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THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 171957

STANDARD CERTIFICATE OF DEATH
Ragistration District No. ..an g ‘;.—. ........ Primary Ragistration District No. __5_._1_&..’ ________ Ragistrar's No. . 5 .I

"STATE FILE NUMBER

fom Dunnegan R 2

Yes No X

TomDunnegan R 2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
admi, slon)

a. CQUNTY Polk a. STATE R Mo . ) b. COUNTY Pok
b, CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits €. CITY Inside Limits

I Y(f 0.:(-:5 o NJE

?eur in1b

c. FULL NAME OF (If NOT inhospital, give location)|L

Reside on Form

[Vea, no. or unknown) | (J7 per, aive war or dales of servies)

o None

Roy Templin . Dunnegan, Mo,

18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and ()]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

HOSPITAL OR d. STREET (M outside, give Iocmlon)
wsTiTution 2% Mi{S. E. Dunfegen aooress SE Dunnegan Yestr NoO
3. NAME OF First Middle Last 4. DATE Month Duy Year
DECEASED . OF
(Tvpe or print) Mary Qlive Templin oatw July 6,1957
5. SEX ‘6. COLOR OR RACE 7. marrieo [ wever Marmien ] 8. DATE OF BIRTH 9. AGE (In yeery | IF UNDER | YEAR [IF UNDER 24 HRS,
tost birihday) [Moenths | Daw Hours | Min.
wmogé'nﬂ ovorceo (Y May 4,1874
10a. USUAL OCCUPATION ((Gice kind of work dene 108, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atafe or country) éj 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
| House work | an,Mo USA
13, FATHER'S NAME t4. MOTHER'S MAIDEN NAME
Nathan Hale o]
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

Jarm, faciory, atreet. office bidy., ete.}

Conditions, if any, T
whick gare risg to DUE TO {8)
cbove cause ; »
slating (he under- .
- lying  cauze lasl. OUE TO (c)
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} 19. WAS AUTOPSY
= : a2 5 PERFORMED? 22
3 4 2 vis] no ¥
E 20a. ACCIDENT SUICIDE HOMICIOE } 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 1 of item 18.} N
& O o o.{ -
V| We. TIME OF  Hour . Month, Day, Year| . .
U INJURY a.ms- - - T e
E - p.m,
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or cboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

LD

Q

C o bllrmsr PV

WHILE AT NOT WHILE

WORK AT WORK ) ,

21. 1 attended the deceased from 6 -/ hand . to — ~ and last saw lh-" aliveon %
Daath cccurred at A m on the date atated above; and to the best of my knowledfde, from the causes stated.

Za. YIGNATURE { Degree or (ite) 2225 ADDRESS 22¢, DATE SIGNED

7-7-s57

23a. BURTAL, CREMATION, |23b. DATE
REMOVAL [Specifp)
Burisl Luly‘B 31957

23c. NAME OF CEMETERY OR CREMATORY

Dunnegan Cemetery

Dunnegan

23d. LOCATION (City, towrn, or county)

(State)

s Mo.

24, FUNERAL DIRECTOR ADDRESS

Erwin & Hlue ,Bolivar , Mo.

25. DATE RECD. BY LOCAL REG.

3

{Licensed Embalmer's S¥atement on Raverse Side)

26. REGISTRAR'S SIGNATURE




PP
M ] .
———

by me, or by

working under my personal supervisign..:

Student
Sig.-utu're of Student Embalmer

ky
W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license). + | .. . o,

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

if this body is not-embalmed, rfact should be so-stated above. - - . - "




