No, 300
10. 48

o

i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29009

State File No
£ 4 :
fl“'lE‘ﬂOAUG 2 6 1955 REG. DIST. mO. M_ PRIMARY REG. DIST. NO. - 06/ Registrar's No, ._sziﬁ_...._.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessd lived, If Loati resldenos bafore
COUNTY STATE adinimton),
* JASPER. _ e OKL AHOMA b. COUNTY uotstont
b. CITY (I ocutide corporate Hmits, write RURAL and give c. LENGTH OF ¢. CITY (I ouulde sorporate limite, write nmux. and give township)
R township) | STAY (ln this plave) OR 0
TOWN JOPLIN DAYS TOWN L4 20
d. F]'l'lHO-SLPrTa:{.EO%F (If oot in hoapital or institatlon. give sirect address or loostion) dlA%rDRREEErSS {If rural, give location) - 9
INSTITUTION S1. JOHN'S HosPlTAL Ry 1., Miam]
NGSe o b G A R
{ Type or Print) YUERD | NE BONNIN DEATH _Aug.- 21, 1953
5. SEX / 6. COLOR OR RACE | 7. mnmzo NEVER MARRIED, <] 8. DATE OF BIRTH i, [ 9 AGE (In years| I¥ UNGER 1 m. T ween u w
DOWED, DIVORCED (8pectty$™] ' ﬁ“‘” Months ' Hours | Min
FEMALE WHITE WIDOWED Mov 4, 1878 i
10a. USUAL OCCUPATION (G = ob. INESS OR_IN- | 1. BIRTHPLACE
s, USUAL OCCUPATION &imml;' 10b. KIND OF BUS! SR I (Btate or forelgn country) ( 12, ogbmr:l;or(wun
RETIRED HOUSEWIFE | NDLAN TERRITORY -(OKLA-‘ iy A

‘l:ia. FATHER' S NAME
RoBeRT A, DAWSON

13b, MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR W(FE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y. 0o, or unknown)

(1t you, give wur or dates of sarvios)

ADDRESS

NanNnNIE E,.. K n e
16. SOCIAL sscungg 17. mFoa"M‘_ANT". SIGNATURE OR NAME AODRE ¢
mS Ruts PHILPIN, OKL AHOMA C|Tv OKLA

lne for (a), (b). angd (c)

*This doez not mean
the mode of dying, such
aa heart fallure, asthenia,
ec. It meana the dis-
core, infury, or complica-
tion which caused denth,

DIRECTLY LEADING TO DEATH*,y Cardio vascular renal DPisease

s
18. CAUSE OF DEATH MEDRICAL CERTIFICATION lNTERVA.LBﬂWEEN
. Enter culy onecauseper | ). DISEASE OR CONDITION ONSEI’ %"‘&‘Tﬂ

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)
rize to the above cauase (a} dating
the underlying couse last.

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nok
related to the disease or condition causing death.

19a. DATE OF OP_IE_IROAN- 19b, MAJCR FINDINGS OF OPERATION - ’ 2. AUTOPSY?
21a. ACCTIDENT {Bpacity) | 21b. PLACEOF INJURY (e.g..tnorabos | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE home, farm, {actary, street, ofioe bldy.. ste)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | " woRK AT WORK
22 I hereby ce:éiﬂiglats! atlended the deceased from 8-13-53 19 , lo 8-20 IBil that I last saw the deceased
alive on _O=19-33 1o that death occurred at LO:20Am  from the causes and on the date stated above.

{Degres oz tith

23b. ADDRESS
21 Frisco Building, Joplin,Mo.

%9785

WRITE PLAINLY—DUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

E OF CEMETERY OR CREMATORY | 24d: LOCATION (Oity, town, or county)’ (Btate)
REMOVAL EL RENO, OK{LAHOMA
DATE REC'D BY LOCAL /2| 25 FUNERAL DIRECTOR'S BIGNATURE AbDRESS
F-2/-5F "94165 Y doet 1IN, Mo,

on Reverse Side)




RECEIVED AUG 2 4 1953 , ' 1

Jasper Gonnty Health Office

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, of by ...

s . . - Student Embal Cesnevannans tetisarenaa Yy
working under my personal supervision.
Signed... Q.aém_..ﬁ__._. ot
S1GNEdururneanesinnaisianenenn erenereaean ' . LT3
: Student Embaimer Licensed Embalmer No : "
P. O. Address

. I T h
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'&RITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




