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THE DIVISION OF HEALTH OF MISSOURI

AILED NOV 5 1949

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH

34382

State File No...

REG. DIST. NO.ZQL PRIMARY REG. DIST. uo.“_ii_._.‘jj Registrar's h;o.;‘:..i.sg....._._.

—C

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detonsed lived. [t institution: resldence befors
a. COUNTY a. STA b. COUN adicinion}.
____Maries "Miasaurt Franklin 57
b. CITY (H cutelde corpurata limita, write RGRAL nnd give c. LENGTH OF || c. CITY (If outside corporats limita, write BURAL aud cive township)
OR oo, oo o townahip) AY rlnl.'h-nhta) OR 'fg
Town Rirelilddkson Ewsps ' dAVE » TOWN Sullivan, Ho. )

d. FULL NAME OF (1f 'not'in hosplial or institution. give streot address or location) d. STREET (K raral, give locatlon) 7 .
HOSPITAL OR ADDRESS
INSTITUTION )
3. NAME OF . (First -~ b. (Middle} ¢, (Last)
pEcEAseD - &'™ 4DATE  (Mamth) (Day) (Yew)
(twear iy Richard A Dunecan peAiOct. 15, 1949
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%l{%% ISIE\\{OEQC’&QRRE'ED') 8, DATE OF BIRTH | 9. I‘A'(EE {In ysarm ; I-"I::'ﬂ 1YEAR | IF UNDER M nis.
3 {Spacity on Hours | Min.
Male /) | White 7 | _Dec. 11, 1949 31 (16147 ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSlNE‘iS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
douw moat of working life, even if retired) RY ) COUNTRY?
ar file clerk Missouri [ . Se A

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Norman Dunoan

Belvia Copelgnd

14, KAME OF HUSEAND OR W|FE

Egtella Duncan, Sullivan

NAME

I5. WAS DECEASED EVER IN U S ARMED FORCES?
{Yes, no, or unknown) w r or d.u- n!wrviua)

yes

16. SOCIAL SECURITY
NO.

ADDHEES

FORMANT' S S%TURE OR NAME

W

18. CAUSE OF DEATH
 Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH?

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

dine for (8}, (b, and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
"ar heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

Morbid conditiona, if any, giving PUE TO (t)
rire to the above cause (a) doting -
the underlying couse lasl.

. DUE TO (g}

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ol
related to the disease or condition ceusing death,

tion which caused death.

£ 7bX

WR[TE( PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 1%, MAJOR FINDINGS OF QPERATION 20, AUTOPSYT
TION - '
ves ] wo (B
21a. é&ﬁl:FDEET (Bpecify} 216, PLACEOF INJURY (.;..i:!;;nbous 2{c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, . . t, i
nomcioe Suicide “"T‘aiﬁ”""‘ TR Vienna, Maries Mo,
21d. ngE (Month) (Day) (Yesr) (Eour) 2le. INJURY OCCURRED | 211, ROW DID INJURY OCCUR?
miury ~ 10/15/49 = | MNeme L1 AT woRk Self-inflicted gunshot wound
2. I hereby certify that I atiended the deceased from , 19 , Lo 19, that I last saw the deceased
_ galive opa , 18 , and that death occurred at m., from the causes and on the date staled above.
% URE , . (Degroo or title) | 23b. ADDRESS l 2%. DATE SIGNED
4 Coroner | Vienna, Mo - 10/18/49
243. BURJAL ., CREMA- | 2db. OA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
TICN, REMOVAL (Bpecity) I
18/20/4¢ Vienna Ceme ter enna, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A7 BARECTOR 8 §1GNATURE ADPREAS
EG. I }' / / Viefina, io.
/(2-éé- 4f y7d Ve . O Y TR e L AP AP

(Licensed Embalmet’s Su(emem ot Reveru Side)



-
[l ] '

"""-‘_""'""""’".l"' 1: o -J F [ '}“'G
6 "ON Jooi0 Yy jousiq

S8 Ton QINIITY |

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——......... ——

Student Eabalmer No.

working under my personal sapervision.

Student c.ccenccrsessasnas crsanens
Studmt Embalmar

Licensed Embalme :

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 hcense.)

Ifthubodyunptemba!med.fmthﬂdbesomdabove.




