H THE DIVISION OF HEALTH OF MISSOURI 20‘?9’?
D JUN 17 jgs5 STANDARD CERTIFICATE OF DEATH Siate File No
"BIRTH NO. REG. DIST. no.,?’_gg’_nnmv REG. DIST. MO. 3074 R,,,-,,,l.,,.»,}v",, ¢ "'72/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inmtligticn: anoe befors
» CounTY Scott v Migeeurs "% .
b. CITY (I outcide corpurats limits, writs BURAL and give ¢, LENGTH OF . CITY (U outside sorporate Ibmits, write RURAL and give townabip) -~ * 5
OR townghip)| STAY [in this place) OR
Town  Sikesten, 24vr TOWN S8ikesten 77 2
d. FULL NAME OF (If niot in heapital or inssisution, gire strect address or locaton) ||  d. STREET (1 rurs), pive loeatlon) —
WetHUTIon 229 alahama Ste. MORES 229 Alabama St. / 0
3 DNEQ:'EE s%% . (First) b. (Middle) ¢ (Last) 4 Ds}'r-: (Month)  (Day) (Year)
(Tyeor Pit)  CaTaddine XXX XXXXX Dunegan pEATH May 18,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | aEtSRmEn. )/ 8. DATE OF BIRTH 5. AGE de youn| v moot | Tk | 7 e s ma
Femgle |Celered ‘ﬂafgief March 4,1921 3¢ 1 lb< | ™

10a. USUAL OCCUPATION (Giive kind of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forelgn scuntry}

/

12, CITIZEN OF WHAT
UNTRY?

domdmh‘mutd?mﬂn.m..mﬂml Houaewife Kentucky N .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jim Dumegan Liza Dunegan 1 egan

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(You, 50, ordnknnwn) I (1 yom, Kive wyr ot dates of service)

16. SOCIAL SECURITY

ygg 12, 6215

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

Will Dunegan 229 Alabawa St.

AN JIVEADINY DLWLAVHG LINVA—RAND A TLNOAINDIVNL LU

18, CAUSE OF DEATH “MEDICAL CERTIFICATION INTERVAL, BETWEEN

. Enter only onecsuseper | ). DISEASE OR CONDITION \ . ONSET AND DEATH

Jine far (a), (b}, and (¢ | D'RECTLY LEADING TO DEATH ) v o 5 .

« s docs mot mean | ANTECEDENT CAUSES Knowsn  cavdiac)

the mode of dying, such | Morbid conditiona, if any, gizing DUE TO (b}

a# heart foilure, asthenia, | rive (o the above cauae {a) sating, . e e e . . . - .

‘de. It means the dig. | the underlying causelast. - - - : S S 4 02 {9"/

ease, injury, or complica- __DUETO (c)’ _ _

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - s U - .

Qonditions contributing to the death but not
related to the dizease or condition causing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~~ . ~: . T "3 %2 Y 0 T .. : 20, AUTOPSY?
TION

| Lo v e

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (... inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) &

SUICIDE . homs, farm. factory. sirest, offics bldg..ete.) L P L . . F
HOMICIDE - . . ‘
21d. TIME "™ (Mentt} (Day} (Yeas) (Hoon |.2ie. INJURY OGCURRED | 21f. HOW DID INJURY OCCUR?
-7 s + -+ | WHILEAT[ ] NOT WHILE .
INJURY | "work [ ATWORK « I

2. h;rebyl Céﬂify .that I attended the deceased from

, 19 to . i9 , that .I last saw the deceased

- alive on , 18 , and that death occurred ot _1: 30 Hm., from the causes and on the date stated above.
|l 222, SIGNATURE N Y {Degree or :maj 23b. ADDRESS 23c. DATE SIGNED
Nelus. Q. MO O}fics n, Me -~ - . IF121-55
24a. BURJAL, CREMA- | 24b, DATE . ¥, toWD, Or county) - (Btate) .,

Bon. REMQVAL (8peaity

DATE REC'D_BY, LOCAL

4 _‘?‘_5 G.
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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

- Student Embaiumer No.

working under my personal supervision.

S %&ﬂ ol

SEtUENAL sevanccccsassssoasrsoesanssvransase

Student Embalmer

%sed Embalmer No ‘5/ y Y4 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to com
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 30 stated above.
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