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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH APR 6 1958
LEB APR 7 19599utruhbn Dlsmct No. ... l'.l g.,,_,,,,,,,,h,,, .Primory Regls"nflﬂn DIS'"C' No.

a9-010051 ..

STATE FILE NUMBER

Ragistrar's No.

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deceased lived. if institution: Residence befére
o. COUNTY LEWIS STATE  yraa T > OUNTY admission,
b. CITY {If outside corporate Iimit-s, give TOWNSHIP only) Inside Limits c. CIDTR}’ 60 Inside Limits
om  LEWIST OWN Yes @ N0 o LEWISTOWN o | Yl %0
. ng.[l;l NA&!%SF (If NOT in haspital, give location) | Length of stay in 1b d. iBRDEEEES (If outside, give location) Reside on Farm
HOSPITA) i
INSTITUTION X XXX XXX XXXX KX XXXXX ) 80.0.0:0.0.0.00.0.00.0 Yes [] Nofel
3 NTAME OF DE;:EASED First Middle Last 4, DS;E Month Day Year
@ or print
(Type or pric NANNIE BRIDGET DUNN vea APRIL 2, 1959
5. SEX i & COLOROR RACE} 7. MARRIED[ JNEVER MARF;IEDD 8. DATE OF BIRTH 9. AGE (In years J[F UNDER 1 YEAR] IF UNDER 24 HRs,
FEMALE WHITE winowen([[j ~~ pivorceo[ ] ]_0/26/186}_L l“&ﬂ_';_'hdm Months ) Days | Haors I Min.

10a. USUAL OCCUPATION {Give kind of work done
durm me:l of wollmi |{fa, even |f-'rﬁlnd)

10k. KIND OF BUSINESS OR -
[INDUSTRY

XEXAXXXXX XXX

"

11. BIRTHPLACE {City and xtate or country)

HANCOCK COUNTY, ILL’.

12. CITIZEN OF WHAT COUNTRY?

I3A

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

DERBY GLYNN MARY ELIZABETH BLESSINGTON JOHN DUNN
§5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, nk 3 (IF i ice) s
S e B LD 09 9.0 006 06048 NONE MARY JENNINGS Lewistown, Mo,
18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b}, and (c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a) CQ/ULQH \} sv et /6 ;‘;! F
Conditions, if any, DUE TO (b}
which gove rize to
cbove caovae (o), }
i h der-
z lying “covea-Tewt. ) _DUE TO (o) 33X
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
3 —_ PERFORMED? 2.
& YES[ ] NO
&1 20a. ACCIDENT SUICIDE HOMICIDE glb. DESCRI& HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART li of item 18.)
w
o ] o O
3] 20c. TIMEOF Howr Month, Day, Year
'S INJURY  a.m.
E p-m.
20d4. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHJLE ATD NOT WHILE 0 farm, factery, straet, offica bldg., etc.)
AT WORK
21. | attended the deceacsed from /4“—1 I qJ-D— s te 2 lfﬂ and last sow, hl alive on i/gf“"/ 6-7
Death eccurred of m on the date stated above; ond to the bast of my knowledge, from the causes stated.
220. SIGNATURE (Degree or title) 2 22b. ADDRESS 22¢c. PATE SIGNED
W L0 ww@ D . LEWISTOWN, 0. 4/3/59
230, BU EMATION,] 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATICN {City, town, or caunty) {Stats)
REMDVAL ‘T.ﬂi
L/L LA HARP LA HARPE, TIL
IRECTO ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
gﬁ Lewistown, Mo, 3-]_- Ao 'sqg @
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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 embalmed

DY ME, O DY oottt rrrra v tie it rras e s s s re e r et saaan e raeeas ., Student Embalmer No. _,.....c.coveeeeee

working under my personal supervision.

Student .coiieiiiii et ees
Signature of Student Embalmer

Licensed Embalmer No)'J'667 ........
P. 0. Address L8W1stown, Mo,

...........

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).

[f embalmed by & STUDENT, he also shell sign in his OWN handwriting.

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

-



