. Hualth,
L Walfare
. Publie

h Service

fizwases in Part | must t_m casually reloted. Coroner cannot certify to a death due to naturol causes.

_F: Doctor, coroner, efc. must use only stendard nomencloture in item 18. No symptoms will be listed. AH
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

) SEP 10 1956

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

SOUIe

STATE FILE NUMBER

(Yes, no. or unknown) | (If yes. give war or daies of service)

No

491-09-3758

R Registration District No. ............‘.4..2................ Primary Ragistration District No, ....ul.oo.o.................. Ragistrar's Na.9.65...............
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceased lived. F institution: Rasidence bafore
. STATE b. N odmission)
o. COUNTY Buchanan @ Missouri COUNTY Buchanan
b. CITY {l{ outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY l/( inside Limirs
. OR !
TOWN St. Joseph Yesty Moo tomm St. Joseph n‘ D Yesfl Mo
<. Egls-;l'{":l’_“glgp (1§ {g"fhggi?ll givalocation)]Length of stay in 1b 4. STREET (1 outside, give location) Reside on Far
msTitution Methodist Hospital | Most life aooress 604 Pendleton St, YosO HNe n)
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASKD oF
(Type or prinf) DEAN Fi DUPONT DEATH Se . 1 1956
5 sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [if UNDER 24 HRS.
v "A“'Ed jﬁ:vtn manmieo [J I fast hirthday) [Monika | Days | Hours | Min,
Male White wivoweo [ owvoreeo | April 2, 1886 )
-]10a. USUAL OCCUPATION {(Gipe kind of work done | 106, KIND OF BUSINESS QR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) ‘O 12. CIITEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Barber Barbering Milan Migsourdi UusaA
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
DuPont, Dean Unk., Bruce
15_ WAS DECEASED EVER IN U, S5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreaz

Mrs., Willia M. DuPont St. Joseph, Mo,

PART |, DEATH WAS CAUSED BY:

iB. CAUSE OF DEATH [Enier only one cavse per line for {a), (b). and (¢).]

mmeoaTe cause () Chronic Diabetes Mellitus

INTERVAL BETWEEN
ET AND DEATH

own

Cm:udiﬂ'om, i]:ﬁl’l’, DUE TO (b)
which gore risg fo
abose c:lue ddt . ’
stating the under- N
> lying cause lost. BUE TC (¢}
[=] PART Il. OTHER SIGHIFICAKT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART 1) 19, Was AUTOPSY
= é 0 PERFORME%
3 | ';2 X ves ) wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE KOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 1 of item {8
§ O O a
= [ 20c. TIME OF Hour  Month, Day, Year -
S INJURY . 1m.
=1 p.-m.
l
Z | 204. INJURY OCCURRED 20¢. PLACE OF INIURY (e. ., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, sireet, office didp., eic.)
WORK AT WORK

21. I attended the d d from

8-28-96

. 1o

9-1—-56 and last saw ::Er:u alive an _9_—_1;56___

Death occurred at _______9_:15A______.__m on the date stated above; and to the bear of my knowledge, from the causes stated.

20, SIGNATURE gree or title) ., ADDR; ot Buitding 22c, OATE SIGNED
‘,Zé . Mﬂ - o %t. 5558;1%’ ﬁg. . . 9- -g‘g
23a. BURIAL. CREMATION, {234, DATE 23c4 NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (Cily. town. or counly) {Sta:ey
REMOVAL { Specify) R i .
9=l =56 Memorial Park Cemetery St. Joseph Missourd

25. DATE RECD. BY LOCAL REG.

Sept 7, 1956

26, ISTRAR'S SIGNATURE

ial
. NERAL D, OR ADDRESS
%MM St.Joseph, Mo,
/ -

{Licensed Embalmer’s Statement 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
DY M€, OF DY+ttt i ecicstesecacasesersaasaassnarasscsscamnamassnsasssnsonsrsossnne

* working under my personal supervision..

Student ..oouoimnnn e
Signature of Student Embalmer

Licensed Embalmer No.fgé‘.?.:

- P, O. Addres L. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;
to’comply with the above éonstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

-~




