THE DIVISION OF HEALTH OF MISSOURI
242

o . 300
o | 1o JAN 15 75gg  STANDARD CERTIFICATE OF DEATH Stote Eile N D
; BIRTH RO. REG. DISY, NO, & 42 PRIMARY REG. DIST. NO. __I_QQ_. Repisirer's No.n ... ....g..?_.................
O 1. PLACE OF DEATH 2. USUAL, RESIDENC? {Where decossed lived, If inmtitution: resideoce befors
a. COUNTY 8. STATE b. COUNTY ademlaion).
Buchanan Miesouri Daviess =
b. CITY (If oytoide corpurate limits, writa RURAL and yive c. LENGTH OF ¢, CITY {1t outslde corporate limits, write RURAL and glva towmhip) ‘
townahip){ STAY tin this place) OR K 0
oW St. Joseph SidHys TOWN Wineton - - a3/ |
d. FU(ISSLPF#ANE_EO%F (If not in hospital or inatizotion, glve streat addrass or location) d.A%Tg! (I rural, give location)
IWSTITUTION _Missouri Methodist Hos Rural— no number given
3 EE‘?:’::E S%':J a. {First) b. (Mlddle) e, (Last) 4. DATE (Month)  (Day) (Yeat)
{ Type or Print) He Craig Dunn DEATH January 10-1954
5. SEX ()| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9 AGE (Io years|  tmoem 1 YEAR |  Uomn & was,
WIDOWED, DIVORCED (Spacit taut birthday) | Montha l Days | Hours | Min,
Male Whi te Married July 6th, 1890 | 63 Yre l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BU OR IN- | 11. BIRTHPLACE
e dring toowt of working lfg, wves i ratieed) PESUETRY (Buate or forsig= cowstey) O| 12 SIHZEN OF WHAT
aleeman- Fox Bil4 f‘ead co, Des Moineg, 8t. Joseph, Missouri UsS o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Franklin P. Dunn i Mary Maude Doyle __[Mrs. Bdna {Jackson) Dunn
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? { 16 SOCIAL SECURITY (‘17 INFORMANT S STGNATURE OR NAME ADDRESS
(Yws. 50, or unkgown) | (If yes, xlve war or dates of servioe]
We W .# yes 495-05-5952 Mrs. Bdna (Jackson) Dunn s Hington, Mos
18. CAUSE OF DEATH Al. CERTIFICATION INTERVAL BETWEEN
. Enter only aneceusoper | 1. DISEASE OR CONDITION /] ” g AND DEATH

DIRECTLY LEADING TO DEATH‘(a)

Iine for (a), (b), and (c)
*This does mot meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b
o heart fallure, asthenic, | riee to the above couse (a) stating
ete. It megns the dig- | the underlying cause laxt.

DUE TO (c)

care, injury, or i
tiom which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease o7 condition causing death.
19a. DATE OF op_ll;:lsg;‘- 19b. MAJOR FINDINGS OF OPERATION DR B ' o 20. AUTOPSY?
. - ’7["?*" / ves ] wo [
21a. ACCIDENT {Bpeciin) 216. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF (COUNTY) . (STATE)
SUICIDE bome., farm, fsetory, sirest, offios hidg., ete.) : e e s L
HOMICIDE .
2id. TIME (Moath) (Day) (Year) (Hoar) 2le.. INJURY OCCURRED | 2H. HOW DID INJURY QCCUR?
- WHILE AT NOT WHILE[
INJURY ' m. WORK AT WORK

22 [ hereby cer!qf that I attended the, decedsed Jrom M‘gd&g lo _LLO_ Iﬁz that I last saw the deceased
. AR oL,

g . 19 , and that death occurred al , Jrom the cauzes gnd on the date stated above.
. 23. DATE SIGNED

3

r county)

WRITE PI:'A]NLY—USING UNFADING BLACK INE-—MAHKE A PERMANENT RECORD

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side o'f‘ this certificate was embalmed by me, or by
A
........ . Student Embaimer Mo,

i

working under my personal supervision.

Student ...ceveevacassssrnaarancacncaranuns
Student Embalmer

Licensed Embalmer No Mli k

P. O. Address._3Ye Joseph, Missour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. *




