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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY.—USI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO__é_—‘?_ PRIMARY REG. DIST. m:ﬂ&b_ Registrar’s No. ..%.&.l S,

ALEDJAN g 1950

BIRTH NO,

404’70

State File No...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lived. If instliation: residonce before
2. COUNTY . STATE b. COUNTY aduoiesiont,
Cape Girardeau - Missourt ceape Girardeau.
b. CA};Y at oupide ﬁu limits, write RURAL and':::.u . & A"(E:EE D&Fﬁ ¢ CITY 1t autslde corporate limita, write RURAL and glve towaship) A ko
TOWN Randle / TOWN Randle . <
d. FULL NAME OF (If ot in hoapital or instlution, glve street addrom or losation) d. STREET (I rars, give location)
HOSPITAL OR ADDRESS P j
INSTITUTION.- Cane Girsardeau,R.F,D,#1 Cape R.F.D, #1.
3DNEACMEES°EFD a. (Flrst) b. (Mliddle) ¢ (Last) 4 DATE (Month) {Day) (Year)
(Typeor Pint) William D. : Dunn pEATH 12 29 1949
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVSRCIE[A)RRLE'SI , 8. DATE OF BIRTH 5. AGE (a yen| GO | tear | woon .
. 8 ¥ . t onths | Days | Hours | Min.
Male ©| white | MasngSionceD April 10,1884 “8B* | l

10a. USUAL OCCUPATION (Qive kind of work'

10b, KIND OF BUSINESS OR_IN-
d?' ﬁ({iworﬂu lite, svan If retired) DUSTRY
arm IS

11. BIRTHPLACE. (Btata or forslgn country}

‘ . 12, CITH%EI:'?FWHAT
Cape Girardeaun, Mo.

v Lis

13b. MOTHER'S MAIDEN

Lizzie MaC?

13a. FATHER'S NAME

William Dunn. .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJJ

NAME 14. NAME OF HUSBAND OR WiFE

Mra Maude Dunn

17. ORMANT' ADDRESS

Y unk; ) | (I F i dates of ] § SllvURE OR NAME

o, , OF DoWwn, e, R Y9 WAr or {_] _

o - Cnid Kttt ot e SR/
18. CAUSE OF DEATH SEASE OR CONDIT! MEDICAL CERTIFICATION 7 ‘%ﬁﬁhﬁ;‘l‘&"
. Enter only onscauseper | 1. DI OR OoN .
Hnetor (2}, (b, and (@ | DIRECTLY LEADING TODEATH*, _StTOke of Apoplexy

*Thit docs wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthendn, | Tise to the above couse (@) stating - .
de. It means the dis. |. the underlying cause loat.
ease, infury, or i i DUE TO (c)
tiom which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - : —

Conditions contributing to the death but not .-:2 /J/X
reiated to the dlsease or condition causing death, t J
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
™ | - O wid
YES RO
21, ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.g., lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHI (STA
SUICIDE bome, farm, fagtory, strest, ofoe blda seta) ¢ @9 Z’ iR ﬁ(??g% JJ 5
HOMICIDE Near Uriole ob R.TF. D,NO. MO

2. TIME (Moath) ' (Dey) (Yew) Gfugy | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

inury 12 29 49 Ta= |"woek [ "wopk e
2. I hereby certify that I aucmded the deceased from , lo , 19 , that T last saw the deceased

TION, REMOVAL {Boecity)
Byrial

1/1040

Tona Cemetery

alive on , 19____, and that death Gecurred ot 7= 2. m., from the causes and on the date stated above. -
Bz, SIGNA Ii.) ] {Degree oz title) | 23b. ADDRESS 2. DATE SIGNED
W Coroner 4,5.Pacifiec 8t Cape Gir M Decm?m
2. BURIAL CREMA- | 24b. DA’ .| 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (State)

Cepe Sirardeau;.Missouri.

DATE REC'D BY LOCAL REGISI'RAR S SIGNATURE

it

/erov$4ﬂ1ﬂ

#, 4% Pl il il = Wl T4

v ——
. FUNERAL DIRECTOR.S €1 GNATURE ADDRESS
p
AL / &7 __,{/ At el VA

(Licensed Embalmet’s Sutumn: ot Reverse Side}




"*lngg ‘ /—3‘50

“~elth oLs lecer rﬁg--z/---—v';
v .. walo Mumbor_ /S .¢ -

—~rm au- e L
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e STATEMENT BY LICENSED EMBALMER ﬂ

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 08 by iicvcriceimnn

....................................... , Student Embulmer No.

working under my persona! supervision,

STUALNT sunosnsaenennsnrentsssastsssssannnr Signed... Wﬂ%@c) .........................

Licensed Embalmer No... é/./j.z ...............................

P. Q. Addreas%M«o ,572-,

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

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

Student Embaimer




