. 5. Np. 300
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G UNF;lDING BLACK INE—MAKE A PERMANENT RECORD

"

WRITE PLAINLY-——USIN

ALED JUL

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH e pieni eI

REG. DIST. NO. _I_J_I_ PRIMARY REG. DIST. NO-MZ Regittrar's No.oui oo o ersserssesasenaa

A\
18 1950

. 2 ¥

. Enter only onecsusoper | |

a8 heart failure, asthenia, -

GIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. 1f fmsti ience befors
a. COUNTY [ a. STATE . b. COW adaimlon),
Lafayette Missouri Tﬁfayette
b.'CITY (If cutoide corporate Limits, write RURAL and ¢, LENGTH OF €. CITY (M ouwkda corporats limits, write RURAL sod glve townahiz)
R r.o-nhin) frf\:'fm this placel|| ﬂ
TOWN Odessa TOWN Odessa s U
d. FUOngplmﬂl_EOOF {If not in boapizal or institation. glve siress addrems or looation) d'A?E:?REEs (If runl, givo location) /- _,‘
INSTITUTION
3. NAME OF a. (First) b. {Middle) ¢, (Last) 4 DATE (Monm D
DECEASED : ¥, )
(Twpeor Prine) | MBttie H. “Dunkeson I ot 9 iggdu
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NIE\yc%EcEBRR ED, 8. DATE OF BIRTH 9, AGE (In yun Iy m:. |Dm o UNDER u fas.
{Bpecify} . on H Mig,
Fe p WY 57 | Nov. 2, 1865 | 4% I
10a. USUAL DCCUPAT[ONH(IGWeklndohe:k 10b. KIND OF BUSINESSD%IER’THI\;. 1. BIRTHPLACE (Btats or farelgn sountry) a 12, CITIZEN OF WHAT
d of wi . T ] :
RERBHG e e | Housewife ) Missouri NTRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lina Hilgklin | Mary Hall' nome
15, WAS DECEASED EV%R IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, o, orunknown) | {If yeu, xlve war or dates of sorviee) none FOI‘e S t Dmke SOI] Lingle w-yoming

18. CAUSE COF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
ete. [l means the dix-
case, injury, or compli

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO 1)
= .rize to-the above cuuafags) sating -

NO.
' EDICAL. CERTIFICATION
. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?(y /ﬁ/

- 1 = T - PR e

tion which eqused death, | |

the underlying cause o .1 o .
.. DUETO f - fime-af 1
&/

77 4
1. OTHER SIGNIFICANT CONDITIONS & I

Conditions contribuling fo the death but not | 4
related 1o the disease or condition causing death.

19a.” DATE OF OPERA-
TION

1967 MAJOR FINDINGS OF OPERATION

v

20. AUTOPSY?

ves [ o (i

21a. ACCIDENT . (Bpactty) ° 2ib. PLACEOF INJURY (a.g..1n orsbout | 21c. (i TOWN, OR TOWNSH[P) (5TA

SUICIDE boms, larm, fagtory, sireet. oce bldy..et0)

HOMICIDE _ 0
2id. TIME ‘{Monthy (Day) (Year) (Hour) 2la. INJURY OCCURRED 21{. HOW DID lNJURVOCCUR?

oF : WHILEAT —t T

INJURY WORK . 5

2 Ilhéreby I suended the feceased fr m 9‘5 C)ta , 18 , that T last saw Me decensed

alive o & :ﬁ death obdurred pt ] m., from the causes tmd on the daie slated above. .
e AR P I

24a. BURIAL, CREMA-

TIO% REMgVAJiEud!r)

AME OF CEMETERY OR CREMATORY ¢ | 2ad. LOCATION (City, town, or county) / ;sme)

‘OQdessa, Mo,

REC'D, BY LOCAL

less8 Cemetery:
4 ﬂDDREss

7//‘5

Odessa MO




o

STATEMENT BY LICENSED EMBALMER

I hereby éertif;' that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ____

working under my personal supervision. " Student emdalmer No. cetsvssssrsasenanan enas
Sxmc%%zﬂb
31gnedesiceiiiiiiariirenrenercsanncnnsnena N é(_?/l
Student Embalmer Licensed Embalmer N
P, O.:Address y

7
Note: The sbove 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 above.

v
.~




