MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

3036 semncrne [ O

~62-035324

STATE FILE NUMBER

* Registration District No. T 1Y ) e ___Primary Registration District No. __
DO NOT WRITE 1l BT
ON THIS §TUB AMENDED HED BT 5196 62
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
vs300 | o o COUNTY LAWRENCE «STAE MO b CONYLAWRENCE  sdmision)
Rev, 4/59 % b. ccl;g (If outside corporate lmits, give TOWNSHIP only) Length of stey in 1b <. cc';" Inside Limits
R
wi
= TOWN AURORA YRS TOWN AURORA Yos Il No O
10 5 5" : c. I:-IUOL;P?‘TAATEOQF (If NOT in haspital, give location} tnside Limits d. SIREEES {If cutside, give location) Reside on Farm
e r— ADDRE.
Lol g
PSS S WSTIUON 197 W, MYRTLE Yeyp HeD 127 W. MYRTLE Ye O N
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF o
4 o ARTHUR ALLEN DAWDY veaH  SEPT, £5, 1962
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [ [|8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER IDYEAR :): UNDER 24 HR
Widowed [ Divorced [ Months ays ours I Min.
s/ MALE WHITE 12/17/87 74
1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of worlun life, aven if retired)
2 RET, MACHINIST MAGHINE REPAIR RRISON CO., 8 A
9o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
7] =
g e MATT DAWDY CLARISE PECKENPAUGH JLA DAWDY
a 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
s {Yas, no, or unknown) | (If yes, give war ar dates of urv:ce)
9}5 3‘9 w o st dodediddididi S
ot = 18. CAUSE OF DEATH (Enter only one cause per lina for (a} {b), snd (¢). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
,
9 | = IMMEDIATE CAUSE (a) %‘m /
O >
1t O o
22l |1 W&& &
2<7, 4 - o (X =] Conditions, 1f any, DUE TO {
/ c w [yt which gave rise to
I ‘2 above cause |[a), /
13 ) E = stating the under-
- Iying cause last. BUE TO
g z PART it. OTHER SIGNIFICANT C S CONTRIBUTING TO DEAT}# nat related 1o the terminal PART 1lI. If deceased was female was
[<] disease condition givpn j (a) . there a pregnancy in lost 90 days.
v = !
E Y ] 3 Yes ] O No l O Unknown
= E 19, WAS AUTOPSY [ 20s. ACCIDENT SUI ¥ HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 1B.)
2 o PERFORMED? 0 u|
z =] YES(O NGO
—
4 = 5 20¢. TIME OF Hour Month, Day, Year
§ & INJURY a.m.
b4 8 g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=3 WHILE AT WORK O farm, factory, sirest, office bldg.,
s NOT WHILE AT WORK [J .
= o 2 - 7y eo A3 7PEL -
-<.l o g 12* 25, | stended the deceased fr = y h 4 ‘. and last saw i, alive o '
: ; g Death occurred at -4.5 o 7 £__m on the date stated above, and to the best of my knowledge, from the causes stated.
v ] 8 u {Degr Titkg) 22b, AD 22c. DATE SIGNED
- - o Aol
LB E - T2 , : 126 /R,
< 23s. BURIAL, CREMATICN, | 23b. DATE I 23c. OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (Statd)
I =] REMOVAL (Specify)
z z IAL 9/e8/62 OLIUE BEMETERY MARIONVILLE: MO.
b < A dgj |y RECTOR g ADDRESS 25. DATE RECO. BY LOCAL REG. QwIGNAIUR;%&
wi - - -
= 2 g{‘]ﬁN HOME: AURORA, MO. 7 - - 62 Fog oo
T Recx? Philln T

{Licensed Embalmar’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student, i Signed

Signature of Student Embalmer

Licensed Embalmer No, éf"Q z

P.O. AddressM

Nofe: 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 shail sign in his OWN handwriting.
+ If this body is not embalmed, fact should be sostated above. \





