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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

Y

"HILED JAN 29 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. H!Q PRIMARY REG. DIST. m.ﬂ?_&; Registrar's ch =125,

746

State File No.

Iine for (8), (b), and (¢)

*Thisr does not mean
the mode of dying, such
o3 heart failure, asthenda,
ete. It means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condilions, if any, giving
rize to the above cause (a} :mmg
the underlying cause last.

DUE TO (o)

_mA,M\ Tufaclion
DUE TO (&) _AXMO_QQJ_Q___H&}M

BIRTH NO.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wher d d lived, I insti
a. COUNTY Crawford 2. STATE Mo, b. COUNTY (‘rawf‘n Mnhiom
b. C(I)EY (If outside corpurata limita, write RURAL and give ¢, LENGTH OF c. cg’g {1t outaids corporate limits, write RURAL azd give township) @
98y Pural Benton oo STAYdagazpes OB Rural Benton X
P 1
d. FH!.-SLPFTAANI‘.EOORF (If not in hoapital or institution, give streot addrem or location) d-Asl;rg'% (I rursl, give location) 0 o %
INSTITUTION rural . . Rural
3 S'E‘?:NEIES%E a. (First) b. (Middle) T e (Last) 1 DA-EE (Month)  (Day) ,-(Yw)
(T¥pe o Print) Minnie A Dunakey peath Jan. 25 1957
5. SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | OF UMDER u HES.
WIDOWED, DIVORCED (Bpacil: . last birthday) . Mo(ath, [T- Hours | Min.
__VFemalel White | Married Anril 24 I885 71 1) |
IDn USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINE.SS OR IN- | 11. BIRTHPLACE (Btate or foreign country) D 12_ CITIZEN OF WHAT
done during moat of working life. sven if retired} DUSTRY . N'rg‘n
Housewife None Cuba Mo, DA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE .
AuvdhPinnellr-oy - Mary Conners Authur Dunakey
15. WAS DECEASED EVER IN 4.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu, o, 0t unknown) | (I yea, xive war or dates of service) NO.
ne none none Archie Dunakey
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eater only onscausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

eate, Infury, or i,
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS - °

Conditiona contributing to the death but not
related to the disenie or condition cousing death.

19s. DATE OF OPERA- -
TION

19b. MAJOR FINDINGS OF OPERATION

-

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY te.g..incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, street, ofSee bldg.. ste) T, . o
HOMICIDE -
21d. TIME ., (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR?
oF 3 WHILEAT []. NOT WHILE #
INJURY . oo | wWoRK AT WORK

alive on

, 18

22. I hereby :;eriify ‘lha.t 1.attended the deceased from
, and that death occurred af _4:3n9m from the causes and on the date slaled above.

19t Jan. 20 , 1957, that I last saw the deceased

[FAE g inabisn

(Degroe or title

C

"1 23¢. DATE SIGNED

-

zsx.a. %ﬁaﬁ t % A-

M-D L A .
noﬂaunm. CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, tawn, of coonty) G
] N .
%rﬁ'&! Jdn. 29 Stanton Mo, Ma.
H P ADORESS o

157
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- STATEMENT BY LICENSED EMBALMER

-
I hereby ce;tiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—.....

Student Embalmer No.

working under my personal supervision.

Student ..... P T T

Student Embalmer )

Nm The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of l:cense.) : " : .
. If thia body is not embalmed, fact should be so stated above! ! ' - Do Lt -
. . v o S ) St S
. ] ~ . . ot S, - ._ o AR - -
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