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

T I VINWET WY
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ST ANDARD CERTIFICATE OF DEATH
PRIMARY REG. DISY. mﬂéﬁ Registrar's No

State File No....

/iim

10a. USUAL OCCUPATION (Giwe kind of work
done during most of working life, svan if retired)

__Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH no.
I. PLACE OF DEATH v e . 2. USUAL RESIDENCE (Wher d d Hved. 11 & il bafore
a, COUNTY e : T 8. STATE . b. COUNTY sdualamton),
Dunklin Missouri Dunkli
b. CITY (1 outslde corpurate lim!u wrlu RURAL and sive ¢. LENGTH OF €. CITY (I outelds corporate limits, write RURAL and give towssbin *
Owr} . townahlgl] STAY (in this place) OR 7.
T0 Rursal -Um on Twp. Life TOWN  Rural-Union Twp, 72
NAM F or ve n . N
d. Fl-‘-i'éisLPlT E 0 (If not in boupital or Institgtion, give sireet sddrems or location) d A':‘E')Fgrfgs (If runa!, give location) '
INSTITUTION Bte, # 1 Bte. 1
3. EP,GECIEE SCI,EFI.D a. (First) b. (Middle) ¢. (Last) | 4. DSF (Month)  {Day) (Year)
{ Type o7 Print) GLADYS E. LUNA, pEATH ~ MAY 20, 1952
5, SEX 6. COLOR OR RACE } 7. m%ﬁg E%ECPESRRIED 8. DATE OF BIRTH 9.:.(35 {Ia :n;u ; INOER | YEAR | # ovoER M ks,
(Bpacity) i birthday onths Hours | Min.
emale Whi te / August 1,1911 40 gl 18 |

1. BIRTHPLACE (Biate or forelgn country)
Kenmnett, Missouri

[

12, CITIZEN OF WHAT
RY?,

GUE A,

Lllsn. FATHER'S NAME 136. MOTHER'S MAIDEN

J. C. Cook

IS, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes.no, crunknown) | (If yew, Kive war or dates of service)

no

16. SOCIAL SECURITY
RO.

Birdie Limb

17. INFORMANT' §

ILacy Tuna

14. MAME OF MUSBAND OR WIFE

8

3 SIGNATURE OR NAME
Campbel 1,

tB. CAUSE OF DEATH
. Enter only onecause per
1ne for (a), (b), and ()

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Morbid eonditiona, if ang, giving DUE TO (b}
rise fo the nbove cause {a) smiﬂn
.the underlying couss loat.- - _~ .

DUE TO (c)

*This does not mean
the mode of dying, such
as heart fallure, asthendn,
ete.” It means the dis-
cate, Infury, or complics-

ADDRESS

Mo. Rte.l

INTERVAL BETWEEN

V7

It. OTHER SIGNIFICANT CONDITIONS = . .

Conditions contriduling o the dealh but 'wt
related to the disease or condition causing death.

tion which coused death.

19a. DATEgF OPERA- _lsuyﬁnmc&s F OPERATION

2, AUTOPSY?

TESD NOD

' z:a.@l:cmsm (Bpacity) 21b. PLACEOF INJURY (o.5., in dyabout (STATE)
UICIDE home, farm, factory, street, office bldz,, ete.) ;o ..
HOMICIDE -
216. TIME (Mouth) (Day) (Yews) (Houwn | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
. WHILE AT[—]* NOT WHILE
INJURY = | woRK . AR WORK

2, I hereby

; certify that I atiended deceased jrogj‘QL 1 Bﬁﬁ
alive on M ibé,and that-defith/occurred at ™ he ca

Isl__zmat I last saw the deceated

uses and on the daie slaled above,

T %ﬁ? or title)

23b. ADDRESS

9

BciDATE SIGN

24b. DATE

May 22,1952

BURIEAL, CREMA-

Tﬁ" REJONAL ¢ 0ak Ridge

24c. NAME OF CEMETERY OR CREFIATORY

Cemetery

243. LOCATION (G, town, or county) /.

o)

Kennett, Missouri —

DATE REC'D BY LOCAL
REG

%Zés’ééz.ﬁ'é ' .

REGISTRAR'S SIGNATURE

Ve

25. FUNERAL DIRECTOR'S SI1GNATURE

ADDRESS




RECEIVED DUNKLIN COUNTY HEALTH

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, of by

Student Embalmer No.

working under my persona! supervision,

seaspanesunes sy “ne

Student Embalmer

P. 0. Address.... * 4 e )..\7)10“
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.




