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Coroner cannot certify to o death due to notural couses.

Doctor, coronar, ate. must use only stondard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION QF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH 5Z-MU

. Ptimary Registration Distriet No. Ié

TATE FILZJLIMBER """"""""""""

-.. Ragistrar's No,

1. PLACE OF DEATH
o COUNTY  Liyingston

2. USUAL RESIDENCE (Where decacsed lived. 1f institotion: Residance before \/
a. STATE h"if‘souri b. COUNTY LiVinefm“m

Insida Limits

Yes U No*

b. CITY {If outside corporate limits, give TOWNSHIP oaly)
OR
town Rural Jackson Twp.,

T g, CIT'I’ -

ﬁlﬁ‘sldo Limirs
TOWN T%ural Jackson Tvp pd 0 Ned

(Yer, no, or unknown) | (S pes. pise war or dater of servies}

€. "Figls.g’.l;l:#EogF It T?ilnhosuuggwnlo:nlmn) Length of stay in 1b 4. STREET 6 Iﬂi. (If outside, give locatien) Reside on Farm
INSTITUTION Jamesport. M S ¥rs. aoress S5,E, Jamesport, Hg.veX neo
3. :::‘:A ::'b First Aiddle Lax 4 o.m: Month Day Year
{Type or print) Cora Mae Dunn DEATH May 20 1957
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | /¥ UNDER 1 YEAR |IF UNDER 2¢ HRS.
. MARAIED @ NEVER MARRIED [} Tot birhiar) [aromsie T BT Aoe e LS
Female white wipowep [ ovoreen (] April 27 1896 .
10a. USUAL OCCUPATION (Glve kind of work done 1100, XIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country} ¢/ {12 CITIZEN OF WHAT COUNTRYT
during moat of working life, ecen if retired) o
Housewife Own Home Daviess Co., Missourd USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Ginder Emily Reed
15. WAS DECEASED EVER N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

IMMEDIATE CAUSE {a) -

No - _ None Vernon Dunn, Jamesport, Mo.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0). and (¢}.] ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

Aneh

S~

Conditions, if any, DUE TO ()
which gace rise to
abore cause (a),
stating the under- .
> lying  cause last. DUE TO (&)
=] PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 19 Was AUTOPSY
ped PERFORMED? 2—
3 /7 )( ves ] noif
e - —
= 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 1] of ifem 18.) *
& O 0 0
2 | ®c. TiIME OF  HMHour  Month, Day, Year
O INJURY & m. Lo s
a p-m. .
o .
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ' NOT WHILE Jarm, factory, street, office bidg., efc.)
WORK AT WORK

2). J attended the decosssd !t_om / W”

, to

and fast saw

Death occurred aa-

on the dato atated above; and to the best of my knowledge. from the causes stated.

2——. ”'."L “::;rah've on _m_

yrn or title) .

ond’

2a. ltcn%t/‘() 0

2Z¢, DATE SIGNED

A | 22 M7

22b. ADQAES:

233. BURIAL, CREMATION.

/’5-55-19=7 Clear Creek

23%. NAME OF CEMETERY QR CREMATORY

23d. LOCATION (City, town. or county) (Statey”

Cemetery| Daviess Coe; liissourl

S

25. DATE RECD. BY LOCAL REG.

—22-47

26. REGISTRAR'S SIGNATURE

{Licénsed Embalmer’s Statement on Reverse Sida)

7 tancao /3 Va8l
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, or by ...cociviiiiiiiiniinnnns et eaieae— - Ll et ‘Student

working under my personal supervision..

Student...covirir it ietaa i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. i . 'to comply with the-above constitutes grounds for,revocation. of hcense)
< If embalmed by a STUDENT, he also shall 51gxi in his OCWN handwntmg
If this body is not ermbalmed, fact should be so stated above. ) ' . -




