. No. 300 THE DIVISION OF HEALTH OF MISSOURI S
. [- A
e | FLEDNOV 2 1950  STANDARD CERTIFICATE OF DEATH e rite o SEAAD
e ! BIRTH KO. REG. DIST. NO. A l 1 PRIMARY REG. DIST. WO._.J a,f! Registrar’s No. __,_\fq______,_,,,_,_
- ql 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere d d lived. I iastitgtion: resid before
a. COUNTY a. STATE . R b. COUNTY admimiont,
0°‘ i Ray Missouri Ray
b. CHF-(Y (I utalde ?orwnt.a Limits, write RURAL mw.:';.hip) %T lgl;‘:ll;‘. _.?i\ ¢. ng o O\lllu.,l oarporata limita, write RURAL and give townshin) 0 ‘h ‘f‘!
TOWN Richmond § yvars TowN  Richmond .3
d. F#O%P?ﬁhf.Eoan (I oot in hospital or Institution, dve street addrem or | d.AS.SI' ;f%l‘s (1 rural, ghve location)
iNsTITUTION 320 N, Thornton St, 320 N, Thornton St.
agEQ:MEES%FD 8. (First) b, (Middle) c. {Last) 4. QgEE (Mmm) (Day) (Year)
{ Type or Print) EMILY OLIVER DUNN peati  October 23, 1950
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE da yn] 7 0GR § VA | & Uik u .
. (Bpacify) H Mia,
Female || VWhite WAEwedO Y | June 2 s 1860 e} T Iy |
102, USUAL OCCUPATION (GiveXindofwork | 10b. KIND OF BUSINESS OR [N | I1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dnnﬁm’m‘mmo{w king life, even if retired} DUSTRY . . . COUNTRY?
ousewl — Richmond, Missouri { W5.A.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben J, Brown ) Mary Ann White James Elmore Dunn
| e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. o, or unknown) l (I yeu, give war or dates of service) NO. N .
o — —— Frances Sanderscn Richmond, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL B
. Enter only cnecauseper | 1. DISEASE OR CONDITION . NTERVAL BETWESS
Mino for (a), (b), and (¢) | D!RECTLY LEADING TO DEATH (a) s S % ETWEEN
*This does not mean ANTECEDENT CAUSES Jﬁ‘ﬁﬂ
fhe mode of dying, such | Aorbid conditions, if any. giring DUE TO (b)

e s Tar e ey i b R o e e e e

‘ax heari faflure, asthéqifa,” | “rise 1o the abose catte (o) Hating TN LI ITEY Tl T e e

ete. It meons the dig. | he underlying couse last.
case, infury, or complica- o3ty 7 o DUEATTO () s7rai & "0 T DI TATLS
tion which caused death. } 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mot gﬁ
P R _related Lo the disease or condition causing death. imm e de e V) o mlm i s e mteadoar uboend ool badde oS e -@, D
N T veal DATE”OF'éP_lE_I}})ﬁ}‘— 19, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?

- L enl o vcelednd rnatel? . e e e e e e e ke e b weveerems s s een e \'BD NG
21a. ACCIDENT {Spaciiy) 21b. PLACEOF INJURY te.g..in oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP)z1v155.7 (COUNTY) ViR 130 o (STATEY & -

SUICIDE bome, farm, fastory, street, offies bldg., st}

HOMICIDE
21d. TIME {(Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e o $rukote

SRy : | o, | WHILEAT (] NOTWHLE Tares e bt

2] herebz} eerfify -tht.fs;! I 'aii;’ndé& th'e‘dééé«;sied Jrom &m_ﬁ_ 19.:2 lo M IB_SO that I last saw the deceased
alive on , 19 8Q and that death Beurred a:lD_._‘ime from the causes and on the date stated above.

(Degma or title) ATE SIGNED
15 4 M; Ojt 7
Q‘D
£

o wEL T ATEAT

s}
-
o

¥

‘f

, ]
WI‘ITE-";PI{AINLY-—:USING UNFADING BLfACK INE—MARKE A PERMANENT RECORD

24a. BURIAL. CREMA- . ZAC.J_NAME OF CEMETERY OR CREMATORY * " |‘24d. LOCATION' (Dity, town, or county) (Staie)
"irial ) oct. 27,1950 | City Cemetery-: « bl ::Richinond) “Missolwy

- DATE REC'D BY L%%L REGISTRAR'S SIGNAT! m-: 27& 25, FUNERAL DIRECTOR'S 81 GNATURE ‘AbDRESS
Q‘tg?-l‘i%r} YA YNy /. , Rlchmond, Mo.

[§ :censed Embu!mnl Sutzrnzm on km Side)




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, BEEHX._..

APPSR ALAL A b e as sasan R e n TR E OSSR RS SES Hb e mmnmn e et e A £O4 4888 e mn e et st ammme e oo cesememeesomesseesen ses. . Student Embsimer No.
* working under my persona! supervision.

Student ....ienasssscsssannssanasasanaa vaaa Signed......: Lm K%ﬁﬂ-

Student Embalmer

Licensed Embalmer No....3583

P. 0. Address.__ Bichmond, Mo. ... .. .

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in bis 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.




