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diseases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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”LLU JAN l 9 1gsg'gistfuﬁcn District No........Aé...l...............Primu:y Registration District No. .o

THE DIVISION OF HEALTH OF MISSOURI

H98-00077"¢

STANDARD CERTIFICATE OF DEATH

STATE FiLE NUMBER

weerere Registrar's Ma. ....i.-.._.........-

2. USUAL RESIDENCE (Whers deceased bived. If institution: Residance bgfors

1. PLACE OF DEATH o o
. COUNTY o STATE b. COUNTY °}“"°"
° Douglas Calif.
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY g £ }f‘:é Inside Limits
OR A Yos P NoO OR L Angeles ] %
TOWN va os o TOWN os ge ¥I| Yesd MNoD
€. Egls_é.l_::lm%gF (1f NOT in hospital, givelocation)[L angth of stay in 1b 4. STREET (If outside, give lacation) Reside on Farm
INSTITUTION ADDRESS Yes O NoO
3 ==:‘l‘ :r First Middle Last 4. DATE Month Day Year
KD OF
{Type or print) Hettie Dunkel v Jan. 16, 1959
5. sEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (In pears | F UNDER ! YEAR |iF UNDER 24 HRS.
' Marrieo [J NlEVER marrieD [ ,g hirthday) M""""I T R i
Female White wipowep [IF o~ pivorcep [ ApI‘il 21 ,78 0 l

10a. USUAL OCCUPATION (Give kird of wotk done
during mogt of working life, even if retired)

Housewife

100. KIND OF BUSINESS OR INDUSTRY 12. cmzen

Own home

11. BIRTHPLACE (City and atate or country) [4]

Pleasant H111l, Missguri

OF WHAT COUNTRY?

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

John Burns Sarah Green
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥er, no. or unknpwn) {If yes, give war or dates of servica)
No Rev. Milo Duer, Ava, Missouri
18. CAUSE OF DEATH [Enter only one cause . INTERVAL WEEN
PART I, DEATH WAS CAUSED BY: ONSET Al EATH
IMMEDIATE CAUSE (a) £
——
[
Conditions, if any. | puE To (b) ‘M&I L 70
;vbllich gace rizg to i
ole  catise 18),
Mating the under- . Mam — W g 7’/‘."
> lving cause laal. DUE TO (¢} / -,
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN [N PART I(a) 9w ] gg;gzs:y
= ?
§ ,9‘2 é‘ @ B vis[J o €
"-h:' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1T of i!em'fa.)
§ O (W] (]
.—‘l 20¢. TIME OF Hour  Month, Day, Year
o INJURY  o. m.
=1 p.m.
W
Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NoTWwiLE farm, factory, street, office bldg., elc.)
WORK AT WORK ,, /
21. J attended the deceased from %ﬂ‘ z‘s-/s,-o ahd Ipht saw ;‘;’1 ative on
Deaph occlrped BF :'. ‘; &. M . r(on the n‘arétﬁted above; and to the béat of my knowledgé/from the/iadées sv{ted.
2. 8 VR or title) }Zb £55 . DATE 516
723 . ‘6
230. BuRlAbCREFATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) '
REMOVAL { Specify)
Removal 1. 18-59 | Laurelland Ft. Worth, Tex

24. FUNERAL DIRECTOR

L3

nkingbeard Funeral Home,Ava . Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG. |} 26. REGISTRAR'S SIGRATURE

-

{Licensed Embalmer’s Shatoment on Reverse Side)

MM




STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY .ttt et iiae i ire it er et mmme e taaaaeear et aes . Student Embalmer No.......

working under my personal supervision..

Student ... ... . Sigfied 27 -
Sighature of Student Embalmer

Licensed Embalmer No. ";4

P. O. Address ﬂi‘*,

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.

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



