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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

31 8RIHARY REG. DIST. wO. :_11)_0_3{«;::!"” s No....... ‘264‘9

30566

State File No.

I
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

"BIRTH NO.’ REG. DIST. NO. o
1. PLACE OF DEATH 2 USUAL RES|DENCE (Whare Jdacemsed lived." If icstitution: resikience befors
a. COUNTY a. STATE- 0 .- b. COUNTY adiwimion).
b. CITY (I outzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1 outaide carporxte limits, -m.num cive w'nhip)‘q /77
Z tawnghip) Sg/m ihis place) ‘} /MM ’
o ST Lours Mo s_“Me Y
FH&SLP?TM}LEO%F (If not in bospital or institytion, give street .dd,_. or oql.hu) srl?j%ﬂ (If rural, pive loeaston) -
T
wiitincn 4257 /S PHER SoA /9" 4257 M PHERSON
3. I:')‘EC EESED 8. (First) . b. (Middle) 1 ¢ (Last) : 1. 061{ {Month)  (Day) (Year)
_{Topear P /INDREW D. DUNG oesn  Afue ¢ 1253
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | /£. DATE OF BIRTH . AGE (I year| IF unoeR 1 m.' IF OKDER B RS,
VY, WIDOWED, DIVORCED thoch last birthday) | Montha l Houre | Min,
_M W. | Divepced .-’ | Dec.28,1881 n |
104 USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stuta or foreign country) . 12. CITIZEN OF WHAT
must of working life, svan if retired} % DUSTRY 0 COUNTRY?
smav | JApeR Co. IMMSWICK Mo S-A .
138. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWXN DNKNowA - SINGLE
5. WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCTIAL, SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yeu. 00,0t unknown) | (If yea. ﬁv'nrwd.u:uafm) . Np 23,’ GQOPH£€'
0. : 490-48-3984 /B ‘ ;
18. CAUSE OF DEATH RN MEDICAL CERTIFICATION :
| Enter only onecuseper ISEASE OR CONDITION OSET AND DEATH

o This docs not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
de. It “means the dis-
case, injury, or complica-

Morbid conditions, if any, giring DUE TOQ (b)
rise to the above couse {a) &‘.uimg
the underlying couse logt.~

- .v.-.-u_:--r-t-“‘

DUE TO (¢}

@M-o—u-a«&.q OVMA-—V 4w

tion whith coused death,

Conditions contribuling to the death but 2ol
related to the dizease oy condition cauxing death,

11. OTHER SIGNIFICANT CONDITIONS *- 5171, {7 <

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION- .. _ . ,- . 0 R T . | 20 AUTOPSY?
. TION . : :
) YES D NO D

21a. ACCIDENT " (Bpweity) 2ib. PLACEOF INJURY {a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} " {COUNTY) (STATE)

SUICIDE bame, farm, inctory, street, office bidg..ave.) - we L e

HOMICIDE ¢ /)L ‘20 .
21d. TIME (Mouth) (Das) (Yess) (Hou) | 2le. INJURY QCCURRED ] 2If. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY o | work AT WORK - e e

PPAINLY—USING‘ UNFADING BLACK INE~MAEKE A PERMANENT RECORD

19 {o 19 i'.'ha; I last saw the deceased

ceurred at Mb m., from the causes a;ld on the date staled above.

Z3b, ADDRESS

/Zo o

Cl ot |55

| 24b, DATE

5 um o | Auc 7. /‘7.5'3 T. Jonns

NAME OF CEMETERY OR CREMATORY

.24d. LOCATION' (City, mwn.oreonn:? / (spfSY

Cem, BecK .

‘25, FUNERAL DIRECTOR'S S$1GMATURE ADDRESS

DATE REC'D BY LOCAL #'S SIGNATURE
AUG 5 19‘5‘379 M los)

HE1eTas Fuwerat tome .{g;emg:.
(Licensed Embalmer's Statement on Reverse Side)
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o STATEMENT BY LICENSED EMBALMER E

I hereby certify that the_ Béﬂy whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) S

.............................................. , - Student E-h?nr No.
working under my personal supervision.

SLUBENT mavesussrcoraansrsansasnanseacsanes Signed %WM

Student Embalmer

Licenzed Embalmer No..

. ‘ 277 P, O. Address W%

an:e _The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWR]%‘JG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalméd, fact should be so stated- above.




