. :o’o THE DIVISON OF REALIR Ur MiI2UURS - 93
. o, .
ess | FILED FEB 141957  STANDARD CERTIFICATE OF DEATH St il Mg _
BIRTH NO. REG. DIST. NO. _LZ_ PRIMARY REG. DIST. uo.?go 2 Kegisirar's No....sl.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesaed lived. I institution: retidence befors
) a, COUNTY . .-8..STATE. . b. COUNTY o ndinbeton).
by ¢ Audrain MISSO LU R | Audrain
. b. CITY 1! cutcide corpurste Ii:niuu, welle RURAL Mm‘i"n..lhip) g'r.A"’EI:JiSIhI;{- DEEF” | o ng’ 3 ) a ]:gfng “m‘;ﬂum‘::-:;
TOWN Mexico 3 mMONs,|  TOWN Hexico D
% d. FHéIS‘PvT&AhE.EO%F (If not in hoapital or institution, give sirect addross ar locstion) ASI;I-DRFEES (If rural, glva loestion) OD q ID
0 INSTITUTION  Phi11ins Murgins Hame 1l East Promenade
ﬁ 3. 1':“5‘?:“&5 r:?t:'i-: a. (First) b. (Mlddie) c. (Last) y DS-FrE (Monty _ (Day)  (Year)
= (Tyoeor Pinty  Charles A. Dunn peaTi  Feb, 5 1657
ﬁ 5, SEX z . COLOR OR RACE | 7. M%%%E% glz‘yggcnésamao 2 8. DATE OF BIRTH 9. AGE o yun| i voc :Dfm  UNDER U HES.
S . {Bpa B ) on ays | Houm | Min.
S Male White widowed Mar. 15,1871 8?“’ o | |
S 1030323:,‘;g&?glpiﬂﬁfu(f‘h““d‘"k 10b. KIND OF BUSINESSD%E_I_II{J\; H. BIRTHPLACE (0.0 w4 State or Foraige Coustsy) Iztgb'ﬁﬁr;?rwugr
K Real Estate D E‘BI‘ Real Estate Celloway County, Missouri
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WiFE
. A. T, Dumm . Jane Via | Deceansed
ke 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
e (Yes. no.or unknewn) | (If yes, give war or dates of service) NO. ) ~ - . .
= no none none Mr, 0. M. Dunn Mexico, Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i || Enteronlyonecause i. DISEASE OR CONDITION . . AND DEATH
Z live for (8, (b, omd (&) | PIRECTLY LEADING TO DEATH*(5) MV OC ardial Insufficiency
i *This doer nol mean ANTECEDENT CAUSES : -
3 the made of dying, such | Aortid conditions, if any, giring DUE TO (V). __Qﬁluenza (virus)
3 || as heast faiture, asthenia, | rise to the abose cause (o) statiing
o e, It means the dis- the underiying canse last, C
e ease, injury, or complica- DUE TO (&) oryza
5 || tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
‘:-3 | _related to the dizease or condition causing death.
' ™ 192, DATE OF °P1§:ng 195. MAJOR FINDINGS OF OPERATION - . i @, AUTOPSY? 2,
E ) . - ' YES D NO
o |2 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. aorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . ({COUNTY) (STATE)
’ SUICIDE. boma, farm, agtory. street, office bldg., ete.) . . X . i
= HOMICIDE . - . )
. g 21d. TIME (Moth) Dy} (Yesr) (Hown | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? -
l : INJURY WHILE AT NOT WHILE
J = | “work pwomc
X hereby gepifyghat 1 attinded the deceased Jrom ZRAP= £ 1 &{ML&'_. 19522 that I last saw the deceaced
. :! " aliveon , 19372, and that death occurred at {12 m., J'rom the couses and on the dale slated above.
g ' {Degres ot uue | B DATE SIGNED
‘ M 4 4? _ %f//—o&’ % 537
g TID'NBHERHI OA\}“ 24c. NAME OF CEMETERY OR CREMATORY 24d, I.mﬁ'lﬂll {Oity, town, of eounty) © {Siates)
. (Bowelly)
§‘ T At { L1957 - | Elmwood Cemetery Mexico, Hissouri
ATE_RECD BY [ 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. Arnold Funeral Home,Mexico, Mo.
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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 embal
BY INE, OF BY Lo iimitii ettt rc e ma i cn e e ea s ae et anaae , Student Embalmer No....... .

working under my personal supervision..

Student . o..oiiiiiiiiiiii ez ega e
Signature of Student Enbalmer

Licensed Embalmer No#‘??

o

P. 0. Address” L T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
-to comply with the above constitutes grounds for revocation of. license).. . o s

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg : )

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

S




