W FRRLIFT W Mladwuiung

‘.5, No.300 -.HEB JAN 28 1957 STANDARD CERTIFICATE OF DEATH St Fite N B

k! ¥. ‘o - " ST LS LTS B S S AL AL b
' BIRTH MO, REG. DIST. NO. —)‘Lz_ PRIMARY .REG. DIST. XO. 1000 Registrar's Ne. 79
q 1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Whers decesssd lived. If iostitution: residence before .
. COUNTY . STATE N b. COUNTY adininsion).
D’ ' * Buchanen * Missouri Nodaway '
U b. %EY (1 outside corpurate limite, write RURAL and give | €. A]?E:flli nEFr 6. CITY (1t cateide corporata lizita, write RURAL aad ive townasip)
taw 1. .
Town St. Joseph 174 davs TOWN Clyde A TL Y
d. FH%SLPFI\'_PMEOOF (If not in hoepltal or institution, glve sirsot address of Incation) d.As[;rglREEErSS (I rursl, give loeation} /
INSTITUTION M1 ssouri Methodist Hospitfjal none
3. NAME OF a. (First) b. (Mlddle) c. {Lanst) 4 DATE (Monthy (Day) (Year)
DECEASED . OF
{Tvpe or Print) PATRICK JQSEPH DUNN DEATH 1 18 Ho
5, SEX 0 6. COLOR OR RACE | 7. M.?)lg;’l[lég IB'EJEECIESREIEEH) ’8 DATE OF BIRTH 9.:'(‘5E {In v—).n n: hr lDE I UNDER 24 MRS.
N birthday on H. N
Male White YRPEOWEE ™ =27z /17 /64 87 ’ i e
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) 12. CITIZEN OF WHAT
Iﬁnmduﬂnc mowt of working life, even if retired) t d d O i :EUSTRY / RY?
oreinan gnaar Clinton Co., Iowa 3
| T3a. FATHER™S MAME 13b. MOTHER"S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
| John W. Dunn | Margeret ulory McGinn Yarguerite Dunn, Gec.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTO'Y 17. INFORMANT'S SIGNATURE OR NAME - ADDﬁES%
(‘Y-.rlio(.)orunknown) {1t you, wive war or datos ufurﬂur)l t given 5 I‘I’II‘ s, Ed‘qard Allen, one eptﬂﬁg{l CUlo.

18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN
. Enter only onecauseper | 1- DISEASE OR CONDITION . B ONSELAND DEATH
line for (a), (b}, aad (c) DIRECTLY LEADING TO DEATH* (5 MW 3 4

*This does not mean ANTECEDENT CAUSES ;/ z g_?
the tmode of dying, such | Morbid eonditions, if any, giﬂing DUE TO (b) W uf’“"‘"
ar heart faflure, asthende, | . 7ise to the above cause (o} stating - [, B T
‘ete. It means the dis- - the underlping couse laat. - - - - -
care, infury, or complica- _ DUE TO (c)
tign which caused deach. | 1. OTHER SIGNIFICANT CONDITIONS - ?
" Conditions contributing to the death but 1ol z ﬁ Z
related to the diacase or condition musing death. ‘
19a. DATE OF 'OP_IE_IFEAN- 1| 19b. MAJOR FINDINGS OF OPERATION e 5 + | 20.'AUTOPSY?
2la. ACCIDENT {Bpecify} 215, PLACE OF INJURY {ex..norabows | 21c. (CITY, TOWN, OR TOWNSHIF), {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidy..ete) e ' SUESUN o
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. —_- . WHILEAT NOT WHILE ..
INJURY = | woRK AT WORK : cre 2 T3

22. I hereby ify that I atlended the deceased from %, goﬁ_ 19_.§_ that I last satw the deceased
alive on IQ_}:L and that death occurred . m., the causes and on the dale stated above.
E -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Zh. SIGNA ‘ 7] (Degres or title) | Z3b. ADDRBS S Zic. DATE SIGNED
‘ ‘ 5 O‘f’@ 303 Fapaoy Of fose'yoﬂ//Mo‘ =/ P52
24a. BURIAL, CREMA- | 24b. ﬂlﬁ 24c. NAME OF CEMEI'ERY OR CREMATORY . | 24d. LOCATION (City, town, or ecounty) | - (tate},
EHOYAL tipaeits /52 St. Columba Conception, Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 FUIERA& 3] RECTOI 5 SIGMATURE ARDDRESS )
S 21, 1958 | Can 0. O CPA’.a Price Funerzl Home, Mzryville, Ho.
LE =

d Embalmer’s S on Reverm 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, or by ... e

Student Embslmer No.

-

working under my personal supervision.

Shutont coresnpsereniees e Sined M W Prce

Student Embalamer
Licensed Embalmer No..éco?’ ‘f; /

L}
H P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI
the above constitutes grounds for revocation ,of license.)

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

. (Failure to comply with




