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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ‘QX

fILEDMAR 16 1o-:

THE DAVYIAUN U FIEALIR U MmilaaANUKI
STANDARD CERTIFICATE OF DEATH 9(.?'.9;.8_

II.EG. DIST. NO. 432-5" PRIMARY REG. DIST. m.éﬂﬁ Registrar's Na._..si.?....................

State File No........

(Yea, oo, or unknown)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheve decoased lived. I inatiigtion: residencs bedors

a. COUNTY Phel a. STATE _ L b. COUNTY sdmimisa).

eips Missouri Phelps

b. Cl';\" (It outnide corpurate limits, write RURAL and give c. l‘?NGTH OF c. Cg’g d. Is Bewidence within Limits of

wnahi in thia ce)| 3 el t
TOWN Rolla tomoabio) g”\f{ ol Town Rural, 8. Mi. Sag ,}Pa 74 H"’"""n..‘%"":_

d. FULL NAME OF (If not la bospital or | log, give strest addree or } > | . STREET (If ruzal, ghve toeation) @ 27
HOSPITAL OR ADDRESS, ?
INSTITUTION. 699 Salem Avenue Lecoma Star Rt. Rolla Mo.,

3. NAME OF . (First b. (Middle <. (Last)
DecEasEn > Fmd ( ) 4DATE  (Manth) (Dey) (Yew)
{ Type or Print) BURLO NESNUS DUNN DEATH Feb., 27, 1954
5. SEX 0 6. COLOR OR RACE | 7. #IAR?'!'EB, rsls\ysgcpgsnmsn. 8. DATE OF BIRTH 5. AGE du youn| ¥ oo ; D".: prp——
N . {§osdiiy) birthday o Hoors | Mia.
Male White ?’?:L&owe i—‘--March 24, 1874 79 , ,
10a. USUAL OCCUPATION (Givekizd of work | 10b, KIND OF BUSINESS OR (N- | 11. BIRTHPLACE .. ) o | 12 cimizen
done during mowt of working life, sven i mtbred) | DUSTRY (City and State or Forsiga Cowstry) COUNTRY?FWHAT
Farmer Retired Farring Shannon County, Miasouri USA
138, FATHER'S NAME 13b6. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Dunn | Ella Fudpe Amamda_Brown Dunn (Deceased).
15. WAS DECEASED EVER IN U. s ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(If you, mive war or dates of servies)

15, SOCIA.L SECURITY
NO.

&

line for (a), (b), and ()

*This does nol mean
the mode of dying, suchk
as heart faflure, asthenia,
ede. It meana the dis-
ease, infury, or complics-
tion which caused deatl,

No XX None Mrs, Joass Sh
18. CAUSE OF DEATH - CERTIFICATION
. Enter only onscause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a) .

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) LN
rise to the above cotde (e} slating. )
the underlying cause last.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS ) ) .

Condiliona contributing to the death bui not
related to the disease or condition causing deah.

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION ’ . . ‘ 20, AUTOPSY?
TiON . # L X O
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabogt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. strest, office bldg..eve.)
HOMICIDE , :
21d. TIME {Month}) (Day} {Year) {Hoar) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE)
INJURY m. | “woRK AT WORK

ended the deceased from , to 'M, 19  that T last saw the deceased
g4 opd Pt death occ‘urrcd al m 134 from the cauzes and on the dale stated above.

March 7, 1654 Rhea Ceme Near, Snlln Pﬂn

DATE REC'D BY LOCAL
REG.

hox 21255
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STATEMENT BY LICENSED EMBALMER

ertify that the body whose name is recorded on the reverse side of this certificate was emba

I hereb

working under my perscnal supervision..

Licensed Embalmer No.. %%C

Student .
Signeture of Student Embalmer
P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




