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O ~WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Lr

THE DIVISION OF HEALTH OF MISSOURI
ALED MAY 101957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, ’?\} PRIMARY REG. DIST. NDA@.

State File No.u ey

b3

. Enter only onecaise per -

DIRECTLY LEADING TO DEATH'(n)

QoRorARy  scelSron)
[ 4

: @1RTH NO. Registrar's No. ol il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f institution: reidencs before
a. COUNTY a. STATE b, UNTY adunisisa).
Franklin 0. Franklin
b. CITY (M ouesta ta limits, write RURAL and g c. LENGTH OF e. CITY Y
SEEE mermarats A e awnabip) Sl’év quia place) OR 3 Ellf;lg?" orooreted ot
oWy Sullivan rs ToWN Sullivan =0 N
d. FULL NAME OF (1f not in boapital or institution. give streot address or Location) STREET (it rurs!, give location)
HOSPITAL OR ADDRESS
INSTITUTION R_ R, # 4 H.R.
3Dh‘E%BéJE\SOEFD a. (First) b. (Middle} ¢. (Last) 4. DATE (Manth) (Day) (Year)
{ Type or Print) CORNELIUS P"' iy DEATH 4301957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH I 9. AGE (In years| ¥ UNDER | YEAR | F UNDER @ HES.
! WIDOWED, DIVQRCED (8pecify) Last birthday) Monthn, Days | Pours | Miz.
M w Marrie 1-14-1877
10a, USUAL OCCUPATION (Ghveldnd of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . - 12. CITIZEN
doneduring oioet of woruuula.a:annﬂ :;Q;r:;) DUSTRY (City aad State cr Foraign Country) I COUNTRY?OFWHAT
arm Fenton Mo . |
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
rancis M Dunham |
15. WAS DECEASED EVER |N U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (1f you. xive war or dates of service) . NO.
No o oy o o ot None v 0.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

13, Qs

line for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such
as heart foilure, asthenta,
ce. [t means the dis-
case, injury, or complica-

rise fo the above caude (a) statlag
the underlying cause last.

s DUE TO (o)

Morbi2 conditions, if any, giving DUE TO (b) MA\MMJC"ﬁu ? ?

il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease o7 condition causing death,

tion which coused death.

19a. DATE OF OP_FI%AN- 1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4”‘&{ ves [ wo &I
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.. Inorabous | 21¢. (CITY, TOWH, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE, homs, farm, factory, street, ofice blde..ene.)
HOMICIDE ' )
219, TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | "WORK AT WORK
22. I hereby certify that I altended the deceased from .‘.l:_zﬁ__,__, 19£7 1o _‘ﬁ.ib_, 19.5°2, that I last saw the deceased
alive on - , 188 3, and that death occurred at m., from the causea and on the date stated above.
23a. SIGNATU E egree ar title) 23b. ADDRESS \ Zic.PDATE SIGNED
Q ud N > S 2577
24a. BURJAL, CREMA- | 24b. DATE °I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) {Etate)
TION, REMOVAL (Bpecliy) . .
Removal Kirkwood  Mo.

DATE REC'D BY LOCAL

f’: H? REG.

ADORESS




. N " o
STATEMENT BY LICENSED EMBALMER

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or - R L L LR T T R Student Embalmer No,..o.ovivinenn..

working under my personal supervision..

Student ..o e e e i 2" o e SN Sotl o
Signeture nf Student Embalmer )

. Licensed Embal
P. O. ‘Addr T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failu
' to comply with the above constitutes grounds for revocation of license). :

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

J¥ this body is not embalmed, fact should be so stated above. -7
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