THE DIVISION OF HEALTH OF MISSOURI

58-04696"7

Heglth,
 Watfors STANDARD CERTIFICATE OF DEATH PR s ac
Public +
Sarvice lLtU JAN 1 3 1gsaginrmion_ District No. ,\?J-é, ............. ~Primary Reg_inmﬁgn District No.,é_{izn(ﬂumwﬁ_ Reg_inra'sN_cv.________/,__,,_m“_,_m,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- 300 @ COUNTY Texas County STATE Mo. on admiawie
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ! 07 o) Inside Limits
R Yes ] Ne ] OR o Y
TOWN Housgton b TOWN Summersville es[ ] No&
c. FlDJLFl; NAME OF {lf NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give lacatien) Reside on Fam
HOSPITAL Ol ADDRESS
lstrTuvionTexas Co. Memorial | 5 Hours Yos (g No (]
3. P’!‘_AME OF DECEASED First Middle Last 4. DATE Month Doy Yoor I
{Type or print) : OF
*T P Leandra Adline Dunivin peatn Dec. 27 1958
5. SEX i e COLOR OR RACE| 7. MARR‘EDE,{EVER marRIED(] 8. DATE OF BIRTH 9. AGE (hl.n.;;ur; :UP:II‘)ER;YEAR I:huNDER ::rnns.
i 9 onths ayw ure in,
F. W. WIDOWED [ ] ovorcen[ ] M&y g 1885 'ﬂl- Y I Y [
10a. USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 9 12. CITIZEN OF WHAT COUNTRY?
duri 1 of king life, il ratired) INDUSTRY
wring mast of worksng ife, evan sk rafire S ersvﬂle Mo N Texa.S U -s .A .
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE “ur
John Moore Clara Youn Walter W. Dunivin 2
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURETY NO.| 17. INFORMANT Address ’ 3‘
(Yas, no, or unknawn)| {If yes, give war or dates of servica) ms . Pea..rl spencer Sﬂex , Mo . 'f

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond {c}.}
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN

ONSWEATH
/ S

e Zpmntnl. ol

ELTEr, cafohar, Qic. Mysl Vig DOly 3Ndaid Nodignciciyre In ifem (d. o symproms will e lisied.

e 4

4.

23b. DATE

<

23t. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, rown, or county)

é’w&m eLs u. //p

{State)

Mo.

2 -F/-SF
FUNERAL DIRECTOR ADDRESS
mJN. % e [Z5 5 ’\q 0.,

7 25 DA

{Licansed Embal

v Statement on Rbverss

TE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATUR

w
-
@
2
o
o
w
wr
E
o
x
o Conditians, if any, DUE TO (b)
> which gave rise to
"z" above cause (a), . .
tating th d N
gkz Iying covee lasr. | DUE TO (c) . rACTERRSCCELoTic —HYPERTENSIVE Hean? Pren S& YEAas
.g' E E PART II. OTHER SIGNIFICANT COXDITIONS CORTRIBUTIRG TO DEATH but nat related to the terminal disesss coandition given in PART | {a) 19. :AS AOUTOPSY
ERFORMED?
1 4 2e0 Y
< Of: ES{] NO
> X BR5| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART |l of item 1B.)
Zz
= ZBRuw
] o | O O
: Sz
¢ 5 RY| 2c. TIMEOF Hour Month, Day, Year
£ =B INJURY  a.m.
§ : X p.m.
E 5 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—E w WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., =tc.)
£4 WORK AT WORK
a o ]
E ‘21 | attended the d d from AT, T 7’, l?)f, to 9? 2 and last saw hl o plive un_&c- a f,, /1 S'f
g De}_!_tl occurred at 3:20 A z 14 . m en the date statod cbove; and to the best of my knowledge, from the couses stated.
- zz:(u ATHRE (Degree or title) 22b. ADDRESS T2c. PATE SIGNED
it [#]
= /Za-...- ", gp/ -7 /fﬁvsrop;/’% /- 3o-s%

de)




STATEMENT BY LICENSED EMBALMER

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

by me, ot by .., L e teauntatne e e ntananeetetiaaaraatrreneranranntsh it ran s , Student Embalmer No. ...................

working under my personal supervision.

LT L3 | ST TUPPON
Signature of Student Embalmer

Licensed Emba m?oﬁﬁZ;?

P. 0. Address#Z/ ‘dde%d/ &
Note: The above MUST BE SIGNED BY THE LIC ED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-



