No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TILEU OEP 477 1954

THE DIVISION OF HEALTH OF MISSOURI

) : . : . ’
STANDARD CERTIFICATE OF DEATH suerie e O L
BIRTH NO. — REG. OI1ST. WO. _L PRIMARY REG. DIST. NWO. _l.D.Q.Q__. Registrar’s No 1009
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deomssd lived, If lostitation reckienoe batocs
. COUNTY . STATE ! 4
i Buchanan : Missouri b. COUNTY myychanan "™
b. C“Y outside - | &. LENGTH CF LCITY -+ e e < e m rn iirews
o corperate timita, write RURAL Ms::::-hlp) §TAY {in this place) ¢ OR St JO sevh 4 EW?
TOWN St.. Jomeph i-F‘etnn_e_ TOWN . P O
, FULL N F [ i i 1 dd: .
g Lt ﬁ"ll.EO% (I ot in 1or 5. give streot or I . A%rgl{:ﬂ;s 01 raral, whve locatlon) o // [
INSTITUTION 423 Ohio Street 42% Ohio Street (]
3. NAME OF s (Fimst) b. (aiadle) ; e (Lest % DATE  (Moth) (D
DECI Indian)Nigk h ' ) )
{ Type or Print) Edward Clarenée it ame) pEArH  September 13,1954 -
5. SEX )| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (1o years| = OODN 1 YO | ¥ woth 3 v,
WIDOWED, DIYORCED (8; birthday) |Monthe] Daye | Hours | Min,
Male White rrie ovember 17, 1890 I ' l

10a. USUAL OCCUPATION (v hind of work

10b. KIND OF BUSINESS OR IN-
done during mast of working 1ife, sven If retired) DUSTRY

1. BIRTHPLACE

(Ciey and State or Foraign &lauy)b lzvcg|T|ZEP¢_‘°FWHAT

line for (2), {b}, and {c} DIRECTLY LEADING TO DEATH'(a) -

*Thizs doer not mean
the mode of dying, such
as heort feflure, asthenta,
ele. Jt means the ds-
ease, infury, or complica-

rise to the above catise (a) slating
the underlying couae losl,

DUE TO (c)

ANTECEDENT CAUSES
Morbid conditions, if ,,,W' giving PUE TO (b M’

Bartender pex recreation Cenftre Albany, Mo.
ﬂla.. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR *iFE

Sam Dunn ) Ada Smith , Joan Dunn

Ié WAS DECEASE:.) E\&TJER IN U.S. ARMED FORCES? | 16. SOCIAL szcunmf 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
‘o8, D0, or anknown! reu, .- dnrrluu)
fto ﬂ'ﬂ*‘"" 491~ -10~-%%73 | Mrs. Joan Dunn  St. Joseph, Yo

18. CAUSE.OF DEATH e - MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter anly onscaussper | DlSEASE OR CONDITION GNSET AND DEATH

tion which csused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but not
related to the disease or condition causing death.

_Z

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION v - - - .+ . . .| % auToesyr ;
- ?/#o s ] o &
21a. ACCIDENT * {Bpedly) 21b, PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
«  SUICIDE boma, farm, fagtory.acrest, office bldg.,e10.) -
HOMICIDE .. B ) e
Z1d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
. : WHILEAT [ NOT WHILE
INJURY = | “wonx AT WORK
2. I hereby certify that I atiended the deceased from _{2&?4_ 1954, to _% 19_8%, that I last saw the deceased
alive on - ) 19_&; and that death occurredal .w_.hm , Jrom the causes and on the date stated above.

Za. SIGNATURE

24b. DATE

3, BURIAL, C . .
Sept ., 15,1054

A-
TION, REMOVAL {Bpecliy)
ﬂur ial

Ashland - Ceme

., (Degres ot m_.hb 23b. ADDRESS . . . . Bc. DATE SIGNED
- Mp 202 ° ¥ 3 ' )
ZE NAME OF CEMETERY OR CREMATORY 24d. LOCATIO!

tery-. St. Josenl{, M'issou‘ri.

ADDRESS

25 FUMERAL DIRECTOR' S SIGNATURE
L-St.Joseph, Yo

Z RECD BY LOCAL nzsgrum's SIGNATURE 2 ns
—d
( H d Emb (] I. [

on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ok , Student Embalmer No........ **

working under my personal supervision..

Student .. .iiiiiiiiiiir e et iaiaa e Signed. /&
Signature of Student Embalmer

: P. O. Address ... St. Joseph,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




