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BERTH NO. rec. 01T, N0. A A A prissry reG. 015T. WES FZ_ Repistror's Noweon B
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived: I-institutlon: residence before
. COUNTY . STATE . COUNTY adinisslon).
8 Moni teau ° M3 b comnT -
b. CITY (1f outnide corpurate limits, write RURAL and giva ¢. LENGTH OF ¢. CITY (If outeide oorporate Limits, write RURAL acd elve township)
OR cl k b township)| STAY (in wbis place) ; :)
TOWN arkshurg yrsy TOWN QLlarksburg J el £
d. FULL NAME OF (II not in hospltal or institution, glve strect address or loeation) d. STREET (I rural, give location) i éf
HOSPITAL OR N ADDRESS f
INSTITUTION ¢ street numbers No street num bgr_s
3DNEACPEES%FD 3. (Flrst.? b. (Mfddlt‘) ¢. {Last) 4. DATE (Month}  (Day) (Year)
{ Type or Print) Waller Parker Dawson CEATH March,22,1931
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE Uz years| 7 Unikm 1| TEAR | 7 UmeR & s,
¥ale Whi WED, DIVORCED (Bpecify) last brthdey} | Monthe , Dars | Hours l Mia,
a 7 to rried March,11,1869 82
10a. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzn oountrr} 0 12, CITIZEN OF WHAT
?duﬁn‘ most of working life, wvea if retired) DUSTRY COUNTRY?
Retirsd Colas County , Migsouri UsSeds
$13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Noah Dawson Mary P Ellsn § D
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 -51GNATURE OR NAME ADDRESS
(Yea, nﬁor unknown) L{ll you, xive war or dates of service) NO. E
0 - - None llen S .ﬁawaon(w:tfe)r.:l rkgburg, Mo
. GAUSE OF DEATH I. DISEASE OR CONDITION o
. Eoter only onecauseper | F-
Jine for (s), (b), and (¢) | DVRECTLY LEADING TO DEATH® () y
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a2 heart fallure, asthenda, | rise to the above-canse (¢} stating - - -.- - .. P el :
cte. It means the diz- the underlytng cause last. ‘/0-1 a /
eate, infury, of complica- : _» DUE TO (c) . PR
tion which eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease or condition cauting death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION ' - 2. AUTOPSY?
TION ) )
Lot ceod N . ves [] uoD

21a. ACCIDENT 21b. PLACE OF INJURY (e.£.. in orabout
SUICIDE

22, I hereby ce ""W A% gended the deceased from
alyJe qp/ i , and that death occuyfd

(Bpeacify) 2F
bome, farm, factory, street, offioe bldg..ete.)
HOMICIDE
21d. T{I)PFH.E (Month) (Day) (Year) (Houn 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - : ‘o W:lvlcl'.:ATD ND‘I’WHILED

2 £ ,t’ 19_1-{ , that T last saw the deceased
auzes and on the date slated above,
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T 501 | 246, DATE Z4c. RAME OF CEMETER
g i (Bpecity) .
urtal "» | 3/25/1951 |[Magsonic Cmatg
‘D CAL | REGISTRAR'S, SIGNATURE
DATE RECD BY LOCA! ‘I A , 3, 92
Narch -Abp- 1985 VWzt) ccnslloh L8t
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RECEIVEDs-27- 4 /
DISTRICT HEALTH OFFICE No, 3

District File Number......_....._.
Date Filed 2 -2 g -8 ,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by oo

. . Student Embaimer No.
working under my personal supervision.

SEUdOnt uesveecnnnn Signed.... Mf_

Student Embaimer
o Licensed Embalmer No...z,jy.&....é......

. (Failure .to comply with

. P. O. Address—...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW)
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




