
% _Randolph Missouri Randolph
J b. CITY (I cutelde corpurate limits, write RURAL and ghve c. LENGTH OF ¢. CITY (I oatslde corporate limity, write RUBAL and cive townshin) HDEEC
townsbip)| STAY (in this place) OR . . '
5 TOWN Rirg] - - Town Rural--Salt Spring Township v !
d. FULL NAME OF (f notia b I orl kg, ive streot sddres or k d. STREET (I rural. give location)
- HOSPITAL OR Y ADDRESS .
S INSTiTuTIoN  Pleasant View Home South of Huntsville
ﬁ 3 NAME OF s (Firsh) b. (Middle) c (mg ‘ 4. DATE (Mazth)  (Dm)  (Year)
| (oo Katie Moss Dawkins oam  July 2 1962
E 5, SEX E COLOR OR RACE | 7. ‘la]ARRIED, NFVER MARRIFD.) 8. DATE OF BIRTH 9, AGE (n r-;n ‘:P‘;:n ID.II: ¥ DRCER M NS,
female | | white rricq o e May 25, 1894 | §B™™ e | M
Da. USU i wor! ] ) - .
g 10a. USUAL OCCUPATION | (bviindol werk | 10. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (ute or forsen souster) . ¢ )12 CIVIZEN OF WHAT
K housewife home Randolph County,Missouri R
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g bdJohn Forest | Gabriella:Lil
& 15. WAS DECEASED EVER IN U5, ARMED FORCES? [ 18, SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME  ADDRESS
g [T | regEgeT =" | none - Mr. Showard Dawkinsj;Huntsville, Mo.
| Il 8. causE OF DEATH o R CONDITION MEDICA!.. GCERTIFIGATIO DTERVAL BETWEEN |
E e fox a3, (b, e @ | PVRECTLY LEADING TO DEATH" gy bZ.\_. wv% 3_‘%@, .
E This docs wot mean | ANTECEDENT CAUSES B . - . :
j the mode of dying, such gnrgumazﬁgm v?,g_ gioing DUE TO (b) ,

. A |t esbeartfolture, asthenta, e cotise (o
-] ete. It means the dis- the underiying cause lodt.
oy 1| ease, tnjury, or compiica- . DUE TO (C)

LB | ten wbich cawsed desth. 11. OTHER SIGNIFICANT CONDITIONS % M ﬁy :
5 s e o A rvec: | 3 wen
k! 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?T
2 TION 3‘5 l‘ \F O ﬂ
= . . YES NOQ
) 21a. ACCIDENT (Bpecity) ZIb.PLACEOFINJURY(.J—;huM 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '

i 4 iﬁgﬁ:ngE boma, farm, [netory, sureat, offise bldg..ace.) E . .
! g " | 214. TIME (Mooth) (Day) (Yean (Houn | 2te. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?
I bRy WHILE AT NOT WHILE ! .
b o WORK AT WORK R * - -
E 2. I hereby certify that I aitended the deceased from _a—_i, 19 4 t;:,@ue_/_, 19:5 L Mhat 1 last saw the deceased
alice on , 1905} and that death occurred a __b . m., ffom the cbuses and on the date staled above.

: E Zaa, SIGNATU'RE 7 o~ (Degres or ml(j) 23, }s?es z 5 /TE SIGNED
E 2 BEEMIAL m NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (cny._ town,oxqoupty) _ . (Btate).
§ Urial w, |7=-4=-1952 Huntsville Cemetery Huntsville, Missouri

)t DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4 7 3 . / 25 FUNERAL DIRECTOR S-S} € ACDRESS
. - ¢ L .
N T02:247 (47

1 Eembal,

(Li

on Reverse Side)

s




. . w. JdoEr Rl iUn

STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

4

Student Embaimer #o.

SEUBENT vuverovessvarancrasocsansaasararans Signed ﬂ?ﬂ't/ﬁ y

Student Embaloer -
Licensed Embalmer No. 1 f < g,

. P. O. Addnuwmw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
dnabonmmrummdsfumonoihm)

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

working under my personal supervision._




