"o 360 THE DIVISION OF HEALTH OF MISSOURI - ?84M
9. d
10,45 STANDARD CERTIFICATE OF DEATH State File Novvmmrmns .
REG. DIST. MNO. !-3/ PRIHARY REG. DIST. KO. .ﬂL. Rtﬂufrur:Nna 0\3 3
C'} R o 2. USL'AL. RESIDENCE (Where d d lived. If { : rembd before
. COUNTY . s adiniseton).
* ___SteLouis ©STAE  1liinold * COUNTYMad 150
b. CITY (f outside corpurate timits, weite RURAL and give c. LENGTH OF c. CITY ¢. Is Necidencn witin 1 mits of
OR tawnabip) | STAY (ip this place) OR a eit; town?
Town. R1chmond Helghta Wy oW Granite Clty | EERY
P d. FULL.NAME OF (If not in hoapital or insdtution, glve streot address or Idfation) o STREET (Tf rarsl, give locatlon} f / } t"
HOSPITAL OR ADDRESS
Lgm St.Mary's Hos pital 2801 Circle Dr.
3.3{_:%!\25 s‘?a'i-: 8. (First) b. (Middle) ¢ (Last) - e DSEE (Monthy  (Day) (Year)
{ Type or Print) Perry Lynn Dunilap ~ 1 DEATH Aug. 29, 1955
5. SEX ] 6. COLOR OR RACE | 7. M%Fgﬂ%g NEVERCIEQSRRIED 8. DATE OF BIRTH ‘9.&651&1;:;)“- h‘; w:sl 1TEAR | F OWDER MM,
{ } t on Days | Houmn | Min.
Ma o White PHaTr ¥88” | June 20,1955 2 l
10a. USUAL OCCUPATION (Give kind of wor! 0b. - . " . -
AT | P O S G | S s ks | SRS
ne None ed Bud, Tllinois UeSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WwiFE
) Van Dunlap. | Minyoun Mowersa None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yos.no, or unknows) | (If yea, Kive war or dates of sorvice) { NO.

Noneg None | Van Dunlap, 2801 Circle Dr,

-18. CAUSE OF-DEATH o—— . MEDICAL CERTIFICATION IgTERVAL BETWEEN
. Eater only onecanseper | J. DISEASE OR CONDITION _ - ros R - - 'NSEI AND DEATH
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(n) v i

*This does ol mean ANTECEDENT CAUSES N : &
|} the mode of dying, buch | Aortid eonditions, If any, gieing DUE TO (b} L
as heard faflure, asthenda, | rise to the above cause (o) stating
ele. It means the dis- the undeslying cause lost. . . ) . ‘.
ease, injury, or complica- DUE TO (&) - fVg
tiom which coused deth, | 11, OTHER SIGNIFICANT CONDITIONS i
o Conditions eoniributing to the death but not M
related Lo the disease or condition causing death. ‘A
19a. DATE OF 0P1E;I%.¢N 196, MAJOR FINDINGS OF OPERATION 20. AUTO!
——
- — 751X YES NO D
21a. ACCIDENT {Bpecify} 210 PLACEOF INJURY (ug..inorabeut | 21 (CITY, TOWN, OR TOWNSHIP) . [COUNTY} (STATE)
. SUICIDE, hame, farm, factory, strest.ofos bldy., at0.}
~-HOMICIDE . .
21d. TIME tMonth)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILE AT Ncreru_E
- INJURY WORK AYWORK

] ‘L i
2. I hereby certify that I attended the deceased. from b }O 19 JJ lo M '(IV 19J J that T last saw the deceased
,_zZa y ST

alive on , and, deaih occurred at 9..._5_.0_[1 m., from !hc cayges and on the dale staled above.

1. SIGYA] /%/ %4 J W A’D;;/ W% , ' f;ﬂensu

WRITE PLAI'N'LY_—USING UNFADING BLACHK INE——MAKE A PERMANENT RECORD

%ENBEEMg\}KLCREMA; 24b, DATE ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eonnty) (5tate}
Removal | 8-29-55 | Local sparta,Ill. ,

DATE REC'D BY LCK:%L REGISTRAR'S SIGNATURE n 25. FUNERAL DIRECTOR™ S S| GNATURE ADDRESS
&30/ " Oomd AL 1 vers 1. Hoppe ,4700 Washington Bivd.

‘_6_ Ulicensed Embalmer's Statement on Reverse Side)




|

AN STATEMENT BY LICENSED EMBALMER

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

“

DY INE, OF DY oottt ietirm oo eiisaraasaasataseratiiaaa e .., Student Embalmer No.......

working under my personal supervision..

. ~
P. O. Address<%7., A o T il B

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. |

T2 this body is not embalmed, fact should be sc stated above.

L3 -




