e THE DIVISION OF HEALTH QOF MISSOURI

- B N X I g
No . 300
to-30 FIEIMAY 17 1955 STANDARD CERTIFIGATE OF DEATH I g B |
' BIRTH NO. . REG. DIST. NO, _-J’LZ PRIMARY REG. DIST. Wm Kegistrar's Na..[Q\z.,.z_._
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitotion: residence befors
&, COUNTY . a. STATE b. COUNTY . admisslont.
T Mo st. Louis L
b. CITY (1t outald ts limita, writa RURAL and of ¢. LENGTH OF ¢ CITY l. a w o
8 fuieids corpurats Ml ™ owastip | STAY (i tbie place! OR Lo * ?gggrmﬁwr;?#udumétnv‘
WN Imiversity City l4yrs __ TOWN tmniversty -City 4. G *0O
d. FHIO_%P:!IIFMEOOF (It not in hnopn.nl ar imuwllnn give street :.ddreu anloulien) AS[')T[’;‘RE% (1! rasal, give loeation) {\ #‘5.5-¢
INSTITUTION _ pag 1108 Meyer . 1108 Mever -
3 NAME OF a. (First) b. (Middle) ©. (Last) /’/ 4 DATE (Mentt) (Day)  (Year)
(Typeor Priny T,il1lian Cleyton{Dunning) Mockbee DEATH May 6, 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, )/ 8. DATE'OF BIRTH -~ * ' 9. AGE (In years| IF UNDER 1 YEAR | W UNDER u mas.
WIDOWED,. DIVORCED (8pecity’ Inat birthduy) Hours | Min,

Months f Days

r w Married July llE.laOL_ _52__ .
10a. USUAL OCCUPATION (Cikvekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;4y 1ag seaee cx Foreign C“m,,/ﬁ 12, CITIZEN OF WHAT

done during most of worklng Life, even if ref

__Hongewife Ho. Princeton, Ky, C 7 1USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Dunning : Bertha I. |Wrm, Baxter
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoa, no, or unknown) | {I{ yea, rive war or dates ol sorvice} . NO. 3"
Ng None Naone Mri %Wm, B, Mockbee 1108 Meyer

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

 Enteronly onecauseper | | DISEASE OR CONDITION .
e for (&), (by, and (o) | DYRECTLY LEADING TO DEATH

“This docs not mean | ANTECEDENT CAUSES .
the mode of dying, such | Merbid conditions, if any, gicing PUE TO () a
as heart failure, asthenia, rise to the above cause (a} slating

e, It means the dis. | the undesiying eause last.

WRITE PLAINLY—USING UNFADINd BLACK INE—MAEKE A PERMANENT RECORD

cdse, fnfury, or complica- DUE TO (c) - - -
tion which causred death. | 1. OTHER SIGNIFICANT COMDITIONS
. . Conditions eoniribtiting to the death but not ~
-( related to the disease or condition causing death. A
IQa.’DAT;E OF dP'II::I%?\I- 15b, MAJOR FINDINGS OF OPERATION 20. AU YT
“ ;‘z O o YES KO
" |l 218, AcCIDENT (Boecity} 21b. PLACEOF INJURY (e.x.. lnorsbent | 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, lastory. atreet. office bldx., e30.)
HOMICIDE R
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ™ | WORK AT WORK .
22. I hereby certify thgt I aliended the deceased from _Qia;l*.z 1&£1, lo Aﬂj&-, m.i;f, that I last saw the deceased
alive on _.5_[.(9_, 194,3 and tha! death oceurred al _Jﬁ_ m., from the cautes and on the date stated above. ~
23, SIGNATURE 7 (Degres or title) (] 23b. ADDRESS . Izsc DTE SIGNED
: .
‘ : "W 1
24a, BURIAL. CREMA- | 24b. DATE . 24c, NAME OF CEMETERY OR CREMATORY . LOCATION (City, towgh, or county) (Smte)
TION, REMOVAL (8pectiy)
_Remaval May &, 1955 | Princeton Cemetery Princeton, Xy
DATE REC'D BY LOCAL | R ISTRAF{S SIGNATURE 25. FUNERAL DJ RECTOR’ 51 SNATGRE .\ MJDRESS
REG. ¢ .‘_.
</bs/8S" 4 - %(
¥ T M 9. slmer's Statenent 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 emb

by.me, or by ............... e P .............................. , Student Embalmer No,..........
. s ’f“\"
working under my personal supervision.. i
Student......ooiiiiiiiiiiiiit i i ier s ,6 %/d a’(IZ/M
Signature of Student Embalmer
Licensed Embalmer NO‘Z4

O ’ - P O. Address ... 5/?d’

* Noge: 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.
I this body is)f'aot embalmed, fact should be so stated above,

\



