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WRITE, PLAINLY—USING ?UNFADING BLACK INE—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSUUJRI

REED APR 21 1952

" STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _ﬂ PRIMARY REG. OIST. m.,ﬂl Kegistrar's No.

alive on

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If lostitution: rewid before
a. COUNTY a. STATE b, COUNTY adiimion),
Dent curl Dent
b. CITY (If outcide corputata limits, writa RURAL and give %rAI?ENGTH OF c. Cg’g (I outalde corporate limity, write RURAL and £ dv- mnaup)
TomN Rural  Watkirs*» Gowaphestl  cown near Anutt Rural Waikins Byp
d. FULL NAME OF (¢ in boapital or § lon, g ad loeatlon) d. STREET (1 raral, location} =
HOSPITAL OR " ° e streot i ADDRESS v locstia =2
INSTITUTION X X 4
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASED A i Lui Da 4. Dgg_'E (Mon71 /Dny) (Year)
(Type or Print), merica utis nham DEATH
5. SEX / 6. COLOR OR RACE | 7. MARRIED N'-'VER MSRRIED 8. DATE OF BIRTH 9.::;;E (In years| o vMOER | YEAR | & pxOER 1 NRS.
birthday) | B
female w R&E (ap-dm 12/28/62 89 } om-h-, Daya Boml Min.
10a. USUAL OCCUPATION (Chve kind ol work | 100 KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or torelgn oountry) ’ 12. CITIZEN OF WHAT
doﬁduria;mmof ofiullh.mﬂ retired) DUSTRY é/ COUNTRY?
ousewife x Salem Mo
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm Andrews Nangcy Plank Isaac Dunham
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no, oy poknown) | (If yea, give war or dates of service) NO.
X p 4 Mann Dunham Anmutt Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Jine for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH (a)
——————————— -
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
ot keart fallure, asthenia, | rise to the above ‘d"‘faﬁ’) stating - e e e e o . — - -
ete. It ‘means the dis. | ‘ihe underlying cause - : . S =
case, injury, or complico- ___DUETO (o) -
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS . S T F Lol
Conditions contributing to the death but not
related to the disease or condition causing death.
19a.. DATE OF OP_FII})I:“- 19b. MAJOR FINDINGS OF. OPERATION .o tl . . . Lot a0 e | 20, AUTOPSY?
o _ 022X | w wD
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUCIDE homs, [srm. factory, street, office bldg..eta.) RS R e ,
HOMICIDE .
21d. TIME {Moath) (Day) (Year) {(Houn 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ' ’ - . WHILE AT NOT WHILE|
INJURY - - © m. | WoRK AT WORK .
22, I hereby certify that I atiended-the deceased from

23a. SIGNATURE

. ° - 19_43 to _._H-J_ IQ.S_'L that T last saw the deceased
nd that death occurred at m., from the causes and on the dale staled gbove.

23b. ADDRESS
. Salem Mon

Z3¢. DATE SIGNED

-14-52

Embafmer’s Statement on Riverse Side)

“BURIAL. CREMA | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, tows, or comity) - (Btate)
TION REMOVAL, (Bpo;,m - ' '
burial 0 | 4/15/52 Anutt Mao_ -
DATE RECD BY LOCAL REGISTFU\RS IGNATURE 230 w::
- REG. 40
/552 )214;{ . _.J 1




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

o Student Eadalner No,

working under my persona! sopervision.

Student siiciesencasanrncasscttssticnsnenns Signed......_ o .., hY4 . etessmmamaeenres asaanane
Student Embalmer

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

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




