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) FIED JuL 6- 195

! BIRTH NO.

-

THE DIVISION OF HEALTH OF MISSOURI o ZE.S_'E o

STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. NO. 3 3 7 PRIMARY REG. DIST. m% Regirtrar's No. .....4.. 5 O ‘

- 1. PLACE OF DEATH

& CONTY  8toddard,

2. USUAL RESIDENCE (Wbere d d lved, If lostirati beforn

a. STATE M’.BB ouri b. COUNTY sto dda rud:numn).

b. CITY outside corpurate Umits, writs RURAL snd sive c. LENGTH OF . CITY (If outside sorporsts limits, write RURAL and give township} / 0;
38 " A townabip)| STAY (ip this place) R )
oW Rural Duck Creek T.8 Lmnnn_annal_mnk_mm_
d. FULL NAME OF (If act in hoepital or juatitution, give strest addrem or location) d. STREET (! rural, ive location}
- HOSPITAL OR ADDRESS
I_NSTITUTION .
33&\;&55%% ‘n. (First) b. (piadle) <. (Last) 4. DATE (Month)  (Day)  (Year)
{Mz or Print) I-eVi 3 ™ Bllnn, DEATH 6 26 1951
6. COLOR OR RACE { 7- MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yexrs| i UNDER t YEAR | o ONDER M s,
B D D%Vi'..E DIVORCE‘.D {Bpecify) laat blrthday) | Momthe l Dary | Hours | Mia.
Ma June 12 188% 64 |
10n. IJSUAL DCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forelxn country) 12, CITIZEN OF WHAT
done duricg most of working lifs, aven if retired) |. ° DUSTRY | COUNTRY?
Vieanpa Illinoie, /
13a. FATHER'S NAME . 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry M., Dunn Mary E. Si Oorpha Dunn Wife -
15, WAS DECEASED EVER IN U.S5. ARMED FORCES 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Y-T or unknown) (Il :n- ve vgr or, élg 1 NO, )
(L) =285~ 7-19=1919 rpha n o,

18, CAUSE QF DEATH

line for {a}, (b}, and (c)

*Thiz does not mean ANTECEDENT C

ete. It meons the gig. | the underlying ca

ease, injury, or complico-

E I. DISEASE OR CONDITION -
 poter ofly necBUB DT | 1 |RECTLY LEADING TO BEATH® gy

the mode of dying, such | Afortdd conditions, if any, giving DUE TO (b)
.68 heart faflure, asthenta, | .7Tite o he abore cause (a}atating . ... _ . ..

AUSES

MEDJCAL CERTIFICATION . INTERVAL BETWEEN
- ! ONSET AND DEATH

wae lgst.
DUE TO {c)

titms which eoused death. | 11. OTHER SIGNI

Conditions eoniri

FICANT CONDITIONS 7
trting Lo the death bud mob

. related to the disease or condition causing death.

‘INJURY N TEem

19a. DATE OF. OP.F.Foﬁ“ 19b. MAJOR FINDINGS OF OPERATION ' ) ! ) ’ » | 2. AUTOPSY?
1. » ¥5 00 ves L] o [
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (o.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farts, factory, streat, offics bldx., ens.) o B : .t
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hout) 218, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
oF WHILEAT[=] NOT WHILE .
WORK AT WORK

WRITL . PLAINLY—USING UNFADING "BLACK INE—MAKE A PERMANENT RECORD

/ “'l@_ 195 / {o _é_ii 19*3_’[ that I last saw the deceased

the deceased from.
, and tha! death occurred at

& £ m., fromnthe causes and on the date stated above.

(De or title)

N
S

e e [T

24a. BURIAL, CREM 24b. DATE
TION, REMOVAL (g5e

r
DATE REC'D BY LOCAL

b - Jo - {7

REGISIRAR'S SIGNATURE

VAES RAME OF CEMETERY OR CREMATORY [ 24d; LOCATION (Oity, town, or county)  — (ffiate)”

| GNATURE 0%—;;;—3—-—-———
> d) . ﬂ’{ao




- RECEIVED
| JUL 5 1859
DISTRICT MEALTH OFFICE No. 6

................................

TOr 19y

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, or by—__......

_______________ Student Embalmer No.

working under my persona! supervision.

Student cevirsrrrnasersesanensrananeassanue
Student Embalmer

P. O. Address==

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

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