MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-003387 _

DEPARTMENT OF PUBLIC HRALTH AND WELFARK.

56b STATE FILE NUMBER _
Registration District No. ___________. rimary Registration District No. lm-_.lwlsﬁnr sNo. ______AFTUFUF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE Mo. b. COUNTY admission)

DO NOT WRITE
.ON THIS STUB AMENDED

VS 300
Rev. 4759

b. CITY {f cutside corperste limits, give TOWNSHIP only} Length of stay in 1b c. CITY Ingide Limits

1own St Louis, Missouri 3 days TowN St, Louis Yes @ No

c. FULL NAME OF (If NCT in hospltal, give location} Inside Limits d. STREET (I cutside, give location} Reside ‘on. Farm
'HOSPITAL O ADDRESS y

etrotioN. Tnearnate VWord Yes O No ] 6012 Columbia Ave. Yes [ No R

3. {,‘,‘:‘;‘",‘;’;,.‘,’,ff““" .\ ’K }'A Ftn Hobert L. Middl.e Dawsong Last 4. DSFTE Month Day Yeer
Robert Lakin awson DEAH  January 18, 1963
5. SEX 6. COLOR OR RACE 7. Married B Never Married (3 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HE
M W Widowsd [ Diveresd [ |§a] 1882 80 _ Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN CF WHAT COUNTRY
ired N
BRLTHIRF CBh B gy building Rockbridge, I1l. U.5.A.

132. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE

Richard T. Dawson Rebecca Casler Minnie C. Dawson
15. WAS DECEASED EVER IN U.5. ARMED FORCH Y NO. 17. INFORMANT ) Addms -

(Y“ﬂg" ° u"knwn)' Utyes giw-m-: m-d e Mrs. Minnie C. Da.wscin 6012 Columbia

18. CAUSE OF DEATH (Enter enly ene cauvse per fine For {b), and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: s : - QONSET AND DEATH

IMMEDIATE CAUSE (a)

ks
AN
gTE AMENDED

.
v

DOCUMENT

Conditions, if any, DUE TO (b} '

which gave rise to -

above cause (a), o

stating the under. R ‘ D
lying cause last. DUE TO (¢) .

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART LI, If deceased was femsale wa
disease condition given in PART | (a} there a pregnancy in last 90 day:

IDYes O Ne ||:]Un.lmow

‘WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
PERFORMED? =] -0 )
YESO NO(CXK : -

20c. TIME OF Houl Month, Day, Year 1
INJURY a.m,
. p-m.
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MEDICAL CERTIFICATION

20d. INJURY QCCURRED I 20e. PLACE OF INJURY [e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK O farm, factory, street, office bidg., etc.} o
NOT WHILE AT WORK [J

i g o
21, 1 attended the deceased ﬁ@L&L. to__ £ F nd tast sew PO alive o{\_{%L
Daath occurred at. 5= 15 d.M,. m the date stated sbove, and to the best of my knowledge, ffom the causes stated.
22s. 51 RE {Degras or title) 22b, ADDRESS E SIGNE
e e (Yo o~ [T T CeR e E
o L4

73a. BURIAL, CREMATION, [ RaDATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, fown, or county) p{!‘mm)
EMOVAL (Specify) . .
emova 1-21-63 QOak Hill St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISIRAR'SEIGNARWRE

OF ~ | JAN 18 1963 load Silh . /1D

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




<.=5+% " . STATEMENT BY-LICENSED EMBALMER

n
H

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

i Student Embalmer No.

4

or by

working under my personal supervision.

T

Student
- Signatura. of Student Embalmer

Licensed Embalmer No.#ég
P. 0. Addresr&ﬁéﬁ.&f;_

Note: The above MUST BE S1GNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by & STUDENT, he also shall S|gn in_his OWN handwrmng
- If this body is not“embalmed, fact should be So stated .above.
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