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Al dit'na:u in‘Pa't | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
I."-ED MAR 9 1gsgag|straﬂon D|str|l:i Ne. .4,;..,..‘:9{4_9 _______ Primary Regurrullon District No. ____| é:é.é.i__% Rogulrur ’s No. MNo.___ e __;_-i_—_ _____

59006778

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:dencn beioro -
a. COUNTY St charles a STAT I.,is souri B COUNTY 3t Cha ""img
b. ClTY {lf outside corporate limits, give TOWNSHIP only} Inside Limits c. CEJTRY e 7\2“ inside Ll':'l'lu
rom St Charles Yes (A No [] own St Charl-s | YesJ Ne [
<. ’I:géé,l.{_{:t\%gg%f NOJ:I' in hospital, give location} | Length of stoy in 1b d. iTD%%E.IS-S {If outside, give location) Reside on Farm
INSTITUTION oseph Hospitpl 3 dys ESS Rural Rt Yes ] No (K
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) Arthur Lon Tuno DEATH Fecb, 22 1959
R e e P S P
T0a. USUIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Cirty and state or country) 12. CITIZEN OF WHAT COUNTRY?
LHam T EgT ) aneraft Lf;. (Salem Nlssourd ¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louis Tunc

America Tdzar

Jowel Tunc

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or m@qwﬂ)l (If yas, glve wor ar dates of service}

16. SOCIAL SECURITY NO.[ 17. INFORMANT

498-12-697

J

s

Address

‘rs Jewel Tune St Charlos lio.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one covse per line for {o), (b}, and {c).)

Eder

INTERVAL BETWEEN

ONSE:éNyﬂﬂ
A

IMMEDIATE CAUSE (a) mona 7"} ;
RW!O “9444'- D'“H éd;"\f
Cund'lllinn:, if any, DUE TO (b}
which gave rlse to -
bo a {a) -
:Inr‘l:g e'::. undar- } RMQ— Ee, u,n1 0 er‘
g lying cause last, DUE TCO (c}
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termingt disesse condition given In PART { {a} 19. WAS AUTOPSY
B ( PERFORME|
@ A4l X ves[] no PR 0.
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
wl
; O O O
2| . TIME QF  Hour  Month, Doy, Year
2 INJURY a.m.
k= P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. ! attended the deceasad from

175"1‘

Death occurred at

m}l /“7 and lost $aw o O e o0 m.@; P, 53i

m on the date stoted above; and to the best of my knowledge, from the couses stoted.

LN Q\ﬁs

(Degree or ﬂtln‘ m c

sFehads

2

Pe

Tebzf ass

23a. BURIAL, CREMATIBN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
REMOV AL {Specily) .
Burig Fob.24 1954 (Je kb Ehove Ceme ¥ Sr cvpnme £5 Mo
24. FUNERAL DIRECTOR ADDRESS }ATE RECD. BY LOCAL Rl‘.e 25. REGISTRAR'S SIGHA'I.'LIRE
Arthur C Ponuy S3% Qharlcs Qe éf? ,4? éxﬁzgyj

{Licensed Embalmer’s Statemant on Rn-rn Side)




STATEMENT BY LICENSED EMBALMER

-

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

DY ME, OF BY 1oieiiiiiieeaeeriiiiiiiiis s ettt r e e be e anar et e , Student Embalmer No. ......cocoeuuinens

working under my personal supervision.

R ATTe (3 1 | ST PP PTOP PRSPPI
Signature of Student Embalmer

e ol
Licensed Embalmer zo;(‘/\/

P. O. Address . .2V C%fx‘&-,«??

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.




