THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
%0 | IEREER{ 1051 STANDARD CERTIFICATE OF DEATH Srae Fie Mo 706
BIRTH KO. REG. DIST. No. _ [ 6-0  priMaRY REG. DIST. nb'.m Registrar's No 7
3 3 a i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decseed Ived. 1 faail idence before
} A e STATE [;issouri b.COUNTY Dg ey
b. CITY (U outsdde corpurnte tmits, write RURAL and ‘::.m &AI?ENIELI: DEF) c. Cg‘g (U outelds corporate limits, write RURAL and give township)
Lo ) - (I
TOW Rural Texas Twp | £5 yrs || tows Rural, .,K Texas Twp 233¢
. FULL NAME OF (If not ia hospital or institution, give strect addrem or location} d. STREET (I roral, give location)
| HOSPITAL OR ADDRESS = .- Rnv 1 o
| INSTITUTION one Negr nnyse, LO.
; 3 NAME OF a. (Flrst) b, (Middie} c. (Last) 4. DATE (Month}  (Day) (Year)
| { Type or Print) - Fhillip E Lunn DEATH L 31
5. SEX 6. COLOR OR RACE | 7. MARRIED. rsls‘}.rggcrgsnmzo. 8. DATE OF BIRTH 9. AGE o yean] v wracx 1 Yo | 7 i o
- N {Bpecity) - birthduy, Dus | H Min.
| M 13 Marriea 3/27/1886 74 l ™)
10a. Uix‘l‘.lrzl; occu!m'rﬁ (Giweiindotwerk [ 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Stte or torsin ceisen 12, CITIZEN OF WHAT
DD mi - - .
AT Mo netife een il rocired - iiissouri CouNTRY?

WRITE PI;AINLY—US!NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD ~_

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
P Gustave Lunn | Christina
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY

{Yes, 50, or unknown) | (If yes. xive war or dates of sarvice)

NAME
Swanson | Iay Lunn
7. INFORMANT 5 SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

ADDRESS

o None tiay Lunn, Rhyse, ilissouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
‘o ONSET AND DEATH
I. DISEASE OR_ CONDITION .
- ater only onecsuseper | Ly p ey T EADING TO DEATH® (5) . é’/ E‘/% ! z.

line¢ for (n), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}
rise to the above cause (o) stating
the underlping cauee lost.

the mode of dyfing, such
a# hearl fallure, asthenia,
ee. It means the dis-

ease, infury, or DUE TO (o)

ﬂ ik v

153 %

tion whizh caused dmth 1. OTHER SIGNIFICANT CONDITIONS

MWWMW%/

Conditions contribubing to the death but not
related to the disease o condition causing death. A R |
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
’_\-‘Mk ~ C/’ ves [ wo -
2la. ACCIDENT (Specity) 21b. PLACEQF INJURY tu.s..tnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, tagtory, strest.ofBoe hidg., sta)
HOMICIDE .
219. TIME (Moath) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY Horn ] e wonk A
2. I hereby certify that [ attended the deceased from e 19%?_ loz_'ﬁr_—z;;, 1 , that I last saw the deceased
alive on , and that death oceurred al Z° = = </ ,@'om the causes and on the date stated above.
23a. SIGNATURE //’ (D MZ)) 23b. !uma 23c. DATE SIGNED
/*C%«Jébta<g/?L¢Q;L£%1': R Lt oo etrz 2 /—48~51
%1% BURIAL N ‘%REMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} (5tate)
surias (7| 1/18/51 Zion Cemetery Dent County, liissouri
DATE REC'D BY LOCAL REGISTRA S SIGNATU =, RAL DIRECTOR' 8 5 GEFATURE ADDRE £
— 1 REG. . o
[-2¢-31 MSﬁtg[qm ' 25,2 i'n,

(Ticensell Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recarded on the reverse side of this certificate was embalmed by me, orty—

g - Student EMbalmer NOueeeessroooaaaranssns vaeses
working under my personal supervision.
Signed.. _Qéb_ %-% S e L T

51 Becienannes e assetesrecesenvenaranas .a .
gne Stu“nt Embalmar : Licensed Embatmer No ngﬁ‘é

P. 0. Address -’M""‘- P )

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

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




