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THE DIVISIONOF H

EALTH OF missoud)

STANDARD CERTIFICATE OF DEATH

[0 9

784

STATE FILE N

UMBER

Primory Registration District No._é{_l-z_o_..___..-_-,. Reqistrut'ﬂ_/_-a [

1. PLACE OF DEATH
a. COUNTY Dunklin

a STATE

b. COUNTY

2. USUAL RESIDERCE (Where deceased lived. [f institution: Residence befo ¢
b3 musnoy |
in l

Missouri Dunil

b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C|TRY Inside Limits |
o] —
Toww  Campbell Yes (] 3o [ TOWN  Campbell 7 q &Y E N ‘
<. l":'lgls-l!-‘-l NA{AEOOF {1 NOT in hospital, give location) | Length of stay in ib d. STREET (If autside, give locu;;on) chida en Farm |
TAl ADDRESS 4 |
INSTITUTIONG . 4 yrg. City Yes[] woX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year |
{Type or print) oF |
. JANE GUNTER DEATH  Jan. 25, 1958 |
5. SEX f & COL(?R OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH g, AGE' i._.,.z;,,; :::»?.ER [l;:yEAR IauliNlDER 2:‘:‘125.
ir a J 3
Female White woero®  oworceo[}| June 6, 1860 gyt birbder | |
100, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE ([City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working Life, aven if retired) INDUSTRY
: Kentucky U.S5.4.
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unknown) Gaynor Unknown Deceased
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

WHILE

AT NOT WHILE

farm, factory, street, office bldg., etc.)

Yea, ne, . give w . . .
{Yes, ne No"‘""“’|(" yes. give wor ot dates of sarvice) None Jane Frieze,St.Louis,Mo0.6727 Wynhill
18. CAUSE OF DEATH {(Enter only ane cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) D vt s g~ pan st i 9 Cgﬂ'“#’v’ =
i 7
Conditions, if any, . DUE TO (b)
which gavs rise to }
above couss (a),
stoting the under-
g lying covse lasi, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminat dizeass condition givan in PART I {a) 19. WAS AUTOPSY
g S S e 4 & PERFORMED?
i 2ty 7/ X YES[] NO
e} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART Il of item 18.)
[t}
o O O O
5[ 2c. TIMEOF How Month, Day, Year
a INJURY a.m.
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

[

woRK L AT work OJ
21. | attended the deceased from 1/3 }_5_3, ,® // W /.SY and last 'suw';;:uliva on // )/‘//JY

2:35 J,m on thh date stated above; and to the bast of my kmwied{e, from the causes stated.

220. SIGNATURE (Dagree or title) O 22b. ADDRESS 22c. PATE SIGNED
r ‘ o - /v %]
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, tewn, or county) {State)
REMOV AL (Spacily) .
Remova Jan.27,1958 |Lake Creek Union Cemeter Bartlett, Kansas
AL DIRECTOR 25 DATE RECD, BY LOCAL REG.

L

ess8 Funeral Home

ADDRESS
y Campbell, Mo

Ne~-30,|TSE

[Liconsed Embolmer’s Statement on Reverse Side)

26. REGISTRAR'ESIGNATURE 2 g
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DEPARTMENT o = T = S &

...........................

COUNTY FILE NUMBER .25

DN ]

STATEMENT BY LICENSED EMBALMER

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

DY 1, OF DY it iiisrise s e s eessasien s bassbaestasatssenssssnsnrasanssananssansans «» Student Embalmer No. ............coocenn.

Vhsti B

Licensed Embalmer No.{‘f2'<-7

\

P. 0. Address _ v

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - |

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

working under my personal supervision.

Student ..o e
Signature of Student Embalmer




