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BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI h)'()v?l?g

ﬂuﬂ JUL 12 1955 STANDARD CERTIFICATE OF DEATH State File Novo oo,
' BIRTH NO. REG. DIST. NO. 5 &f& PRIMARY REG. DIST. NO.M Registrar's No..].‘ao ...................
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whero deconsed lived. If iostitution: reeidrure befure
a. COUNTY Saline 2. STATE Migsouri b. COUNTY Sé.ii agsm-
b. CITY It outefde corpurats Limite, write RURAL and‘:‘i'v;h{w g_ml_\;&:ﬁfzi ,‘(_)F‘ c. Cg’g o ?d‘, " lmgom: mﬁ::_!.._
TOWN Nelsona yrs town  Nelson 7 4
d. FULL NAME OF (If not in hospital or ipstitution. give streot addross or location) . STREET Fod] locatjon) 7%
Heeronon Rural Route 2 ADDRESS  Rural Route 2 79
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) _(Da
DECEASED : 3 7). e
{ Tvpe or Print) JOSEPH DUNNAVANT DE?EH June 29, )19‘53‘
5. SEX 0’ 6. COLOR OR RACE | 7. ‘IJ?D%F&,EB BIE‘YS.'.ECHEBRRIED. | 8. DATE OF BIRTH 9.&(35[:&1:‘1:?:- hl;’ ux:a 1 YEAR | 7 uwDER u Hms,
. {5, i o Days | Ho: Min.
Male doved e April 16, 1866 1 i el
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . a | 12, CITIZENOFWHAT
ate c- For. Countzry)
FEFHE TS EErR R | Agricul turdS™®' | Boonville, MIgsopt ™ | gy
[ ) [ ] a
13a. FATHER'S NAME 13b. MOTHER'S MAI N Ti 14. NAME OF HUSBAND OR ¥IFE
George Dunnavant ary Jan ens e --Piai—Punnavant

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOEIAL SECURITY | 17, INFORMANT' 5 61 GNATURE N ADDR
(Henapgpeieons) | U1 b MAbSRIAL co Fone iJI‘S. Grace Wilder, Kt. o, Nelson, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter obly onecause per | |, DISEASE OR CONDITION : - - ONSET AND DEATH

_"-ne for {a}, {b), aad (c) DIRECTLY LEADING TO DEATH.(B) mﬁc—ge%t—pms@—

*This doer mot metn ANTECEDENT CAUSE.

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
as heart failure, asthendn, rise to the above cause (a) slating
eic. It means the diz- the underiping cause last.

case, injury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to ihe death but 210t
related to the dicense or condilion cousing deafh.
19a. DATE OF OP.F.IRDFﬁ 19b. MAJOR FINDINGS OF OPERATION ] . 20. AUTOPSY?
5/ 200 ves L o m
2ia, ACCIDENT {Bpocity) 21b. PLACEOF INJURY to.x..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [sotory, street, office bldy., e10.)

HOMICIDE . , B] ac]matar THS Sal ine MO

21d. TIME (Month) (Day} (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
oF . WHILE AT [~~] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I aitended ihe deceased fromApr 19 18 55, o MQIQ&, that I last saw the deceased
alive on _..ll_I..l_@__g_Q IQ@, and thal death oceurred a ., Jrom the causez and on the date staied above.

|l 222. SIGNATUBE

23b, ADDRESS 23c. DATE SIGNED

Houstonia,RFD 1 MO 7_5_55
24a. BUR - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (0“.3" town, ot county) (Biate)
"BOr el | 7/2/55 eath's Creek[:‘gme ter$_@@ral Saline -County, Mo.

DATE REC'D BY LOCAL

REGIST SSEI:ATURE I85~0 FUNERAL DIRECY teuaTukE ADORESS
REG.
1-5§-55

dalia‘,: Mo.

(Ticensed Embalimel’s St.ll!.'n:!m on Reverse Side} ~




i'-.

Dr. McNelsh

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Fo3 AU T=3 2 2
Signature of Student Embalmer

‘ Licensed Embalmer Noc?q

P, O. Addresg-

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.

*




