No. 300
10.48

THE DIVHION OF FEALTH U MisaUUR 15Ur?z

FILED MAY 23 1949 STANDARD CERTIFICATE OF DEATH State File No..
BIIIITH NO. - REG. DIST. Noj_LL PRIMARY REG. DIST. NO. é_cié Registrar's No. ?75
1. PLACE OF D T 2. USUAL RESIDENCE (Whaere Jecansed llved. If iomtitution: residence befors '
a. COUNTY a. STATE - b. COUNTY u(:km?}om )

. b. CITY (f cutcide corporate lignits, =pige RURAL and give | . LENGTH OF || c. CLTY af outaige corporsta Liuity write RURAL 3 cive towaebic) /
OR wembip)| STAY tn Y 7
JONN A . TDWN a

d. FULL NAME OF (1f not in hospital or institution, give strect sddroas or'l dom) ||” d. STREET 1+ I'E'll give location) 4

HOSPITAL OR ADDRESS
IS B\ pu B powad 12 | /
3. NAME OF (First) b. (Middle) c. (L.ast),_
DECEASED x. e 3 - "> 4. DATE  (Month) (D'?)

(Typeor Print) <\ eOI‘ge i 5l s Ve DE?A#H J—I— ﬁ'g

dow Monthl’ Days Boml Min,

~

5, SEX 6. CO {OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| * UNOER | TEAR | & ONDER M K23,
M U)M WIDOWED” DIYGRCED (Bpecity) P tas )
_Ta~NPiowed . ! - ;.S

102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF susmsss OR IN- | 1W/BIRTHPLACE (Buta or foreisd country) 12, CITIZEN OF WHAT
dooa during moag of working Lits, sven if retired) DUSTRY p — : COUNTRY?
oAroa— borar uate
13a. FATHER'S NAME 13b. HOTHEI_!'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Burl Dunn {¢"Elizabeth. Afns¥
Ig’ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL s:—:cua”g 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
es.no, or ynknown) | (If yes, glve war or dates of service) . - -
— - Mrs o R FChildre: Sﬁ 6410 Pig e 2
18. CAUSE OF DEATH CAL CERTIFICATION CINTERVAL BETWEEN
| Enter only onecawseper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
1o for (), (b, pad (-] DIRECTLY LEADING TO DEATH® (g

“This does not n ANTECEDENT CAUSES :: E /2 ég ‘)
<7
(2 |

WRITE . PLAINLY—USING UNFADING BLACK lI.\TK—-—MAKE A PERMANENT RECORD

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) (e
as heart fallure, usthenda, | . Tise to the abooe cause (a) stating . \{
etc. It meana the dis- the underlying couse last. T o .
7 u Je //
eare, injury, or complice- DUE TO (c) _
tion which caused dengh. | 11, OTHER SIGNIFICANT CONDITIONS ) - L .
Conditions contributing to the death but not M_Z._,Cﬁ %ﬁ-k\ -
related to the disease or condition causing death. APR
19a. DATE OF OFERA- | 18b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
TION )
) ves [ we
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..i8orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
home, farm, factory, strest, offics bldg..ete.} .
HOMICIDE '
21d. TIME {Month) - (Day) (Year) . (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ~ WHILE AT [~ NOT WHILE .
INJURY : = | “work AT WORK : -
2 I hereby certify that I atlended the deceased from M, 19%9 , 10 w g \ 19‘“"'_?, that I last saw the deceased
alive on _%LL 19_&‘_2. and that death occurred at _________ m., from the causes and on the date stated above.
2. S1 (De‘p’m or title) 23y ADDRESS B;Z/O |GNED
y b . 8 M )/20 g
BURIAL, CREMA- | 2Z4b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Olty, town, or county)
ON REMQYAL (Bpedits} LL “ i /
Buria 1149 - Db g -
DATE REC'D BY LOCAL | REGISFRAR'S S| zs FUMERAL DIRECTOR'S SI T ADDRESS .
REG, Lot
Y-l ¢ Albert H.Hoppe,4700 Washington Blvd




STATEMENT BY LICENSED EMBALMER

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

_____________ , Student Embalmer No.

working under my personal supervision.

Student ....c.ceevaes b aesesastvorsavanauenn
Student Embaimer

Licensed Embalmer No,..... 3 ........ ;> .........................

I

P. 0. Addresseccr e 7 MMH"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

— —

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

- "
~



