YME DIVISION OF MEALTH OF MISSOURI 59-006 479

STANDARD CER'"FICATE OF DEATH STATE FILE NUMBER T
LEB MAR 6 1ggglcgism:ﬁon District No. 2/ 5{/ Primary Ragillrutig\ Diﬂric_l_N_O:._.té_.J.i_"}'.. ........ Regilhnt'lN_O_-.__Z’. _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaeasad lived. |f institution: Residence before”
. COUNTY . . STATE ... . b COUNTY. .. odmisgion
° New ;iadrid : Zissouri New “lagrid
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;rRY c ,-] 3 Ingide Limits
1o Portage Twsp. Yos (] No L tome  Lilbourn ¢} Yesrl Ne[]
c. Fgls.:; NACA%SF (i NOT in hospital, give locatien} | Length of stay in 1b d iE%%EEES {If outside, give lacation) Reside on Farm
H ITA
i wstitution © M. N.W.of Porgageville Yes [ 1 No[§f
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typeo ar print) OF
Charley Dunn DEATH February 19 1859
5. SEX R 6-‘COLOR OR RACE[ 7 \amien[ Inever manmieo[J| & DATE OF BIRTH 9. AGE (In years I UNDER | YeAR| 1F uNDER 24 HRs.
; Male vhite wooweo[3, 3 ovorceo0| 11 5 1886 il el DA |
4 10a. USUAL OCCLPATION (Give kind of work done | 10b. KIND OF BESINESS OR 11, BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
E during mogy of working life, sven if retired) INDUSTRY I
3 Pensioner Benton, Kentucky .S A
' 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dunn mollie licDermet
15, WAS DECEASED EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yes, e, or unk {1f yos, give war or dotes of service - . ..
i s of service) Ellis Dunn-Portageville, .io.

18. CAUSE OF DEATH (Enter only one couse per i
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b) M5MMM¢ zdlaMAL

INTERVAL BETWEEN

e for (@), (b}, and {¢).) @ NTERYAL BETWEE)
. )A-Q“AM\, Z&Qwa. Z &

Conditions, If ony,
which gove rise to }

above cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L
9
4
]
H
.
2
3
g g lylng couse lost, DUE TO (<)
. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disecss conditicn glven in PART | {0) 19. WAS AUTOPSY
;'.2_ 6 4 , PERFORMEQ?
ig o 22 YES[ ] NO
i = | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
2 ¥ O a 0
i 2
: v Ul 20c. TIME OF Hour Month,Day, Year
i 2 8 INJURY  a.m.
: :.:; F 3 p.m,
1 E 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or cbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT~ NOT WHILE form, wctory, street, office bldg., etc.)
Pl WORK AT WORK , , . ;
i 21. 1 ottended the deceassd from /[t S /59 o __ R, 19/.{'? and last aaw i alive on J;//?/-S'?
% § Death occurred ot 1£: 50 Pl m on the dofe stoted cbove; and 1o the bast of my knowledge, from the couses stated.
L 220. SIGNATQRE {Dagres or titl E sS . 22¢. QAFE SIGNED
= "o
i3 . TPV, ardeaescd, Y 7 -‘Wzl ]
230, BURIAL, OReATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23ALOCATION (Cisy, thwn, or counry) ey
REMOYAL (Specily) . - . --
, Bu.1a 2-21~-59 aounds Park Near Lilbourn, 0,
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S IGNATURE
Ponder Funeral Home-Lilbourn, ‘od 2 =R<&-2 4 S‘,ZZ//“/AZ

(Licensed Embalmaer’s Statemen? an R-ur,(&ld-)




656l 35 wyw —

MY O MIVEMIYFEYY LA™

2
24

114111

MTIRITIN

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oiiiiiiiiiirirr v rrer e e eisass e e rira b arariata e et taaaaetaaasnarans , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

—
Licensed Embal NocP 222 ...

P. O. AddrefSh. cdtlomece<s, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




