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« USE ‘ONLY:BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coror?or, etc. must use only standard nomenclature in item . 18. No symptoms will be listed. All

diseases in Part | must be casuvally related. Coroner connot certify to a death due ts natural causes.
(W .

1 10a. USUAL GCCUPATION (Uive kind of work done

FILED OCT 211957

Registration Distriet No

" THE DIVISION OF HEALTH OF MISSOURI
STANDA"RD CERTIFICATE OF DEATH

/ 7 % -Primary Registratien District No, . -3a 3-).

36510

STATE FII_E NUMBER

. Registrar's No. .;:y..g...“}....

106. KIND OF BUSINESS OR INDUSTRY

| Ztgeciatine

during most af working life, even if retired)

13, FATHER'S NAME

David Q. Heathman

H. BIRTHPLACE (City and atate or country)

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where doceased lived. If institution: Residence befor 3
o, COUNTY a ST b, COUNTY ademis2jén)
Lafayette Mfesouri iaﬁay:ttg_zf:__
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR
Tow  Lexington Yesg Nem TowN Lexineton ,959'%*“? Nod
c. FULL NAME OF {If NOT in hospital, givelocation)}Length of stay in 1b e 1f
HOSPITAL OR d. STREET {If outside, give location) Resrde on Farm
NSTZMBOYr 12] H ital 5 days ~oDREsE 3 rd and Jefferson! veo wp
3. NAME OF First - Mliddle Lot 4. DATE Month Day Year
DECEASED OF
(Type or print) DAWSON DAVIID HEATH ar I I l 95'2
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9.¢4GE (In years | IF UNGER 1 YEAR |iF UNDER 24 HRS.
Fi marriEp [ wever marrieo [] A e Ll L
Male White wiooweo [ OIVORGED 12 1905 /2 l

12. CITIZEN OF WHAT COUNTRY?

| US.A,

<

i4. MOTH| A M .
Clara Dawson

15. WAS DECEASED EVER N U. 5. ARMED FORCES?
(¥er, no, or unknown) | (IS wes. gine wwar or dales of service)

_._No .

|8 CAUSE OF DEATH [Enter only one ceuse per line for (a), (), and (c).]
PART |. DEATH WAS CAUSED BY: . - .
IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

ENTERVAL EETWEEN
ONSf'I_'fANIJ ?EATH

Conditions, rjnnv,
rge twhick .gave m( DUE T‘_’, (?,). T Tt o = . " - T - -
. a!bou t:lﬂt ;" - - 3 i " - ’ 1 - + - pid . .
stattng the under-
> lying cause last. | DUE TO (¢} -
g‘ 21 PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 2 :JE;‘-; gg;g;g\‘
3 . 5910 .. [0 oz
i | Wa. acciDEnT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer uuturc of infury in’ Part I or Pgrt Hof item 18)
& O O ]
u . N e
?‘ 20c. TiME OF Hour Month, Day, Year
o = JNJURY a.m. - - - - - - e " . e - - . .
F=Y Pom. Yot el e,
w
X | 20d. INJURY OCCURRED - 2e. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D “NOT WHILE T Sfarm, factary, street, office bidg., elc.}
WORK AT WORK
21. 1 attended the dec // g /-Sr 7 alive on ?//4/.5_7

and last saw him

Death occurred at

22a. lzﬂlfﬂll .

..'C

eased from / At bas
: lm- m.on the date ltatcd’ abova, and to the bolt of my knowledge, from rha CIHII!I atated.

22b.' ADDRESS - . Tt | 22¢, DATE SIGNED

Vg -57

DI -

23a. BURIAL, CREMATION,
REMOVAL (Specify)

]

23d. LOCATION (cw. town, or countn (State)
Lexington, Misisari.

25. DATE RECD, BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
/o0~ &- 357 ‘4’”4
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{Licensed Embalmer’s Statement on Reverse Sids)
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L .' _ . -STATEMENT BY LICENSED EMBALMER . :

I hereby certify that the body whose name is recorded on the reverse side of this ce'rtificate w'as;efni

: . . —— ' ' ' ‘d_'_
. by me, orby ... ..., eeena e ieiesecer i Teeanarsiearererasanencarisennninnaieesennny, Student Embalmer No.... 0.

Student.... ..o it ciiiiiiiiiiiciiisasarareans
Sapaure of Student E‘nhlur

.

- R A Ny
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (f

to comply with the above constitutes grounds.for re.vocatlon of license). °:7 .o T
I embalmed by a STUDENT, he also shall 513n in his* OWN handwntmg. R
If this body 1s not embalmed fact should be so stated above. = ) Co .
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