for, coroner, ofc, must use © - .
fiseoses in Part | must be casually reloted. Coroner cannot certify to o death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 151957

Registration District No, ...

A2

eeene Pri

7659

.. Registror’s No. ..~

mary Registration Districr No. .

{Ver. na, or unknawen) | (17 wre. give war or dates of servics)

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ralidtﬂji‘b.l.ﬂ.
a. COUNTY a STATE . . b. COUNTY admixsicn)
Buchanan .- Missouri Buchanan
b. CITY (If outside corporate limirs, give TOWNSHIP only} | Inside Limiss <. CITY Inside Limits
OR OR 1
1own _St. Joseph Yary Nod Tom _ St. Joseph ) ) Yesi Noo
€. Eg%l!’-l'l;:l{‘E '?F (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1f autside, give lacotion) Reside on Farm
tNsTITYTION Mo. Meth. Hosp. 59 vears A0DRESS 2213 Agrency Road Yeso NoX
3. NAME OF First Middle Lant 4. DATE Moarth Day Yeer
DECEASED OF
(Type or print) JOSEPH S. . DUNN DEATH April 6, 19
5. SEX 5. COLOR OR AACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1| YEAR |if UNDER 24 HRS,
o . marrieo fe) wever marnsto test birthday} TMontha | Daw | Hours | Min.
male white winowep [J oivorero () July 23, 1887 69 _
] 10a. USUAL OCCUPATION {Gice kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durmg mosl of working life, even if retired) /
« Supt. Lithrotype ﬂept. Printing Co. Idaho USA
13. FATHER S NAME 14, MOTHER'S MAIDEN NAME
John E, Dunn H i
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT AddFeas

no 491-10-253024

Mrs, J, S, Dunn, 2213 Agency Ro

18. CAUSE OF OEATH [Enier only one cquse per line for (a), {b). and (c}.]
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g) ' Cerebral -

INTERVAL BETWEEN
ONSET AND DEATHMO

Death occurred at

Conditions, if any, 1 puE To (b Hypert'ens‘lon 6 years
which gare risg fo . <
afbote c:mz ;l)-- . . . .
stating the under- ,
= lying couse lost. DUE TO (¢}
=1 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART Ha) 15. :E?F(;:;%;Srv
=
d Bleeding peptic ulcer 3 3| K ves D) vo
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Part Tor Part 1 of item 18.)
1 O [} ]
2 [20c. TiME OF Hnur Monih, Day, Year |’
h CINJURY S e m . . N
E p. m. . L
x| 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, atreet, office tidg., efc.)
WORK AT WORK
‘28, I sttonded the deceased from h"s";? , to L-6-57 and last saw '::‘ alive on J_g_--()—-q?

Denru or tile) .

Ik

m on the d'n te statad above; and to the bast of my knowledge, from the causes stated.

22c. DATE SIGNED

1-9-57

224, ADDRESS . .

706 Francis, St, Joseph, Mo, :

23a. BURIAL, CREMATION, | 2. DATE =*=~*

BULAY | a/9/1957

23:. NAME OF CEMETERY OR CREMATORY

Memorial Park

23d. LOCATION (Cify, lowan, or county) (Staze)

B St. Joseph, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Z5. DATE RECD. BY LOCAL REG.

E GISTRAR'S SIGNATURE Z

1, 1957

‘ed Embalmer's Stafemant on Reverso Side)




N

————

STATEMENT BY LICENSED EMBALMER .

+

hereby certify that the body whose name is recorded on the reverse side.of thl.s certlﬁcate was e

—t
r ————

‘b)-r !:rie. or by c.viiiienaans S eaiereacesecreeennannanan ' . ........ , Student Embalmer_No..- ......

working under my personal supervision..

Student. ... .ot . Slgned W

Signature of Student Embalmer

Licensed Emba.lmer No. f,./fj

R - - - _ ’ .. P. O. Addre-acg//.ﬁ(@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (J
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a' STUDENT, he also shall sigh in-his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - : -




