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WRITE PLAINLY—USING TUNFADING BLACK INE-——-MAKE A PERMANENT RECORD Q

YHE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

874

Stote File No

BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. If lostitation: residenes befors
s. COUNTY  Boone a. STATE Missouri b. COUNTY Boone “Wwieioa).
b. CITY (It outefdw corpurata limits, write RURAL and rive §T AI"ENEEE; OF ¢. CITY (1f outelde corporate Limits, write RURAL and give townshiy)
ToRN Columbia towaship) | S 1 Columbia d/ 05
d. FULL NAME OF (I not in hoepital or instivution, xive streat address or loaation) d. STREET (If rural, ghve location)
HOSPITAL O ADDRESS &
INSHTUTION.  Boone County Hospital 9 Allen Place
3.:1’HEJBEME OF 8. (Flrst) b. (Mlcfd!e) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or p,;,.y EUGENE WASHINGTON DAWES DEATH March 10, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, HF\}'ERCEBRR'ED' 8. DATE OF BIRTH 5. AGE de Tan) = oo TR | ¢ ok & ms.
) > N " {Bpesliy) Days ! Hours | Min,
I.iale Wihite Tie Feb, 22, 1866 | I
. T H -
l0n USUAL no‘g‘cgp'nz’:d?z LGk kindof otk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPL:‘\CE {Cier aad Stace or Foraign Comtry) % ct']r mg\‘r?FWHAT
Retlred Real kstate apd Insurance SalineGounty, Missouri oD

ita.. FATHER'S NAME 13b. MOTHER'S MAIDEN

Isaac Martin Dawes

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
Yes, b0, or unknown) | (If yws, tive war or dates n(nmrh-) NO.

Frances Young

14, NAME OF HUSBAND OR WIFE
| Lillie Conway Dawes
17. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

DIRECTLY LEADING TO DEATH* () (/ ~L

Ho —— Mrs. Eugene W, Dawes , Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausper | 1. DISEASE OR CONDITION A 7 ONSET AND DEATH

line for {a), (b}, and (c}

*This does not mean | ANTECEDENT CAUSES

M//L»a.gm

Mordid conditions, if any, obiua DUE TO (b)
rire fo the above caude {a} stating
the underlying cause last.

ihe mode of dyinp, such
as heart failure, asthenta,
cle. It means the dis-
eans, infury, o complico-

DUE TO (&) @—WM

-

Ik. OTHER SIGNIFICANT CONDITIONS

Oomditions contributing to the death but not
related to the dizense or condition cansing death

tion which caused death.

ba{" - Zam _eJ el 2 Qé éz B

(o10k

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o M H | 2. AUTOPSY?
TION )
- /4 vs [ wid

21a. ACCIDENT (Specity) Z1b. PLACECOF INJURY aorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, offioe blds .. ete) . .

HOMICIDE
21d. TIME (Menth) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? !

ml‘f NOT WHILE
INJURY . AT WORK N

alive on

2. I hereby voxli aucndcdthcdmmcdfrom 18,253, omg—.mﬁ.é.’ that I last saw the deceased
ive ¢ , 1893 _, and that death occurred qi LYIVUA 10:004 o, , from the causes and on the date stated above.

Ma. (1 1953 | 0 RE Polonor, G

Ze. SIGNA or title} | 23b. ADDRESS Ma Zic. DATE SIGHED
%M @ Cagp p2) O \g09 -]
oeklRTL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION](@ity, town, of county) . (Biate)
TIORTEHOVAL @ oy, 12, 1953 | Memorial Park Cemetery. | Columbia, Missouri.
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE -.3 / _d FUNERAL DIRECTOR'S SIGMATURE ; ADDRESS
=t . ceel) N AL P

(Li

JEI.T

oty Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision.

#Z7

Licensed Embalmer No
P. O. Addrm%;_.wm o~

SLUJBNE covvacrecnronsrannstntsnnasissnasnen Signed.... et £ oo
: S5tudent Embalmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license,)

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




