STATE FILE NUMBER

INE PIYI2IVIN UF NCAL I U Mi22WURI ]
tth, ) HLED JUL 1 0 ‘\95_’ STANDARD CERTIFICATE OF DEATH 5]022286 ....................
fie Registration District No..SB/.é.. Primary Registration District No. ..3-&.‘£ﬁ_m_", Registrar's No., ,‘2 a,/_'_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institusion: R"id.n? baf.
. COUNTY o. STATE cou admi z3#bn)
. St. Francois Mo. 5+3"Fbancols
506 b. Cé'l;( {If outside corporote limits, give TOWNSHIP only) lnsidétl.imiu c. CéTRY o9 ‘// Inside Limits
TOWN YestT” Nt TowBenna Terre, Mo, o | Yo% Mo
c. ggls.'l;l'll‘_l:'flEOSF (M NOT inhospital, givelocotion)|Length of stay in 1b 4. STREET ’ {If ouiside, give loeation) Reside on Farm
wsTiTuTion Residence A0DRESs 377 Young St Yesa N
3. AWK OF Firat Middle Last 4. DATE Afontk Day Year
DECEASED aF
(Twpe or print) Ada Deliah Dunn DEATHT: 24 o1 . 195
5. SEX / 6. COLOR OR RACE 7. marriep [J never MAREDD 8. DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR TiF UNDER 24 HRS,

last birthdat) [Aronths me Houra | Min.

| Female White wioowen ) mvorcen (ADPA] T, TB77 8o

-J10e. ysuaL OCCUPATION (Glee kind of work dane | 106. KIND OF BUSINESS OR IRDUSTRY [ 11. BIRTHPLACE (Ciry and fate or country} 12, CITIZEN OF WHAT COUNTRY?
during mos! of working life, tven if retired) )

ouse Wife Shannon County, Mo. American |
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME =
ilson : Sarah Crisco
15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

Coroner cannot certify to a death due to natural causes.

w
o
@
@
wy
o
o
9: (Vea, no. or unknown) ‘ (If wer. pive war or daler of rervice)
w No None Mrs. Impo Akers. Bonne Tarre. Mo.
‘& 18. CAUSE OF DEATH [Enler only one cause per line for (a), (&), gpd (0).] —_ INTERVAL BETWEEN
x PART I. DEATH WAS CAUSED BY: (5 )N A g i o Uw 02%“
o IMMEDIATE CAUSE (a) -
> - h /
[
=z Conditions, if any,
[=3 which gave rise to DUE To (8)
g aboue -c:uu dB).
= slating the under- N
x z lying  cause laat. DUE TO ({c)
g =} PAWS CONTRY| G TO DEATH BUT NOT RE| TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. ;‘l&i sgg‘gﬁ\’
I 3 7
i P 332-Y\ ) ves [ Hom/
- ; :-:- 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (En(er nature of infury in Part I or Part Il of itemn 18.}
> U § (] ] a
g = = [20c. TIME OF Hour  Month, Day, Yeor
8 3 INJURY  q. m.
- =4
v =] p.m.
; = ]
2 3 ¥ | 20¢. INJURY OCCURRED 20¢, FLACE OF INJURY (e. 9., in or abowt home, [ 20/ CITY. TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE form, factory, sireet, office bidg., ete.)
R WORK AT WORK ~ , B '
! g 3 21 her ; ( /,
 — - 1 attendesd the decease, rg . to and last saw sy alive on
. E 4 Death occurrad at ont, te stated above; and to the best of my knowledy rom the causes stated.
En. 0. sgua: - (Fegree or.tirle) d 22b. ADDRES - P /4 22:/5 SIGNE
, £ 2
p " .
¥ o //UW ,@Q %WAW 22, _/?-74"7
3 23a. BURIAL, CREMATION, [ 355 Joate U 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tow'n, or county) (Staref A
. EMOVAL {Specify . . -
; @ . -
2 ﬁuriaic 4 ine 23 Toe7 St F¥ancolgiMem 'l:rE Pk RBonna T Mo,
' ? 24. FUNERAL DIRECTOR 7 ABbAESs . DATE RECD. BY LOCAL REG., | 26. n?s'mﬂ' ] ORE
0 Sparks Funeral Home,Bonne Terre

=217 /{97

{Litensed Embalmer’ telement on Reverse Side



' - E !
: STATEMENT BY LICENSED EMBALMER .
i

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

i‘.' by me, or by ....... et P, e M emeeeeaoas eannd e , Student En':lt;almer No,.:..l.

working under my personal supervision..

Student...ooiin e Signed.?

L _ -POA Miu

[N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above congstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also 5hall sign in his OWN handwntmg.

If this body is not emnbalmed, fact should be so stated above.




