THE DIYISION OF HEALTH OF MISSOURI

58-030302

‘Health, .
% Welfare . STANDARD (EmIFICA“ OF DEATH STATE FILE NUMBER
Public
Service IELLEDMHHWM\ District No. ....____-__-___--..3 1..8’mnnty Registration District No. 1003 _________ Regu:rur s No. __812@
’ y. PLACE OF DEATH 2. USUAL RESIDENCE (Where decevased lived. If institution: Resldalnc, before
9 . COUNTY . STATE b. COUNTY ission
- 300 ’ i Missouri
157 b, CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
| tomn  Ste Louis Yes fel No[ ] ToeN St Louis Yes[X No[]
c. FgL'L_' NAME OF (If NOT in hospital, give location) | Length of stay in 1b ¢ STREET;S {If outside, give location) Reside on Farm
HOSPITAL O ADDRE
INSTITUTION ' _lz_nayg 21 3 O 6035 Eitman Yes ] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OP
William Re Dawson DEATH Aug, 19th 1958
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER i YEAR| IF UNDER 24 HRS.
0 uarRie[INEVER warrieo[] Snibdons [Wortha | Bava | Fowrs ]~ Wi
Male White wiooweo & 7). oivorceo[J{ July 19th 1870 88 l
100. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} I 12. CITIZEN OF WHAT COUNTRY?
o b king life, svan if retired) L.
Retired Contractor ‘Hailder Rock Bridge Ill,. USA

13a. FATHER'S NAME

Richard Dawson

13b. MOTHER'S MAIDEN NAME
Rebecca Casler

14, NAME OF HUSBAND OR WIFE

Mary Dawson

15. WAS DECEASED
(Yo , of unknawn)|
NS

EVER IN U, S, ARMED FORCES?

(If Y‘N%ﬁéﬂ or dates of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address
Above

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | must be cousally rotated.

24. FURERAL DIRECTOR

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

Cenditions, if eny,

18. CAUSE OF DEATHAEM« only one cause per li

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

DUE TO &) %W{w vé...,jg_

Dorothy Bogasch

INTERYAL BETWEEN

ONSET gb DEATH
A .

/¢ Boga

which gave rive to
above cause (o),
stating the under

'}DuETO(c) 2 le, W'ﬁa—pl Leaac,

¥

farm, factor

WHILE AT NO WHILE
WORK D T O

y, street, office bldg., etc.)

lying couss last.
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART I {0} 19. \F\:AS r.guugolfg'-'SY
MED?
33 4 X I YES, NO ]
0. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
a O O )
20¢. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | atrended the daceased from M

Death occurred ot

77 ‘/C ’ m_/,%éimd last Euwk" alive on /fa-—t.-‘\-f = £
-# . m on the date {tated above; ond to the best of my knowledge, from the c‘nuns stoted.

22a. SIGNATURE (Dme. or title} O 22b. ADDRESS % 22e. QATE SIGNED
2 0 2705 CL \/féua 174
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOJATION {Clty, town, or county) {S1ate)
REMOVAL [Specify)
8-21-58 Oak Hill C ¥ Ste Louis Co, Mo,

ADDRESS

25 DATE RECD. 8Y LOCAL REG.

AUG 2 1'58

JAY B. SMITH, Haplewpod, Mo,

{Licenssd Embolmer's Statement on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

3 ‘ -

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
““by me, or by .» Student Embalmer No. .........cceeee.

working under my personal supervision.

Signature of Student Embalmer

Licensed _Emhj;e{ No.% Z../g

P. O, Address/ /. [.

.“Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ] .
If this body is not embalmed, fact shouid be so stated above.




