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

||P.LED MAR 16 1853

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wte. 0isT. no. /- _ erimary REG. DisT. no._ff.z.iﬁ-. Registrar's No

3666
s

State File No.

ﬁ o, or unknowa)

(1f yeu, give war ot dates of servioe)

! BIRTH NO.
I. PLACE OF DEATH Z USUAL RESTDENCE (Whare deceased lived. If Ioatitution; reskience befos
a. COUNTY Iron a. STATEMissouri b, COUNTY II’OH ad:nimion),
b. %};Y (It outcide sorpurats limits, writs RURAL and glve EFALYENGTH ,EF, €. CITY (I outalde corpersts Uimits, write BURAL and give townsbin?
) (i this placed||
TOWN__ Annapolis 1% _Annapolis S4L 7&
d. FULL NAME OF {21 mot 1n heapital or imstiation, give sirvet addioes or locstion) d. STREET (I rural, glve locatlon)
HOSPITAL © ADDRESS
INSTITU'I'ION
3. NAME OF 3. (First) b. (Middie) ©. (Lost) 3. DATE M
DEGEASED OF  March 7, 1953
(Type or Print) Charles LeRoy Dunn DEATH » ,
5. SEX 6. COLOR OR RACE | 7. #ARRIED NEVSECIESRR dty) 8. DATE OF BIRTH 9. AGE (1n n)-n ':' UNDER | TEAR | & OeoEN u s,
\ . H Min.
male white PR BY May 20, 1879 | %5™ "9 Tv|™|
102. USUAL OCCUPATION (Ciekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00 wad Stete or Forsi e 12, CITIZEN OF WHAT
done during ut if retired)
Taborer . mm Mo-Pac Rail Reynolds County, No. CUNTRYT”
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME - {14, NAME OF HUSBAND OR WiFE
Robert A. Dunn Matilda Seal not marrled
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’J 7. INFORMANT® 5 SIGNATURE OR NAME ADDRESS

Wlllard Dunn, Annspolis, Mo,

18. CAUSE OF DEATH RTIF} ICN IN‘IERV.:I;‘SEI’D:‘H‘I‘.EEN
| Entercnly onscanssper | 1. DISEASE OR CONDITION fﬂ TH
1ino for (a), (5, 80d (€) DIRECTLY LEADING TO DEATH* () ; ,/&t«%

“This docs ot mean | ANVECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, If ang, g’blﬂp BUE m ()

o8 heart foilure, asthenta; |. Tise o the above conse (o) ating - » - _- . . - -

cle. It means the dis. | M underlying couae last.

case, Injurp, or complica- DIJE_ TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ?

Conditions contributing to the death but nof
related 0o the dlaease or condition cauring deaih. :

‘198, DATE OF orﬁg‘- 19b. MAJOR FIRDINGS OF OPERATION . o 0 - 2. AUTOPSY?

A | | 002X s (1 o [X)
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (ag..inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) - _ . (COUNTY) (STATE}-

SUICIDE boos, farm, fastory, strest, ofios bldy.. sie) Lo e . o iy
HOMICIDE ] s
21d. TIME (Momt) (Day) (Yeur) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- : e WHILEAT NOT WHILE .. .
INJURY . | work AT WORX
2 [.hereby certify that 1 aucndad the deceased from to 19—, that I last saw the deceased

3OPm ., Jrom the causes ami on tiw dafe staled above.

March 9, 53 Annapolis Cemetery

a!we on , and that death occurred af
W } or %itle) DRESS g 5;‘%
u- u IAL 24b, DATE ‘24c. NAME OE cauETERP’oa %Rfunonv 2Ud. Loamou (City, :own,o:eounm ' {Btate)

_Annapolis, -Missouri' .

ADDRESS




JPRERET D S

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by ne.

o+ Studont Embalmer No.

working under my persona! supervision.

StUdeNt cecrreancncoan rensasescrancen Signed /ﬁhfﬂ//’\ Z@u/@

Student Embalmer

L:oensed Embalmcr No 3012 ‘

P. 0. Address_ironton, Mo,

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.)

K this’ body is not embalmed, fact should be so0. stated above.




