5. No.300
v, 10.48

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

£Y
03,

ALED FEB 28 1951

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _jM_"O__ PRIMARY REG. DIST. NO"__B_Q__LZ Registrar’'s No, .._........i...Q.._....._...

LY

Statr File No.

I. PLACE OF DEATH

a. COUNTY
Dant

2. USUAL RES!DENCE (Whers d

d lived. If loeti 5 before’

2 STATE 145 SsouTi

b. mUNTlYt 055 ,dmhion).

b. CITY df outelde corpurmte Limita, writse RURAL snd give c. LENGTH OF ¢. CITY (I outaide corporate lisaits, -'tho BURAL an.i dn téwaabip) Z)
OR townsbip) | STAY (in this place) S ’
TOWN Saln vrs TOWNSalem
d. FULL NAME OF (1f got In huuiul or institution. give atrect addrems or loestion) d. STREET (Il rural, give locatlon) .
HOSPITAL OR ADDRESS ‘ .
INSTITUTION 516 Bast 3rd e
3 NAME OF a. (First b. (Middle) o, (Last
DECEASED ) { (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  11o44 0 o= Gunnett peaH  12/23/50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 8. AGE (In years| o (nDER | TEAR | Of UnDER 0 wEs,
/ WIDOWED DIVORCED (Bpectty) : e icaces) (ot | o | o
fomnla wy singla June 24/89 6 l
10a, USUAL OCCUPATION (Givekiud of work 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during most of working Life, even If retired) DUSTRY O COUNTRY?
nures schonl nurse Dent Co ilo
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Tohh  Gunnett 4 Sarah Benne KX
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT ' & SIGNATURE OR NAME ADDRESS
{Yos.n0, 0 unknown) | (If yes, xive war or dates of sorvige) NO. .
2o Frank Gunnett Salem Lo
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper | I, DISEASE OR CONDITION _ - - ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH () .
“This does mot mean | ANTECEDENT CAUSES 4 A~ M 4
the mode of dying, such | Aforbid conditions, if anyg, ﬂaiﬂc DUE TO (b) :
a# heart faflure, asthenda, | 7ise to the obove cause (o) stating
de. It means the dig- | the underlying cause last,
ease, infury, or I DUE TO (¢) -
tion which caused dcatil I1. OTHER SIGNIFICANT .COCNDITICNS
Conditions contributing to the death bul not ‘/ 2 0 )
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
TION
YER C] L) D
21a, ACCIDENT (Epecily) 21b. PLACE OF INJURY (s.g.,incrabont | 2lc. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
iICIDE bome, tarm. factory, sureet, offles bidg., 1o}
HOMICIDE
21d. TIME (Month) (Day? (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ ' WHILEAT NOT WHILE
INJURY = | “work AT WORK

N ahveon

2. I hereby certify that T attended the deceased from fa - ¥ - H~3 19

,10_2.- s

1980, and that death occurred anSe P p._ m

<, 1990 that I Iag!'&a'w the deceased
.y Jrom the causes and on the dale slaled above.

23. SIGNATU }7 B é /;Q 8m or title) | 23b. ADDRESS Z3c. DATE SIGNED
{ A ! SQ—&—Q—M E E \ 1l '3.‘ lgﬁ' §Q
74a, BURIAL CREMA. | 28b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Olty, town, or county) (Btata)
TION, REMOVAL (Breaity’ ] .
hiirial () 19/9;3/%0 Staonehi il 1 Sipnenill lio

DATE REC'D BY LDCEAGL
|2 -277- Y,

REGISTRAR s SIGNATURE M
. /éﬂi i

e

"ADDRESS

(Eam.éd Embalmer®e Statement on Reverse Side)




__________________

“ON 8li§
V0N 321930 HiTvay LII41SIa

1561 9¢ 934

EINERED

e Bt e———————— e P e b ———.

STATEMENT BY LICENSED EMBALMER

. ‘ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc','or By e e

. .. Student Embalmer Noha..
working under my persona! supervision. udent Embalme

Signed..............

Signedecessrnace et terseberonannanna
Student Embaimer

P. O, Address___Salem Lig

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

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




