| GILLESPIE FUNERAL HUME |
WRITE PMMY—UBWG UNFADING BLACK INKE—-MAEKE A PERMANENT RECOl‘?D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MEYAUG 18 1953

29552
State File No
PRIMARY REG. DIST. m.\w Registror's Na.(g_gé.m..m.

' BIRTH NO.

I. PLACE OF DEATH L 2. USWIAL RESIDENCE (Whars decssed lived. If Institation: resklsacs befors
8 CONTY pgottis * STATE i gsouri b. COUNTY Pofis *iombe
b. CITY (If outeida corpurats Hmsta, writs RURAL snd give €. LENGTH OF || ¢ CITY (1f ouwide corporats limits, witte RURAL and give towmbls) ) Joo

] tawnabl
Town Dresden w| STAY tawisteemli OOV Dresden
d. FULL NAME OF G aot ia boapiel or asthatios. cive street nddrems or locatlony || d. STREET - (If raral, givs location)
HOSPITAL O
erTuTion Dresden ADDRESS Dresden

3. NAME OF s (First) b. (Middle) c. (Last) 4. DATE (\lonth) (D
DECEASED "’ ‘Y‘“’
Tvoro vy JOSEPH PERNELL  DUNN | oS August 1,19

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, lleVER MARRIED, | 8. DATE OF BIRTH 9. AGE tln resr| o w0 | yua | v wocs i

Male ¥hite E,t_arr.leva lE"'d!’/ July 21 1886 I on l Dure nml Min.

100, USUAL OCGUPATION " 10b. KIND © NESS OR_IN- | 15 BIRTH .
hdwhcmmdeﬂuli‘l(:.md - 174 F Busi DlEiBY ! FLACEh lu?q“‘ba.ag};}:i" Coustry) Izbg{lr’}_ll_ﬁb:'?FWHAT
Badlway Fneineer IMissouri Pacil'l¢Tecumsen, Nebr / U.S.A.
&[lSl. FATHER'S NAME - 13b. mmzn'? MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - ‘
John P. Dunn | Anna M. Lahmer Stella Dunn
5. WAS DECEASED E\:'HER IN [.5. ARMED FORCES; 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mgy e=toe | W swmrs dun et | None "I1Stella Dunn, Dresden, lissouri

- ||. Enter only ons cause per

18, CAUSE OF DEATH

tins for (8}, (b), and (o)

“This does not mean ANTECEDENT CAUSES

the miode of dying, such
€ heart fallure, asthenia,

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

Aorbid conditions, if ang, giring
riss to the abose mu?t (ﬂ)_mﬂo

VCER IFICATION .

INTERVAL BETWEEN

ONSET éﬂz‘m

de. It means (he dis- | M noderiying couse lost
caus, infury, or complics- DUE TO (¢)
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bul not S
related Lo the dlacase or wMﬂio‘n causing death, -
19a. DATE OF OPEE)AN- 19b. MAJOR FINDINGS OF OPERATION — 2 % 20, AUTOPSY?
) ‘% % ves [] w0 X
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s lnorabous | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE . o, farm, tastory. streat, offior bldx.,e10) — : .
HOMICIDE _ : .
d. TIME (Month) (Day) (Yer) (Hoor) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY — S L e R I )
oy that I atlended the deceased from :ﬂﬁﬁ lo %_LL, 19!1_, that I last saw the deceased
, 18 and that death gccuryed af —eor;Jrom thedouses and on the dale slated above.
) 0 e | & . ’ . DATE SIGNED
—
15 W %-/, 4-5F

ZT!I‘DNBI‘{ERMIOA\'F CREMA- | 24b. DATE 74:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (State)
priusr Al ; it . "
Buria 8/6/19'53 Memgrial Parl Sem. Sedalia, Mo.
DATE REC'D BY LOCAL @mmnz '25 ruu RAL DIRECTOR S B1GNATURE ADDRESS
A Z ~
~7)- 8 (/) £l VM) A0 ol Lecllolim %
cnsed Brbdodc's Staternent ot Riverse Side)
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| ——————— — — e ———————
STATEMENT BY LICENSED EMBALMER B
{ hereby céﬂiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or b}'.._...................._..
- — Student Embalmer No. .

i
working under my persona! supervision,

Student —
Student Embaloer

Licensed Embalmer No 4fd?
P. O. Address &OM‘U/ //124'

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 10, stated above.




