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W’RITE;.PLATNLY—_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD c-%

Y

THE DIVISION OF REALIFM Ur MIDXJURL PRI G

FILEDDEC 16 1954  STANDARD CERTIFICATE OF DEATH Site Fle No.
BIRTH NO. ReG. D1sT. w0 D) X 2 PriMary REG. 15T, w0 Lb UL AL U Registrar's Nowdo Bl
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed Hved. If lostitution: residenos befors
a. COUNTY Polk &. STATE Missouri b. COUNTY Cedar adaimion).
b. CITY (I outalds corporats limita, writs RURAL and give c. LENGTH OF ¢. CITY (U outide carporsts limits, writs RURAL asd give wwmhip)*
O -l eel}
town Humansville ovbint| STAY dhesuel]  .S@  Dunnegen BT
d. FULL NAME OF (If not in hospital or insthustion, give street addross or location} d. STREET (E rurs), give location)
Weronon George Dimmitt Memorial] 2P /

3. NAME OF . (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day)
DECEASED )  (Year)
(Type or Prie) Lessie Mabel = Geannaway DEATH 11- 19- 54

5. SEX / 6, COLOR QR RACE ) 7. M%Rv!%g NIEG’EECQSR?EE;) 8. DATE OF BIRTH 9.,:'(55 (Inn;n :I: ::ﬂ;l 1YEAR | O UNOEM u Mxx.

¢ Ly’ s birthday o Duare | H Bin,

Female w arried . /| 4-18-95 59 | =

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT

working life, evan if retired) DUSTRY NTRY?

Hausawite Missouri 4 eSe

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin Abbott udson | William Edgar Gannaway
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .

16. SOCIAL SECURITY
(Yes. 20, or unknown) I (I yem, tive war or dates of service) NO.

=

Eugene Gannaway Dunnegen Mo

lins for (8}, {b), and (c}

This doet ot means | ANTECEDENT CAUSES

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION NSET
jinter only Onecau%eDeT | T HIRECTLY LEADING TO DEATH® 5 : WME 5 ?

the mode of dying, such | AMorbid conditlons, if any, ‘mmg DUE TO (b)
s heart faflure, esthenta; | rise to the above cause (¢}
e, It means the dig. | Phe underlying cause lost,

case, injury, or complica- DUE TO (o) .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the death but not
related (o the disease or condition eansing death.

20. AUTOPSY?

192. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION - _
21a, ACCIDENT (Boweity) 210, PLACEOF INJURY (s...norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE) 5,
* " SUICIDE- bomae, (arm, fagiory, sireet, offioy bidg,, wie.)
HOMICIDE ]
21d. TIME (Mouth) (Day) (Yean) (Houwn) | 2%e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
B, . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I'hereby certify that I attended the deceased from _{ td ‘LZ.-L“' _LL%L ‘105 % that I last saw the deceased
alive on . 19.5% and that death occurred at 1% A , Jrom the causes and on the dale slated above
23, SIG ' Nao - - (Degros oz title) | 23b. ADDRESS DATE SIGNED
' W mE.: ; 53
T g U)o/ Y
2 24a, BURIAL, CREMA‘ 24b. DATE ' 24¢, NAME OF CEMETERY OR CREMATORY .: | 24d. LOCATION (Oity, (own.orwnnty) T - (Btate)
i peigeL emn | “7 7 01 5), Lindley Prairie., | -Cedar County, Mo. - °
75 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25%
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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 oo _

. . 4 stud'ﬂt Embalmer NO-.-.------lo--cccn-noo---
wotking under my persona! supervision.
Signed_ [) %n_...mw.__
5‘5!\.6..---.-.-.'.,.-.--...----.----....-... 7 - 4
Student Embalmer Licensed Embalmer No....ﬁg

PO Addrusm‘ Mi

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
hnboummmmchhruwanonolhm)

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




