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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \QJ

- R TRt

STANDARD CER:TIFICATE OF DEATH
REG. DIST. w0, 3 & . PRIMARY REG. DIST. m.y_‘.{_ﬂ._é. Registrar's No I‘!- '!

SIEADEC 11 1851

State File Na..msai..

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare 4 d lived. If lnstitquion: resld: before
a. COUNTY a. STATE . , b. COUNTY ¥ sdinimfont.
Palk Missouri FPolk
b. CITY Ut outnide corpurate Limits, writs RURAL and give ¢. LENGTH OF <. CITY (1If outakde corporats Umits, write BURAL aod give u.'..u,)
OR townabip) | STAY (in this place) g{j é
TOWN  ®air Play TOuN Fair Play 7
d. FULL NAME OF ¢t in hoapital or Institut} v ad locatlon} STREET i X
HosPIALCon i mot or 0, cive street or ADDRES {If rars), give loeation) b
INSTITUFION
3. DNE%ME %F:') 8. (First) b. {(Middle) ¢. {Last) . 4. DSI'E (Month) (Day) (Year)
{Type or Print) Moageoie Gunn DEATH Wanw., 24 IG5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| ¥ onoR | YEAR | ¥ Drogw & ms,
. WIDOWED, DIVORCED {8pacity) tast birthday) Mmh-l Daya | Hours | BMia.
Femagl whi te Widowed ~/ _Aueg, I8 1871 RO |
10a, USUAL OCCUPATION (Giwvekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {Btats or forelgn couptry) 12. CITIZEN OF WHAT
dozeduring most of working lfe, sven if retired) DUSTRY COUNTRY?
house wife Indisnna HoS, 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Mposgier Lanrs Alipe a m Nel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (1f yes, xive war or dates of service) NO.
Mrg Bese Bedbair Wair Playv Mg,

18. CAUSE OF DEATH ' MEDI CERTIFICATION INTERVAL BETWEEN
 Enter only onscausmper | | DISEASE OR CONDITION _ . _ | onsET AnD DEATH
line for (m), (b), and (c) DIRECTLY LEADING TQ DEATH (2) . -—
«This dors not mean | ANTECEDENT CAUSES @%ﬂ
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) ;
at heart faiture, asthenda, || riee fo the abooe cause (o) stating _ - ‘. - e — e . -
ete. It mezns the dis- the underlping cause last.
ease, infury, or 2, DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ' -
Cnditions eontriduling to the death dus not
. related to the diseare or condition causing death., s
152, DATE OF op{:‘r‘iﬁ '15b. MAJOR FINDINGS OF OPERATION” - =~ - . * AT L. : 20.-AUTOPSY?
- bfe Fo A vis [ o O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {actory, sireat, office bldy., e1e.) B s :
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour 21e. INJURY OCCURRED } 211, HOW DID INJURY OCCUR?
OF : . | WHILEAT[ ] NOT WHILE . . . v
TNJURY = | “work _ATWORK . o
2. I hereby ¢ attended _!!Le deceased from . 19@, to .,ZZQLL'.’L, 19;.‘2, that I last 2aw the deceased
alive . }B_é_L, and that deat ed al _2:_".22 m., from the causes and on the dale staled above.
23a. E?S%Aﬁ . zrge or titls) | 23b. ADDRESS £
R1AL, CREMA- | 24b, DATE 24 hA‘dE OF CEMETERY OR CREMATORY
TIO EMOVAL (Epacify}
burlalid IT_2A. TA5T113 tohalloamn Gropnd Aldrinhk M

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

. 5§,1957

%5 FUMERAL DIRECTOR S S1GNATURE




R RSALTK GE MO,
bt No. & - Sprin_field
- pee 18 resd
TS ,~.Fe,__/_,2.ﬂ.«14—344.2=,
wil S 42_, LT 5L

"'(l

v

l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by— ...

Student Eabeimer No.

working under my personal supervision.

StuUdent ...veeaaccassacssarnoressrasenrnnan
Studnnt Eubainer

Embalmer No ',6/‘/‘)—,6(
P. O. Address_m?.m"

Note: The above 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.




