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HED JUN 2 1958, cien pisrics e

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH =
/ b D Primary Re_!i'struliun Disl(im.__zo_ _.!:_2.._-_ Regi:trnr's No......]

o8—-018788

STATE FILE NUMBER

y 2

1. PLACE OF DEATH
o, COUNTY

JEFFERSON

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfuo,.

o STATMISSOURT . b COUNTY JEFFERSON"/

OR
TOWN

CRYSTAL CITY

b. CITY (lf outside corparate limits, give TOWNSHIP only)

Inside Limits

Yes m Mo (]

CITY
OR

c. Inside Limits
s cRYsTAL c1Ty 0547 | @D

c. Fglgé.l NA{AEOOF {IF HOT in hospital, give location) | Length of stay in 1b d. iL%%EET 8‘« . %oulsida,.qivc |0culi°n)v Resida on Farm
HOSPITAL DR 48~ imd - -
| mentution 128~ Cgark Drive 110 OZARK DRIVE Yes (3 no¥F
| | L
3 ‘N{\ME OF I?EFEASED First Middle Last 4. DS;E Mogh 20 Dge Y ear
Pe & print B
ype oo ROBERT c. DUNN DEATH TevE
5. SEX é. COLOR OR RACE| 7. MARRIEDE NEVER MARRIEDD 8. DATE OF BIRTH 9. 'AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
a Hai Min,
MALE D WHI I'E WIDOWEDD ’)DTVORCEDD S-h-”893 69:? birthday) | Menths | Days urs l i

10a. USUAL OCCUPRATION (Give kind of wark done

mﬁmfn«»kinu life, aven If retired}

10b. KIND OF BUSINESS OR

P.FOGY CO.

1

. BIRTHPLACE (City and state or country)

CLAY CITY,

12. CITIZEN OF WHAT COUNTRY?

ILL /

13a. FATHER'S NAME

JAMES DUNN

13k, MOTHER'S MAIDEN NAME

ELIZABETH HAMILTON

14. NAME OF HUSBAND OR WIFE

ETTA

15. WAS DECEASED EVER IN L. $. ARMED FORCES?
[Yeos, no orf'lkmwn) (If you, give w| 7d¢tcl af service)

16. SOCIAL SECURITY NO.

(489 035375

MhSHYT puny crysTAY“tITY, MO.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

8. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, ond (c}.}

INTERVAL BETWEEN
075ET AND DEATH
L

Condltions, if any,
which gave rlse to
above couze (o),
stating the under

} DUE TO (&)

Y,

| nes aadons,

g lying eouse lost, DUE TO (c}
= PART 11, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bus not ralated to the terminel disegus conditien givan in PART | (o) 19. WAS AUTOPSY
< PERFORMED? D
g 163X YEs[J NO[)
&1 200. ACCIDENT -SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
W
o a a O
5[ 20c. TIMEOF .Hour  Menth, Day, Year -
5 INJURY g,
L3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT'D NOT WHILE D farm, foctory, street, office bldg., etc.) .
WORK, AT WORK )

21 | ottended the decund_from

) : .
J_-) . o y ’ /U‘ﬂ tast sow k; alive on .
H : m & date stated above; ond to the best of my knowledgh, from the couses stated.

th occurred ot
5.

{Degree or title}

s

o0

22c. DATE SIGNED

REDVIRY

. SIGRATURE
Z3b. DATE

5-23-58

Z3a. BURIAL, CREMATION,

an(swc"v)

23c. NAME OF CEMETERY OR CREMATORY

OSELANN GARDEN CEM,

23d, LOCATION {City, town, ar county) (Stote)

CRYSTAL.CITY, MO.

24. FUNERAL DIRECTOR

GENTRY R.

25. DATE REEP. BY LOCAL REG.

ADDRESS -
POLITTE CRYSTAL CITY, + .

o vyr -

6. RE AR'S SIGNA
]
L4 »

[Liconsed Enbelmar’'s Statemant o Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

by me, orby .....cccveunnee eereeremsreres tereestressresrsesenaraensnsrantannenebesetarrseatnessasnns .+ Student Embalmer No. ........ceeveeennen

working under my personal supervision.

Student .coee.vvmieiiiiniiires st rsrr rsaseassaenaes Signed £
Signature of Student Embalmer

- P. O, Address.
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlug
to comply with, the above canstitutes grounds.for revocation of hcense) JoarCag -a e
*If ‘embaimed" by a STUDENT, he*algo shall sign‘in his OWN handwriting. -~~~ "% R

If this body is not embalmed, fact should be so stated above. —.... ;. - v . 2oy o
an. R RV e B ] LI - 1 ! Y
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