WRITE PLAINLY—USING UNFADING BLACK

httb JUL 27 i953

' BIRTH NO.

THE DIVISION OF HEALIH OF MISSUUR
STANDARD CERTIFICATE OF DEATH

_.__-_.S_:s_.rmmv REG. DIST. uo._aa_l_a Regisivar's No 7.-]]

REG. DIST. NO.

24104

S002¢ File N0, voncssssmssrssossersrssrmn remonms s som

{Yee, o0, orunkoown) | (If res, elve war or dates of service)
0, No,

148638167

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers 4 3 Uvad. I F T ——
. COUNTY - : . [y —
i Cape Girardeau * I souri A& Madr 1d )
b. CITY (1 outcdde sorpurate limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (U outeide eotporsts Umits, write RURAL azJ give townabis®
. N townsbipt| STAY (in this place) .
TOWN  Cgne Girarieau o _D’s TOWN New Madrid
. FULL NAME OF . , STREET. 1
d UAME Of :.faoun.huglululud.wth- dnmm:.u:-uu-um dADDRESS (1f raral, give location) & 72/
sTituTioN St Francis Hospnital L /
3. NAME OF .8. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Yean
oF
(Twpeor Pint)  DOVTIE {Dawson oeaH  July, 9 53
B, SEX 0 6. COLOR OR RACE | 7. MIARRIED NE\\;&R MARRIED, "’ 8, DATE OF BIRTH l 8, ::.GE Uo yean| @ ven ) n.n: ¥ oo » s
WIDOWED, D RCED (& m Lo birthday; op Hours | Mio.
M YWhite Never Married] Jan.,t 1888 65 - | , I
m;m USUAL ﬁgﬁmou u(’(lh.'::n;dwut 100, KIND OF Busmsssn?ér Iél‘; 10. BIRTHPLACE  ((0y cad Stute or Foraign Conntiy) 12 cn'}%g?f WHAT
Merchant and Farrer New Madrid, Mo [ o) . 0, A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF MUSBAND OR WIFE
Geo. Dawson Dixie Howard None, o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 StGNATURE OR NAME ADDRESS

Paul Dawson, New Madr;d, Mo,

-||. Enter only cnsmusopeér

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lins far (), (b), and {£) DIRECTLY LEADING TO DEATH'(a) e

ANTECEDENT CAUSES
Morbid conditions, \ DUE TO (b)
riss to the above mﬁ“ﬂ m

the underlying cnuse faaf.

*Thés doer not mean
$he mode of dying, ruch
o heart faflure, asthenia,

de. It the da-
Ipipand DUE TO ()

MEDICAL CERTIFICATION

INTERVAL mvm:u

cane, infury, ar complica-

tion whieh cavsed death. | 11, OTHER SIGNIFICANT CONDITICNS . V /
Conditions contributing to the death bul nof
related to the disecse or condition cnuting deail. 6/"2’0 .
19a. DATE OF OPERA- |-15b. MAJOR FINDINGS OF OPERATION: - . . . -y .| 20. AUTOPSY?
. TION
. . _ o 0w i
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (o8 in oz aboms | 21c. (CITY, TOWN. OR TOWNSHIP {COUNTY} . TE)
SUICIDE hemw, farm. factory, sireet. olfies bidg., wted . , s
HOMICIDE R ) - ' )
20d. TIME | (Manth) (Day) (Year) (Heur) o 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ s mm.n'r HOT WHILE| -
INJURY = AT WORK

Everocteon

Julv,11, 53

I0EE, to % 195? that T last saw the deceased
rred ai Ja g am., frof the and on fhé date stated abore.

2. DATE SIG}!ED

T A

(Btale)

-
+ t0WD, OF couaty)

Neaur Mgﬂ'r-'*'l A M

emetaoryr

CTOR"S SSGNATURE ‘  ADDRLSS

- ”
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Zzzssg Lo~ P B ' - A : ‘
= T Ebalowt’s Statemant on Rrverse Sicke) -




um 3. 1956

STATEMENT BY LICENSED EMBALMER

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

______________________ : s Student Embaimer No.

working under my personal supervision,

Student c.vacissinsarrannnsasancasrrnsennns
Student Embalmer

' * Licenzed Embalmer No ZYO )

P. 0. Addressﬁék/ Iadle sk ’ﬂ'4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (thn-e to :omply
the zbove constitutes grounds for revocation of license.)

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




