a8

PERMANENT RECORD }3 \*6

INE——MAKE A

WRITE . PLAINLY—USING UNFADING BLACK

BIRTH NO. REG. 0)15T. NO. 383

i THE DIVBRION Or FEALIH Ur MIOOWURG :36404
F}[ED ocy 27 i953 STANDARD CERTIFICATE OF DEATH State Filte No )

PRIMARY REG. Dlsuﬂ-ﬂi Regigtrar's No / {

1. PLACE OF DEATH
& COUNTY T oayrrence

2. USUAL RESIDENCE (Whats deteused llved. If h:]_l-ilnlloa: reaidencs befors
a. STATE 1 3 b. COUNTY a er adxission),
Missouri Sper . Jors-

¢. LENGTH OF

b. CITY (If outelds corpurate limits, write RURAL and glve
STAY (in thia place}

¢. CITY (If cutaide sorporate limits, write RURAL and give township) /‘ .

OR
TOwN M, Vernon e dayvs

Town  K&x  Joplin

d. FULL NAME OF (If not in hospital or institution, glve streot address or location)

{11 rural, give loeation)

d. STREET
HOSPITAL OR ADDRESS -
INSTITUTION: Mo, S+tate Sanatorium 916 Wall
3. NAME OF . (First b. (Midd! Last
DECEASED . (Firsb) ] (Middie) B (Lnat) 4 Dg,'_.'l’- (Month)  (Day) (3&)
(Type or Prind) . Melvin | John unaway oeAi  Oct, 17, 1953
5. SEX 6. COLOR OR RACE | 7. mﬁ%ﬂmg r[z"E\\;gECM;SRmED 8, DATE OF BIRTH 9. AGE tn yan| = oo | YEAR | P NoER M K,
. {Bpacily) L Days | Hours | Min.
Male White arried /| 1-7-97 l |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn cowntry) 12, CITIZEN OF WHAT
during moet of working Hls, svan 1! retired) . . RY . . COUNTRY?
ireman City Fire Dept, Missouri o)
!“]3‘- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohn Dunaway | Lorildia Jape Smith irsel L. Dunaway
I5. WAS DECEASED EVER IN U.5. ARMED Fo.rfﬂEsv 16. SOCIAL SECURI'B' 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. Bo, Or ynknown} 214 re or dates of cm) .
Tes [WowoT 1,88-20-2303 " | Hospital record, Mo.S.5., Mt., Vernon,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only aneoaumper | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
Jine for (o), (5. sad (¢ | D'RECTLY LEADING TO DEATH"(s) Pulmonary tuberculosis t. 7 mo,
“This does not mean | : ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if any, gising DUE TO (b)
at heartfallure, gsthenia, | rise fo the aboze couae (a) stating . . - _ - . . - - - S
e It s ihe dis. | the underiying cause loat.- - - - - - - - -
case, infury, or complica- _ DUE TO (c? i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS *=7 7 -
Oomditions contributing to the dealh but not
related to the diseate o7 condition ansing death.
19a. DATE OF'OP.FI%Ahi 19b. MAJOR FINDINGS OF OPERATION E PR RN <. |20, AUTOPSY?
. T 05)"2)( mD noE]
21a. ACCIDENT (Bpacity) 21b, FLACE OF INJURY (e.g.,In orabont | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE home, farm, lastory, strest, offios bldg..sto.) T i, W e e
HOMICIDE
2td. TIME (Month) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] HOTWHILE )
INJURY - © 7 omil WORK " AT WORK' e Co- .

22, I hereby cerlify that I attended the deceased from 9-9=

1923 o _10=17- 19'._53 that I last saw the deceased

aliveon _10= 17— | 19_53. and that death occurred at 72 21En , m. , Jrom the causes and on the date stated above.

2. SIGNATURE : o (f or titi) | 23b. ADDRESS Z3;. DATE SIGNED
i _ % o Mt, . Vernon,. Moo = v : 1.10-19-53
z%na y ERMEOAVLA.LCREMA- “Mb, DATE | 24, NANE OF EEMErEnv OR CREMATORY .. | 24d. LOCATION (Oity, town, of county) - . (State} >
. (Bpesity) . .
emoval 10-17-53 Fo{e's T )9 e CEME -Joplin; . Mog.
DATE REC'D BY LOCAL | REGISTRAR'S SSNATUR ) = % FufERs ol nz&vou/sy GMATHRE weds
10— - ' aj éﬁ &Vz&/ ’;20”24-(

T~ (licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embaimer No.

working under my persona! supervision.

Student PeRRsesesieniiaceasenietiiaciaanes Signed....... At _ p
Student Embalmer
| - - 27

P. O. Address - B B e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If this body il_nor embalmed, fact should be 50 stated above,

Licensed Embal No....

-




