THE DIVISION OF HEALTH OF MISSOURI
Haalth, STANDARD CERTIFICATE OF. DEATH : 5@ 023031

ST T FILE NUMBER

. Walfare
:::ti;:. f ” Fn “ ! N 2 4 'IqSB Registration District No... 3 I é - Primary Registration Distriet No, . 3& \5—7 .. Registrar's No. .Q.Q?-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. |F institution: Ruidcncaibt[orc’/
Imiasign
a. COUNTY St. FRANCOIS o STATE MISSOURI * <owwTYMaADISORN /
3 ]305% O b. CéTRY (l{ outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. TOWN BONNE TERRE Yesx No O {\b‘? ‘TOWN FREDERICKTOWN Yes[x No O
<. sglg':l’_l_?m% OF {If NOT in hospital, give location)|L ength of stoy in 1b d STREET (If outside, give location} Reside on Farm
3 merrunion BONNE TERRE HOSPL, 1 VK. sopress 404 WEST MAIN 8T.| veo neX
—g § 3 :A:l or Firet Middle Last 4. DATE Month Day Yeor
J ] ECEASED OF
s (Tspe o print) CHLOE BELLE STRONG oears JUNE 7, 1958
.2 T':z 5. SEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARR!EDE] 8. DATE OF BIRTH 5 ?.gfn(fr?hﬁﬂ)a :UT:ER |DVUR IF’:JNDER Z‘MNRSA
enthy ays ours in.
% ; FEMALE / WHITE wiooweo ] /  oworees [ oCT. 7 * 1888 69 | ]
w® T 10a. gSUAL OCCUEPATloNk(GwF}:md ofwfrkt:io% 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ntutc or country) §2. CITIZEN OF WHAT COUNTRY?Y
3 w ring most of working life, cven if retire
53 4 HETHEW TR HOME PERRY COUNTY, MO. O U.8.
£% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»~ & u
e g JAMES P, DUNN XKATHERINE KRAUSS
z 15. WAS DECEASED EVEAR IN U.S. ARMED FORCES? 16, S| T .| 17. INFORMANT
£ & (Yes, no. or unknown) | {If yrs. give war or dales of servicet NS:;;E ECURITY NO CUR I FREHERIC KTO‘?N
6> W MR TIS STRONG
- - -
E E x 18. CAUSE OF DEATH [Enfer only one couse per line for {a}, (b), and {c).] ' IgTElgAL BE;EVAE_F:
2 = PART |. DEATH WAS CAUSED BY: y
T8 o IMMEDIATE CAUSE (a) Cerebral thrombosis '5
e 5 &
L]
i,z Conditions, ifany, 1 pue o ¢y ___Arteriosclerosls
s O which gore risg fo
g @ c;bou cause :c .
= & sating ¢ . .
E g & > Ivin:g cause tast. DUE TO {(¢) 352')(
e g g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART I(a} 19 ::_.-"A!SF 3:;%;?’
0 | N
52 ¥ I3 vesJ oK) 2
T o Z = .
§ 'E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Pari 11 of item 18))
RN || -
< g ‘_.'n' 2 [ .:.PI{’:ER(;F Hour  Month, Day, Year
hi a. m.
5 H : E p.m.
- _8 - g & | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
:E’ < w WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
L w WORK AT WORK
; E D
“:;"— 2l. J atrended the decaa-ed from 6/.1 /";8 . to 647/!;8 and last saw :‘:;_ahva on 977_5'8
5 E Death occuFrod at L- p.m, m on thig date atated above; and to the best of my knowlsdge, from the causes stated.
E‘t _ C,zzg.'ﬂ'cm'ru 4 Mur title) 22h. ADDRESS 2. DA7 sisu;o N
3 Bonne Terre, Mo.. 6/11/5
[T - » .
5‘5 3a. :gg:/cnzmm?nj 23, DATE € 23¢. NAME OF CEMETERY 0% CREMATORY 23d. LOCATION (Cify, fown. or county) (State)
S AL ify
H TRE" | 6/9/58 PLEASANT HILL CEMETERY ADVANCE, MO,
R 24. FUNERAL DIRECTOR M'ﬁERICKTOWN DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNAT
o ]
+ NAJIM FUNERAL HOME MO. U 195F

{Licensed Embalmer's Sfatumem on 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 e

Signatare of Student Embalmer

Licensed Embalmer No.,j.. "
-~ / |

P. O. Address #ZZ& L H 1

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

H this body is not ertnbalmed, fact should be s0 stated above.



