5. No.200 THE LAVISMUN OFr RMEALIR UF MIaAJURI 26027
.o, 0.
e : - STANDARD CERTIFICATE OF DEATH * Stare File No
| P - = i : -
/-01 .'HRWNJG 6"' 1935‘ REG. DISY. NO. 3/ PRIMARY REG. DIST. m.m Registrar’s No 21‘6
q 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. U lnatitaticn: nmidence before
a. COUNTY ] ’ . 5TA . N ., COU! - . adamiseton),
7 / St. Clair * SA TRy ssouri of Wi n
b. CITY (If outelds corputate Limits, writa RURAL and glve ¢. LENGTH OF || ¢. CITY (If cutaids sorporsts Lmite, write RURAL s cive township) ’
OR . townekip) g Y iin whie place) .
| Town  Monegaw Springs yearg TOWNMonegaw Sprines 0430
d. FULL NAME OF ﬂlavliahunll-larinnlmﬁm cive streat address or loestion) d. STREET - (1f rars, ghvy location) a
PITAL OR ADDRESS
INS‘I’ITUTION
3. tr;lé:ME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
- OF
(Typeor Printy OCLO M. “  Dunn DEATH July 7 1953
5. SEX 6. COLOR OR RACE | 7. MARFE.}!E_:B.BIEVER MAR(RIED. ,, 8. DATE OF BIRTH 9.:.?5 (In yen  vea 1Dnmn ¥ DKOER M KIS
4 s * = Bpeciiy] an! H Min.
Male White YERYR LR Dec;7,l867d |85 e -
102. USUAL OCCUPATION {Giekiod of vork 10b. KIND OF BUSINESS OR IN. | 11. BlR‘I‘HPI..ACE (City ead State oz Forsign Crentry) / 12, CITHZEN OF WHAT
'Ff‘n rming Indiana

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS

(Yes. po, oranknown) | (If yes, sive war or dates of servics) RO. .
No Mayme Dunn,Monegzaw Springs
MEDICAL CERTIFICATION

113:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
George Dunn . ] Addie Boltc] ¥,

INTERVAL BETWEEN
ONSET AND DEATH

- OF DEATH I. DISEASE OR CONDITION
. Enter only cnsceusoper | 1.
e for (a), (b, end (o | CIRECTLY LEADING TO DEATH® (q)

_ Ths doex nol mean ANTECEDENT CAUSES

the mode of dring, such | Afordid eonditions, Un"g:h’ DUE TO (b)
an heart fallure, asthenis, | rire to the cbose couse (o) Zating

de. It memns the dis-
eass, injury, or complica- DUE TC (c)

7
tion whick earsed deazh, | 11. OTHER SIGNIFICANT CONDITIONS K <{ : _
fons to the death buf not A - : _

Condil contriduling T
related to the &sease or condition causing death.

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

190. DATE OF OPERA. | 15 MAJOR FINDINGS OF OPERATION .- - T .| 2. AUYOPSY?
21a. ACCIDENT P Zib. PLACEOF INJURY ts.z. fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STAT)
SUICIDE bozne, larm, Iuetory, street, ofies bidg..ete.) . . . .
HOMICIDE _ : . ‘ -
2d. Téléﬁ (Moath} (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
W Gt g sre | ., L
2. 1 herebyCtitify HeatT attended the deceased from Jaﬂ_aﬂ 1953 1o M 1952, that T lost sow the deceased
alive on , 18 , and that death occurred at 1> Arabifron the 28 and on the date stated above.
- Zia. SIGNATU . ( ar mg]_m. ADDR — ) 3. DATE SIGNED
. L By - , : " 7/10/5
e B " - | 24b. D?TE 74c. NAME OF CEMETERY OR CREMATGRY-—{ 24d. LGCATION (City, tow, of county) (Sate)
RENQYAL gty | 7 /10 /53 Benton Green Roscoe Missouri.
DATE REC'D BY LOCAL | REG R'S SIGN, l & 5 2% FUNERAL IRECTOR'S SIGNATURE ADDRE SS
380 Clio o)
(TAcensed Embalner’s Ststement oo Reveras Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or B e eten i mraretsamenae

Student Embalner 2o.

eme e serarern Y

working under my personal supervision.

Student ..... tasecsacesisisErraacntrana Signed.ﬁﬁ S N

Student Embalmar ot 2
Licensed Embalme No.\.ia af
P. Q. AddresséM o

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.




