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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEDNOV 3 1949
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State File No.

BIRTH MO, REEG. DIST- NO, ‘g- PRHIARY REG. DIST. Wn‘.‘&ﬁ Regisirar's Né".../!ﬁ...% ressiasinasenen
1. PLACE OF DEATH e v, 2. USUAL RESIDENCE (Where decomsed lived. If Institution: residence befors
a. COUNTY - a. STATE b. COUNTY dimiosion).
[HELLPS, _ 2
b. CéTY (I outside corpurate Umits, writs RU. csr AI‘ZENIEE; DEF <. CITY {1f outaide onrnanu limits, write BURAJ aod give townehio)
[ [21]
Sl TN £DGAR SPRIVES, LIEE TONN. MGREE K 7w P
. FULL NAME OF (If not in bospital or imaditution, sireet addross or loeatjon} . STREET (1 rural, givo location)
HOSPITAL OR - x ADDRE‘:S .
INSTITUTION ofW/ J‘ f QW 7
3. cl;léuéhéﬁ 1%:: a. (Fist) (f b, (Midale}. /- ] ¢, (Last) U 4. Dg}—g ) (Year)
(tyoeor i) JAMES L. DUNKEAN e ACT. 23 /949
5. SEX .6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Io years| ¥ ONDER | TEAR | ©* UNDER 4 Wi,
WIDOWED, DIVORCED (Suacity} tuss birthday)

)

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

Mun‘l.h' Dars Kom' Min,

Z

dona during woet of working life, even if retired)
13a. FATHER'S NAME

PRAY

DECEASED EVER IN U.5. ARMED FORCES?
(I ywa, rive war or dates of service)

13b. MOTHER"S MAIDEN

I5. W,

16. SOCIAL SECURITY
(Yws, 0o, or unknowa) NO.

ELIZABETY (MBS

11. BIRTHPLACE (th ot forelgn eountry) 4 12. CITIZEN OF WHAT
F#lézf - i COUNTRY? .
NAME 14. NAME HUSBAND OR WIFE

£

17, INFORMANT'S SIGNATURE CR NAME

M 777 N

DRESS
ﬁ’y§

Aator 3B

. Enter ¢nly one cause per

771
19. CAUSE OF DEATH

1. DISEASE OR CONDITION

Jine for (&), (b, and (o) | DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rise to the abote cause (a} stu.tmp
the underlying cause last. _

*This does not mean
the mode of dyring, such
a8 Kedrd 1 fallure, asthcnm.
ee. I meona’ the dis-
eate, infury, or complica-

DUE TO (c)

MEDRICAL CERT'IFICATION

MMMM

INTERVAL BETWEEN

O§H AND DEATH

1. OTHER SIGNIFICANT CONDITIONS " .

Cuondilions contributing to the death but nof
related to the disease or condition cousing death,

tion which caused death,

99?.

19a. DATE OF OPERA- { .19b. MAJOR FINDINGS OF OPERATION _, 20" AUTOPSY?
TION
. - ves L1 wo M
21a.” ACCIDENT (Spacliy) 215, PLACEOF INJURY (o.g- inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) »
SUICIDE, borse, furm, faotory, strest. offics bldg..ete) - . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED { 21f. HOW DIB INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I atiended the deceased from _Q(zL‘L, 19

alive on , 1984 and thatldbath occirred at

_@:IQ_, 19% that 1 last saw the deceased

m, from the causes and on fhe dale stated above.

U/ (Degres or title)

fmg;:f%nb

SIGNAW.’_\ y

R beerin ft [l Ei;EEE

TIONBgEMI(?\""V‘(:gﬂI 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 248, LOCATle (cuy.mwn.orcoumy) /g te)
" BURIAL Y= 2542 [OLLAR: CEMETERY fLLA . skl £

DATE REC'D BY LORCEo:\;L REGISTRAR -] SIGNATURE

%.:53

( Jcensed Embalmer’s Shtcmtnt on Reverse Side}

25. FUNERAL DIRECTOR" S 81 GMATURE RbORESS




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, 0F by oemececvvcme

R xﬂ/ ?J«?ﬂ;@ & L0 .Stuiont Embaleer No. 345_ ,

working under my personal supervision.

smmfé;{?gm Signed oo Kol 8?744,”

ent Embalmer
Licenzed Embalmer No........ 4" 4"?3 ......................
P. 0. Address_— M ?720"

Ncme 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 this body is not embalmed, fact should be so stated zbove.




