THE DIVRIUN OF eALR Ur MiaaUund 11 08 9

ity APR 3 1953 STANDARD CERTIFICATE OF DEATH State Bite No..
BIRTH NO. REG. DIST. NO. 13_99_—-_ PRIMARY REG. DIST. m.éﬁﬂ Registrar's No..... ;..................
1. PLLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decoassd lived. If institution: resideces befors
a. COUNTY, : a. STATE b. COUNTY adminion).
8t. Charles Missouri :
b. C[EY {1l cuteide corpurate limita, writs RURAL aod ghre LENGTH OF ¢. CITY (If ouwlde corporate imite, write RURAL and give township)
own Rural-Cuivre omtis) fmh“"'”"h"’ TOWN S t. Louis 2 =2 7
d. FULL NAME OF (if not in houpftal or institution, cive strest add or locatd d. STREET {1 rurs}, give location)
HOSPITAL OR § ADDRESS
iNnstiTuTiong miles North of Wentzvil Le, 2215a Warren /
3 NAME OF ®. (First) b. (Middle} c. (Last} | 4 T (Montt)  (Dsy)  (Yea)
{ Type or Print) Rusghel Oscar Dunn pEATH March 21, 1963 .
8. SEX 6. COLOR QR RACE | 7. ‘h\".ﬁ:RleED. NE‘\lfggchElSRRIED,, 8. DATE OF BIRTH 9. AGE (In ";u' ] :':a 1 YIAR ; TMOER unu:.
Male |White MAFTIed o | gept 8, 1937 I 2‘5""‘“". BT
0a. USU f worl 0Ob. - - PLACE .
O S GEETPATON gt | 10 KD OF BUSHES GRLIL | 0 ORI (s s v | PSEREE YT
| Machine shop Arkansas i U.8.A.
132 FAP 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“unn . Ap¥anda Sherrel | Arina Mae Dunn
E{. WAS DEEhEA:SE)D E\(IER IN U.S. ARMED I’-;?RCES’; 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
., B0, OF "D, 14 or dates
Yes o ¥ = 401-26-1483] Anna Mae Dunn  3215a Warr en
18. CAUSE OF DEATH MEDICAL CERTIFICATION

DISEASE OR CONDITION ONSET MD DEATH

- ||. Enter only onecaiise per
Iine tar (a), (b), and (0) 'biRECTLY '-E“D'"GTO DEATH*) _8kull Fracture & Internal In 'iuri 8

ANTECEDENTCAUSES

*Thiz does not wmean

Auto Accident

the mode of dying, such fh[ummmbgm y?ng DUE TO (b}

a# heart failure, asthenia, | .7ie (o the above cause (a L . oL ] L. . i
de. It meanr the dly. | the underiying cause last . .- . X
case, injury, or complica- DUE TO {¢)

tica which coused degth. | 11. OTHER SIGNIFICANT CONDITIONS' T . ' IR

Conditions contributing lo the death but not
related to the disease or condition exusing denth

| 198 DATE OF opERA. | 156, MAJOR FINDINGS OF.OPERATION 't ~* T/, * o T . S PRI 2. AUTOPSY?

- - 47 2~ P2 mDE@

21a. ACCIDENT (Buecty) 21b. PLACEOF INJURY (e.e.fnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)

.

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

booe, farm, [sstory, street. offics bidg..ste)

wosiope  Accident |y
21d. TIME (Mocth) (Day)  (Teas) (Hour)

21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
_\'I'HII.!A'I' NOT WHILE

2. I kereby certify that I %m#xml—mwed—ih-e—bbdy—uﬁehid pa/ last a0t the deceased
. alive ¢n : L, 18 and that death occurred al m., from the causes on'the dale slated above.
' 1™ [[2a,8)GNATURE - ' of tifle) | Z3b. ADDRESS Z%. DATE SIGNED
. - 7 - Wentzville, Mo ' =
2 BURTAL CREMA n. mrs g/ZLc NRAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otiy, town, ar county) (Btate)

Qak Hill S8t. Louig gounty Mo
BY LOCAL - FUNERAL DI RECTOR’ ATUR ADDR T

Bmn? | 7 -~ Lous,
i ZEET N s R, s

1 d Embal




......

STATEMENT BY LICENSED EMBALMER

. . i
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meor by —

et trebemneernseon , Student Embaimer No.

vorking under my persona! supervision.

Student ...ciiccriasacens Py Signed_. .&..LQAML

Student Embalmer

Licensed Eambalmer No -3 o2 ,
P. 0. Address / W 42

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

Tf this body is not embalmed, fact should be s0. stated above.
2t . ‘ .+

-




