THE DLYISION OF HEALTH OF MISSOURI

58-038939

ealth,
Welfare SIAN DARD (ERTIFICATE Of DEA‘H STATE FILE NUMBER
ublic ; .
ervice BFILEN NEG 1 5 IQ%istruﬁon_ District No. oL2 Primary Registration District No. 1000 Registrar’s No._____. 1.3.0._9----
- 1. PLACE OF DEATH .- 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
00 o. COUNTY o STATE . ] b. COUNTY admissi
Buchanan Missouri Fuchanan
-57 b. chY (if outside corporate limits, give TOWNSHIP only} | Inside Limits c C(IJTRY tnside Limits
TOWN Yes (X Ne [ TOWN St. Jose ) YlIE} No [
<, FULL MAME OF {}f NOT in haspital, give location} | Length of stay in 1b ol’$ STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS =
AN 0. Mo Meth. Hosp. { 3513 S. 11th St. Yes [ Mo
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Doy Year
(Type or print) OF
Arthur Dawson DEATH December G, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yenra [ F UNDER VYEAR| IF UNDER 24 HRS.
1 Yi -t - last birthday) [ Months | Days Hours I Min.
maie o} whit e wioowen[] |3 pivORCED May 5, 1874

104, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City end stote or country)

during most of working life, sven if retired)

Proprietor

o INDUSTRY
Grocery Store

DeKalb County,Mo,

o 12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

13b. MOTHER'™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

" Joseph A. Dawson Sarah Lough unknown
S 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unknawn}| (If yes, give war or dates of service)
2 il none Mrs., Kathleen Barsch,3513 S,11th.St.Joserh,
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEP\!O
. PART |. DEATH WAS CALUSED BY: H ONSET AND DEATH'™™*
W IMMEDIATE CAUSE (o __ACUte Cerebral 'lemorrhage _ k.
=0 -
x
u Conditions, if any, DUE TG (b}
- which gave rise to
- obave couse (o), }
4 stating the under-
8 é lying covse last. DUE TO {c)
;. S 8¢ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART [ (a} 19. WAS AUTOPSY
g < PERFORMED? J\
s i 331X vEs{] NO[X
- % =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1I of item 18.)
= w
A O J i
S o 2
= B 20c. TIME OF Hour Month, Doy, Year
el | INJURY  am.
Lt: E p.m.
(_)é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (».g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 1 farm, factery, streat, office bidg., erc.) -
o3l | work AT WORK :
:_?: 21. | attended tha deceased from 10/27/‘;'; . to 12/6/58 ond last 'tawtﬁculiveen 12/6/‘;8
Daath occurred at S5:00n m on the dote stated sbove; and to the best of my knowledge, from the causes stated.
g 220. SIGNATUR egree or title) o | zb apbRESS ooclal Weliare Board |aze. pate sioaec
2 %4/ &g }/7«9 10th & Olive, St. Joseph, Mo. 12/6/58
- 230. BURIAL, CREMATION,] 23b. DATE %‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Sta1e)
REMOVAL (Spacify) ' .
a inl %8/| 12/9/1958 Ashland Cemetery St. Jaseph Missonri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY tOCAL REG, | 26. REGISTRAR'S SIGMATURE
— » St. Joseph, MoJ-Flee. /259 | Fttw, (ke ool

{Licensed Embolmer’s Stotement on Reverss Side)




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, or by i feeenesetesarastteessreeeritiatensntatorarasraateosrrrans ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. O. Addtess..;‘.’." 7 2

Note: The above 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 should be so stated above.




