FILED MAR 18 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No. .......,Z.,,Z..z...... Primory Registretion District No. ......y.....%.{.[........u Ragistrar's Na. ..&.Q.m...m

08011032

STATE FILE NUMBER

. PLACE OF DEATH

COUNTY

PIKE

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

o STATE MTISSQOURTI b county PIKE ;‘“d)

(Type or print)

b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY " Insi L.m[‘rvs
roww BOWLING GREEN YK Moo Towy NEW HARTFORD e il
e. FULL NAME OF (If NOT inhospital, give location}|L ength of stay in 1b (1 outside, give location) Reside an m
wstiroion BROWN REST HOME| L days | * Si0Ress R N
* eCeairn Jouff* wirriam **pmww RS - BT T S

5. SEX

6. ACE 7. MARRIED [] NEVER MARRIED
TR O e
wmowméi S—owercen [

8. DATE OF BIRTH

FEB 28, 1876

9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS,
%aﬁmhdny) Months | Daws | Hours l Min.

‘| 10a. USUAL OCCUPATION (Gise kind of work done | 100, KIND OF BUSINESS OR INDUSTRY

ﬁ‘uﬂmmﬁ?@parhng tife, eoen if retired) FART'III\IG

11, BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?

PIKE COUNTY MD U.S.4,.

13, FATHER'S NAME

14, MOTHER'S MAIDEN NAME

JLMES R DUNN MARTEA KINCG
I(!';; WAS OEC“EEASED’EVEt?f MU S ARMEE FOR}:EST. ) 16. SOCIAL SECURITY NO.[17. INFORMANT Address
e or unENown, ued, pive war or dales of scroics) P
170 | NOTE CARYLL DUNY

PART |, DEATH WAS CAUSED BY:

Conditions, if any. DUE TO (b
above

which gare risg to f -

Hating the under-

lying cause last—t—BNEIQ (€)

18, CAUSE OF DEATH [Enfer only one cause per line forlg), (3), and (c}.]
IMMEDIATE CAUSE (a) W

INTERVAL BETWEEN
/ONSET ANQYDEA

Les?

wx |Bpes

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

F2d
PART 1i. OTER SIGNIFICA NDITHDNS ING TO DEATH ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 13. WAS AUTOPSY
PERFORMED?
W YESD NO a’b -
200. ACCIDENT su1cmz Homcmz 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in 3drt I or Part 1T of item 18.)
20c, TIME OF  Hour  Month, Day, Year
INJURY  a. m.
p.om.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {(e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK

21.

1 attended the deceased !rom / 4 5 C ) Mnd fast saw ,;‘h.'m alive on L’M

Death occurred at

m of the date stated above; and to the hest of my knowledde. from the causes stated.

2. nmu'ruy %&que lite) %

B Ao e Y, |2 2SS

)
~

N

JOHN W BUTLER BOWLING GREEN,MO,

T-/o- T¥

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ATION { Cify, lown. or county) {State)
I3l FEB.27,1958 ASHLEY CEMETERTY ASELEY MISSOURI,
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

B R i

{Licensed Embalmer's State

nt on Reverse Side




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ................ e e et anetaeeeneaaataseaaeasasinasaney

working 'under my personal supervision..

Student ... et a s
Signature of Student Embalmer

P
. ,," . Lxcen?ed Embalmer %
..
T : - %Address7 ..... 7/4

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




