& THE DIVISION OF HEALTH OF MISSOURI apapg e
viTuesoo  FILED) SEP 24 1554 STANDARD CERTIFICATE OF DEATH State File No... 33131

Rev, 10.48

REG. DIST, NO. 318 PRIMARY REG. DIST. N01003 Reﬂ:;lrar’tNo.._._B..()ﬁg.—«

RIATH KO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deotased lved. U lotitation: restionce before
- a. COUNTY a. STATE b. COUNTY adinimicn).
> . Migssowuri
b. CITY (f outrids corporats limits, writs RURAL and g c. LENGTH OF || ¢ CITY
cateide corurata fimits, wite o oweatipt| STAY (in this place! OR -2 Wm"‘“‘u’“&ﬂ
- TOW gt Louls, Missouri __ TOWN_ Vandalla, “ >0 .4
: d. "-'l'lJOngPFrAAHlI-EOOF (H oot in hupiul or institution, give strect sddrem or locatlon) ASDTDF%EES (K raral, give location) Z‘) 0&& /"
INSTTUTIONM1g s ouri Baptist Hoapital 704 Halg Street.,
3 NAME OF a. (Fist) b. (Middle) c. (Last) 4. DATE (Menth)  (Day) (Year)
( Type or Print) Corley DEATH

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] IF UNDER 1 YEAR |0 UNDER ¢ HES.
0 WIDOWED. DIVORCED (8pacity luat birthday) [ Months| Days | Hours | Min.
: Marriad 67 _t I
102 USUAL OCCUPATION (Givekindofwonk- | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE * (i1, wad State or Foraign Comntey) g, 12, SITIZEN OF WHAT
Laborer Building Holliday, Mlssourl 1.8 .A.
13a2. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE \
George 0, Dunn Susen Dennigon | M tle I. Dunn
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. nﬁ . or gnknown} | (1f yes, ‘1*\]“1'_:]: or dates of service) NO.
[a]

Unknown | Myrtle T, Dunn, Vandalia, Miggouri.

INTERVAL BETWEEN
ONSET ARD DEATH
.

18. CAUSE OF DEATH -OR CONDITION
| Enter only onseausaper | 1. DISEASE
1ins for {s), (b}, ead (&) DIRECTLY LEADING TO DEATH'(a) 7/

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Mdorbld conditions, if any, giring DUE XO (B) A
o» heart faflure, asthenia, | rise to the above cause (o) sating

cte. It means the dig- | Phe underlying cause los.

care, Infury, or complica- DUE TO (c)
tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing (o the death but not
related to the dizease or condition cauring death,

13a. DATE OF OPERA. | 190. MAJOR FINDINGS PF OPERATMON 20. AUTOPSY?
8-17-53" | Amatd Dtmiatd wlsalicd) Bk lip C"-’W‘)‘MMmDm

21a, ACCIDENT h ] “ | 21k, PLACEOF]NJURY {s4..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE bome, farm, Iagtery, bldg..e0e) - .
HOMICIDE P PR
2%a. TIME [Hwﬁ)yﬂ’ (Your) (Hoor) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? ~
WHILEAT[—] NOT WHILE
INJURY = | woRK Arwoar:

22 [ hereby ccrhfy that I atlended the deceased Jrom B‘_S_Q? LLL 191_1 that T last saw the deceased

alive.on that death occurred at ., Jrom the causes and on the date staied above.
) 2. DATE SIGNED

222 StGNATURE l (Degres or nnﬁ 3. ?% w
2 BURIAL, CREMA- | 205, DATE 7. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Ofty, town, or county) (State)

Womoval | 8=18=53 Local vand

"OATE REC'D BY LOCAL b- lzs FUNERAL DIRECTOR'S S|GMATURE ADDRESS

AUG 18 1989 Albert H.

's § on Reverse Side)

A

ITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o




STATEMENT BY LICENSED EMBALMER

;1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OF By ittt et terttarireaasararaasta e areebannanas » Student Embalmer No............. e

working under my personal supervision,.

Student .ot et eaeaeaas Signedf W‘/jlﬂﬂ/g .....................
/J

Licensed Embalmegr No..2.% . . -

P. O. Address.j./ﬁ A /%

Signature of Stodent Enbslaer
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 embalmed by a STUDENT, he also shall sign in his QWN handwntmg
T4 this body is not embalmed, fact should be so stated above.




