THE DIVISION OF HEALTH OF MISSOURI

lo. 300
o FILED MAY 11 1956  STANDARD CERTIFICATE OF DEATH State File ~13754 ......
BIRTH NO. /rg J‘ REG. DIST. NO. Aé_\f_nlumv REG. DIST. uoCiCL%Rmimar_’a No.....d.%._..............
1. PLACE OF DEATH . . - 2. USUAL RESIDENCE (Wbere decessed lived. ! institotion: residence before
. COUNTY = - . Al_a. sTATE - 2 baCOUNTY a gagivuion}.
: Jefferson . = Missoupi -2%.2C0U0NY 4/1,?
b. CITY (it cutside corpurate limits, write RURAL and glve ¢. LENGJH OF e. CITY & Is Reshdence within Ilmiitm
OR Jmi ¥ ST OR & £it jncorporated towr
owt Rural Valle e ) TOWN  St, Louis Rl
d. FH%P?_{}AB?_EOORF {If oot ia bospital or institution, give strest addross or AS[-JTDRREEE.SE " (If raral, sive kotion)
INSTITUTION  Hiway #21 4537 Shenandosh.St, .
3. NAME OF a. (First) b. (Middle) c. !Lul) 4. DATE ~ (Month) (Dey) (Year)
DECEASED -
(Tope or Print) Wille +-., Mae . Dawson obAt . 5=-5-56
5. SEX 6. COLOR OR RACE | 7. 'mﬂ)RoRlEg. NEVER MARRIED. | 3. DATE OF BIRTH S. ltt';E km:'-;'n o v :Dg o o
. ] Hpecily’ 4 on "Day oum .
F W errie Sept. 22, 192 31 | f |

10a. USUAL OCCUPATION (Ctvekind of work | 10b. KIND OF BUSINESSD?JFSZTIRN\; 1. BIRRBHPLACE ~

(Cicy and State or Forsige Guuuy)“ 12, CLTI%P‘;?OFWAT

du&:ipnnensx?al.els?ﬂumo.onnﬂ retired) Tel ephone~ L{odel ’ Tenn )
1358, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Jordon Qutland | Gertrude Knight Raymond Dgwson
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT'S StIGNATURE OR NAME ADDRESS

{Yes.no.0r unknown)

Mo 06-26-1144 \Ray DAwWSonN - ST levs s 7970,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauscper | |. DISEASE OR CONDITION . i — -~ L _ONSET AND DEATH
Jinee for (8}, (b, and () DIRECrLY.LEAQINGTO DEATH® () GQQ.:J d‘Q. oluj L . X

(1f you, mive war or datss of sarviee)

*This does ntot mean ANTECEDENT CAUSES

ihe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
o8 keart folture, asthenda, | Tite fo the above cause (o) stating
ede. It means the dig- | he underlying cause last.

case, injury, or complica- DUE TO (¢}
tion erk cuwed death, | 11. OTHER SIGNIFICANT CONDITIONS .
-t Conditions contributing to the death but 2ot . . . .
| _relafed to the dlsease or condition causing death. - ? a -42 g
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . #_5' 20, AUTOPSY?
TION - - ' 0 !
- YES NO E"
21a. ACCIDENT #— {Bpecity) 21b. PLACE OF INJURY (o.5..lnorabout | 21c. (CITY, TOWN, Q{TBWNSHIP) (COUNTY) (STATE)
- SUICIDE . . bomg, larm. Iactory, sireet, office blds.. #w.) J.' M
HOMICIDE . LoONTRY WF’IS /7747’077 O ..
I 219. TIME (Mo} (Day) (Yesr) (Houn | 2le.'INSURY BCCURRED . | 211. Row DID INJURY OCCUR?
oF 3, 3| wnear T WHILE F _p
. INURY. 777 A \/ <~ S’_b WORK AT WORK r{ ] , f;?om ] /
N
A= 2 Fi hereby certify ihnt 1 auended the deceased from — 19 to , 19 , that I last saw the deceated

" alive.on that death occurred al _‘1_3_0. m., from the causes and on the date stated above.

= . Ox77%2
K. SIGNATURE N % E'Lzab Annmir'-é 5 ; (‘f‘{--}](' o -S_('l k. nxresnsms.n
24:: NAME OF ;'"&'

24e. BURIAL, CREMA- | 24b, DA'E ETERY OI‘ICREMATORY 24d. LOCATION (City, town, or couniy) (5tate}

TIONEHRER " | 5.9.-56 Dover Dover, Tenn,
ADDRESS
Su’&: Mo

DATE REC'D BY L%%%L REGISTR SSIGNJ;\TURE - 25. FUNEIM— CIRECTOR'S S| TURE
t&:ﬂé éz#/o; M

- ' {Licensed Embalmet's ternent on Reverse Side)

~

WRITLE PLAiNI:Y—USlN_G UNFADING BLACK INK—MARKE A PERMANENT RECORD

L B}
6™

O




- : i
it ot

.- - JEFFERSON COUNTY HEALTH.DEPT,
" HILLSBORO, MISSOUR|

DATE RECEIVED

> W
956 - o0 t
“Px Y 0 -
2

STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student

................................................

Signature of Student Fabalmer

Licensed Embalmer No.\.:;\.IL

P. O. Addresb/,%.dﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fe
tc comply with the above constitutes grounds for revocation of license). °

If embalm-ed by a STUDENT, he also shall sign in his OWN handwriting,
1 this body is not embalmed, fact should be so stated above,




