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STANDARD CERTIFICATE OF DEATH

Ragistration District NO---‘z-‘-i-aﬁ-—-----« Primary Registration District No. ..3..0..::.&.:.......... Registrar's No. ...l..l..s........

e O kot

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Inatitution: Resid rce balare
[FTT
a. COUNTY Bo\lk a. STATE Missouri b. COUNTY POlk o m7 n)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY lnsideTLimiu
OR OR
TOWH BOliVaI‘ YegD NoD TOWN BOliV&I‘ N g ‘H:ﬂi X NoD
- - - - - & —F
c. Egls-l‘;l'ym%g!: (1 NOT inhospital, give location)|L ength of stay in 1b 4. STREET {1f sutside, give lacation) Reside on Farm
mstitution Dled in the Homg 60 Yr. ADDRESS YesO NaX
3. nAME OF First Middle Last 4. DATE Month Day Year
DICEASED OF
(Type o7 prin) Olive L. Dunnegan seati Qct. 22,1957
5 SEX "1 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeora | IF UNDER 1 YEAR bF UNDER 24 HRS.
marrien O never mareo (3] | Ig! birthday) [onibs | Daws | Hours | Min,
Female White ) wivowep [ oivorcen [}J 811 o 11 1388 l
104, USUAL OCCUPATION (Gize kind of work done [100. XIND OF BUSINESS OR INDUSTRY |11, llRTMPLACE {City and miate or coantry) a 12. CITIZEN OF WHAT COUNTRYT
during most ojﬁor!mv tife, ei( if retired)
s ng .. | ... .. . . JMiagsourd | o . . | U.Bules oo

l3 FATHER'S NAME

T.H.B. Dunnegan

14. MOTHER'S MAIDEN NAME

Ella Carothers

.

Bolivar, Mo, s

{tlcensed Embalmer's Statement on Reverse Side)

15. WAS ﬂECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. \IMFORMANT Address
(Fer. unknowny | IS pee. pine war or dalex of service)
o No John Dunnegan Bolivar, Mo,
19. CAUSE OF DEATH [Enter only one couse per line for {(a), (b), end,{c).] INTERVAL BETWEEN
- . PART I DEATH WAS CAUSED BY: ONSET ApD DEATH
- IMMEDIATE CAUSE {(a)
T o '
. o 2 { ’ . K P
~ | - Conditions, if any, )M—‘( Mé .-
. " which gave risg to DUE O (5)
. re  Cquge L8) HRA ﬂ LIS ’
T - stating the under- , N .- '
p. . dying  cause lost. DUE TO (£} _ : .
o PART i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) N 2 :::;SF gg‘{‘gﬁ‘f d
=
b Y22 ves[J »o 0
'I'-I-_' 20g. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 11 of item 18.) :
& o =! ] N i
= | 20c. TiME OF Hour Mcn!h Day, Year |
o INURY a. m, :
g pn.
X J 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20/, CITY, TUWN, OR LOCATION COUNTY STATE
WHILE AT’ D NOT WHILE farm, foctory, atreet, office bidg., elc.)
WORK AY WORK y —
21, [ attended the deceala:ﬁ:’lim M 2’1—- 4 wnd Jast ”w'::uu. alive on _&L%
-
Death occurred at 4 slle m on :ha date stated above; and to the bast of my knowledge, from the causes stated.
Z22. SIGNATURE Wk) o[ ADDR% é: ! I/ 7i5 57&)
23g. BURIAL, CRENATION, ]23b. DATE _ 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCAT!ON {City, town. or comum {State) ’
MOVAY (SRecifyd . ey . . - EE T
B8l |oet 27,57 Greenwood Cemetery Bolkvar - Mo, _
24 FUNERAL DIRECTDR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE




STATEMENT-BY LICENSED EMBALMER

-

Ihereby certify that the body whose name is recorded on the reverse s1de of this certnflcate was, eml

* by me, or by ...... .00 T T S OO Student Embalmer No..........

working under rhy petrsonal supervision..

. ‘ e s T . - P.O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
. If this body is not embalmed, fact should be s0 stated above.



