WR]T.I;'I.PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. No.'j"—"'/. Registrar's No._....z..%._..............

LED MAY 21 1550

' BIRTH NO. &r7 ¢ [/ res. oisT. no. /T 3

16159

State File No

1. PLACE OF RQEATH ' 2. USUAL RESIDENCE (Where d d lved. 1f & lon: resid befare
a. COUNTY a. STATE b. COUNTY sdinfion).
b. C]TY (Ii ou corpurate I and xive ¢. LENGTH OF ¢. CITY (Uf outside corporate limits, write RURLAL and give townahip) |

tawnshipl| STAY (in this place! OR PAKE
TOWN LG
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3. NAME OF a. (First b. (Middie c. (Last
DECEASED ¢ .[j E J.. ( /) D (Last) F E | DATE (Month) (Day) (Year)
(e pint) [0 DNE { ALY UN FE DEATH pay_ $ JG8D

5. SEX 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9, AGE (In years .- UNDER M K.

0 WIDOWED, DIVORCED (Bpecity) last birthday} .m.

6. COW RACE’

7

EAF

Yoy

th

10a. USUAL OCCUPATION (Glvekind of work
tired)

10b. KIND OF BUSINESS OR IN-
done during most of working Life, sven if re DUSTRY

12, CITIZEN OF WHAT

e,

{4
n BlR;yﬁCE Btate or forefgn country) d
M«:}

138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN

TAMES W. DUNFEEE |

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUI{ITY

(Yen, oo, or unkoown) | (If yes, eive war or dates of service)

NAME

14. NAME OF HUSBAND OR WIFE

HMANT. /l ATURE OR NAME ADDRES/

8. CAUSE OF DEATH
. Enter only onecanse per
tine for (&), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if eny, giring DUE TO (b)
rise to the above cause (a) m::ma .

as heart failure, asthenia, fhe underiping cause fat.

cc. It means the dis-

care, infury, or complica- DUE T0 (°)

1l. OTHER SIGNIFICANT CONDITIONS -

" Cunditiona contributing to the death butuot .
related Lo the disense or condition causing death.

tion which caused death.
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19s. DATE OF. OP'TEII})?'; 19b. MAJOR FINDINGS OF OPERATION o S : ot 2yl t " 20, AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, (arm, fastory, sirest, offies bldg. ste) A * s . Lo
HOMICIDE
21d. TIME (Month) (Day)} (Year}) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE i
INJURY . WORK AT WORK ~ e v -
22. ] hereby certify that Igilgnded the deceased fr . 19&,40 IBg,tbal I last saw the deceased
alive on 19 al deaih ocgffrred at : , Jrom #ie causes and on the date stated above,
23, SIGNATURE . _ ( or titley/ | 23b. Annngg ) Zic. b, ESIGNED
24a, BURIAL CREMA- | 24b, D)\TE 24(:. A CEMETERY OR EMA RY, - LOCATlON (Oity, , OF COUD - - {Btats):
TI0 REMOVAL (Svld-fr) M , - W
0 E]
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{Licensed Embalmer’s Statement on Reverse Side)

Yg7a,




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 Embalaer No.

working under my persona! supervision.

WP %/%w

Student Embaimer

Licensed Embalmer Nn

' P. O. Address W yrike

Note: The above MUST BE SIGNED BY THE LICENSED MALm in his OWN PMN%ITNG. (Kﬂuﬁ to comply with
the above constitutes grounds for revocation of license.)

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




