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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsared lived. If institution: R-nidcn:. bef s
o. N . . STATE . ; b. COUNTY iy
COUNTY ot Francois _ ° Missouri v\fashincton}:{
(.)506 } b. Cg:! {tf cutside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside leus
- . OoRrR
TOWN St. Fl"anCOls Twp Yasu N TOWN POtOSi Jlﬁ,ﬂﬁj Yesdl -NoO
N 7
[ Egls-él'?:l’jggF (1 NOT in haspital, givelocation)|Langth of stay in 1b 4. STREET {1 owsside, give locotion) Reside on Farm
INSTITUTION State Hospltal #L” 9y,1l—m s 11d ADDRESS =— Yestl Nofp-
3 g:!:‘ :‘ro Firat Middle Last 4 Dggs Month Day Year
i {Type or prini) MARTHA DUNN DEATH Aug . 10 , 1957
. SEX 6. COLOR OR RACE 7. |8 DATE OF BIRTH 9, AGE (fn pegrs [ IF UNGER 1 YEAR Jir UNDER 24 Hrs.
Fem le WI . _t MARRIED D NEVER MJH&'ED I . l Tast birthday) [Afomrhs Daw Houra | Min,
a Lie wipowen [ owvorcen [ July 12, 1888 €9 - l

[ 10a. USUAL CCCUPATION (Gioe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City anel miato or country) 12. CITIZEN OF WHAT COUNTRY?
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3 w during moat of working life, coen if retired)
® 3 Housekeeper - Savangh, I11, U.S.4A.
5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
<8 La Bu ;
© 0 wrence Dunn Almira Brown
o 15, WAS DECEASED EVER iN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L — (Yer, no, or unknown) U yeo. give war or dales of servies)
zw |No None Records,State Hosnital #4.Farmineton, Mo,
E = 18. CAUSE OF DEATH [En!ler only one cause per line for {(a}, (), and (c).] INTERVAL BETWEEN
vox PART |. DEATH WAS CAUSED BY: A .. . : ONSET AND DEATH
% 'i" IMMEDIATE cause (o) -_erebral Hemorrhage = — o — = = — o = s = mcomm— E g
E > ) - "
§ -
z Conditions, if any,
.8 O . which gere F{u | o T ® Pa— s
5 @ e cange ;e- : i
= = atating the under- .
S = Iring cauge lost. OUE TO (¢)
3 g [=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART i(q)} o . ;;ig:;g;—‘;* -2
=] [ . .
- g Psychosis with mental deficiency. 33 l X JvesO nold
. ® ; ‘& 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in Part ITer Pnrt M oof ltem w)
8 | o- O -
29 |8 - -
;2 a'\ 2 [20c TiMe OF  Hour  Month, Day, Year . |
a, ol mury  a.m. . R -
, © ,5 a p. m. .
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; s 'g X | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (¢, ¢., in or ahout Rome, | 2)f. CITY, TOWN, OR LOCATION COUNTY STATE
b - WHILE AT NOT WHILE farm, factory, sireet, office idg., ete)
- WORK AT WORK - :
; E 2 : P
; - 2l. Ifttended the deceased from March 29,1948 , to _AngllaLJ.O.,.IQ.SZ_and last uw}a"&'ntiive orAug' 10,1957
- E e Deaath occurrad at 3 ‘0‘5 P. M- mon the date stated above; and to the best of my knowl’edde from the causes stated.
; . = -
;": S f20. SIGNATURE ° (Degree of ttle) + U220, ADDRESS o ﬁ
< Y ¢ ~ #N_ﬁﬁ 5" ~\. State HOSpital No. h,Farmington,M
;‘ 2 - 21a. BURIAL. cngnn!?u‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, towwn, or counly) {Sta‘e)
- 2 REMOVAL { 5 pecify g . : : .- N - . -
3 moval 8-15-57 jashington Univ.Anat.Dept.| St. Louis, Missouri

24, FUNERAL DIRECTOR

ADDRESS

Cozean Funeral Home, Farmington, Mo.

25, DATE RECD. BY LOCAL REG,
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{Licensed Embalmer’s Statemenf on Reverse Sid‘)




s STATEMENT BY LICENSED EMBALMER .

e e = e wm e mw e e e

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

byme, or By ...t eennne et eneeeeeeseeaeanaeanaaeas

working under my personal supervision,.

Student..... ..o iiiiiiiiiiiiiciiiiseciieiaecmnans

M,&.

.- Note T‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G.-
" to comply with the aboye constitutes grounds for revocation of license),
- If embalmed by a"STUDENT, he also shall sign in his' OWN haridwriting. "
if _El}ls body is not embalmed,. " fact should be so stated above. vo— =
s . . - e N .




