FILED MAR 29 1956 THE DIVISION OF HEALTH OF MISSOURI

300
- STANDARD CERTIFICATE OF DEATH state e o LA BRG...
BIRTH NO. REG. DIST. NO. _31_8_Pnumw REG. DIST. m1003 Kegistrar's No....2j:...?9...
( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed fived. I institytion: residspce befors
a. COUNTY a. STATE MiS sour i b. COUNTY adinimicon).
b. CITY (i outslde corpurste limits, weite RURAL and give ¢. LENGTH OF ¢. CITY a. 1, Residence within Umith of
OR = STAY co OR blcm'pun wn
own  St.Louls towashie) lashioplac®ll  TGWN St.Louis Y thh '
d. FULL NAME OF (If not in bospital or jnstivution, give streot addrees or location) o STREET (If rars!, give locatlon) - f} 'I.D
HOSPITAL OR ADDRESS
WSHESR  5202a Waterman 2y 5202a Waterman 7
3. DNE%NEUE\S%FD a. {First) b. (Middle) ¢. (Last) 4, DATE (Maonth) (Day) (Year)
{ Type or Print) IaVonne Dunn ~ Petlak ofaw  Febe 28, 1956
5. SEX ] 6. COLOR OR RACE | 7. wARRlED NEVEFRl EBRRIEDJ 8, DATE OF BIRTH 9. !:GEI;L!&:'«“ bllr UNDER | YEAR | IF UNDER 4 ks,
Female'| White P PYEE Y | May 13,1911 AL [ P e M
10s. USUAL OCCUPATION ¢ L] 105, KIN SINESS OR IN- | 11. BIRTHPLACE
donﬂmuwtolto L:!(:’:::":;’:ﬂ:d‘; b ING OF BU DUSTRY (City and State or Foreigm Country) D lz.Qé:ﬂqu"'?FWHAT
At Home Clarkton,Mo. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Louls J.Dunn _ Floy Endglow Walter
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

ATl yos, give war or dates of service}

W Unknown ' |DreL.J.Dunn,1122 Bangor,SanDiego,Cal

18, CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN

10N
ONSET AND DEATH
Enter only onacauseper | 1. DISEASE OR CONDITION M E H
line for (8), (b}, and (o) | D'RECTLY LEADING TO DEATH®(4) /%’7\84 57 “ ‘([{ 70 7

“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if aay, gicing DUE TO (b) d,‘;__dm AALL {7
o# hear! failure, asthenia, | Tize fo the above cause (o) stating
de. It means the dig- | ihe underlying couse lost.
cose, infury, or complica- DUE TO (&)

tion whick caused death, } 1. OTHER SIGNIFICANT CONDITIONS
) Conditions eontributing to the death but nol - !
reloted to the disense or condition causing deﬂW W k—&'ﬁ&ﬂ .
19a. DATE OF OP'Fng}i lgb. MAJOR FINDINGS OF OPERATION ﬂ 7/ ) 20, AUTOPSY?
l L (20 | w0 wX
21a. ACCIDENT {Spacity) 21b. PLACE OF INJURY te.z.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bldx..e%0.)
HOMICIDE . ’ .. .
2id. TIME (Moot} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
B WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from _ZLL 19.[5:(2 to _LKL 19_S_E that I last saw the deceased

“alive on 4y~ Ao, 19_§{p, and that death occurred at _A_af.é’ ., from the causes and on the dale slated above.

23a. SIGNATU RE, : {Degrea or lillcb 23b. ADDRESS 33c. DATE SIGNED
= ; ; ‘72,0 | - 37 20- WM : 3ele56

24a, BURIAL M 24c. NAME OF CEMETERY OR CREMATORY 244d. LOCAT{?N (Oity, town, or county) {State)
T!Qﬁ REMOVAL {Bp .-
amova 5-1-56 Oak Grove Cemetery Clarkton,Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

F. (Licensefl Embalmer's Statement on Reverse Side)

DATE REC'D BY LOCAL SIGNAT 25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS
NAR 1 1958 ngdd”'”s Albert H.Hoppe,4700 Washington Blvde




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
By me, OF DY ...ttt iiiniiiiiiicticiecr e scec ettt cesesresn st essaa i anas facaanas . Student Embalmer No.........

working under my personal supervision..

Student.....coociiciniiimcirericeerteniiratecosaaanenns
Signature of Student Enbalmer

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwnt:ng.
¥ this body is ‘'not embalmed, fact should be so stated above.

[ - % .



