THE DIVISION OF HEALTH OF MISSOURI

59-017564

Health, "
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
Public " Ll
Service IrILED MAY 2 1 1g§g_egis!ra!ior! P?nrici N, / Vi If Primary Reglslra!wn Dlsim:l No. | 5_:;4 2,_.._....- Reglstrnr sNo. % _é;—r‘_,_,,,.
| | P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pfore
. 300 a. COUNTY Iron o. STATE Missouri b. COUNTY Iron admissyén)
1-57 b. CITY (If outside corparote limits, give TOWNSHIP only) Inside Limits G‘/?c' C(IJTRY Inside Limits
R o
h TOWN Arcadla Yes [J No B ¢ TOWN Arcadla Yes[J No [
c. Fngl;| NAMED (fi NOT in lﬁipnal ive location} | Length of stay in 1b d. SE%%ETS (M outside, give location) Reside on Farm
HOSPITAL
/ INSTITUTION® 1ife miT B of Ironton Yes (J Nef |
I PoHIOTY
3. NAME OF DECEASED ™ irst Middle Last 4. DATE Month Day Year
{Type or print) OF
EDNA DUNBAR DEATH May 10 1959
S. SEX & COLOR OR RACE 7'mnmeoﬁ~svsn warmeo[]| & DATE OF BIRTH 9. AGE E,'f' oo ;un’?ngYEAR 1: UNDER z;nns.
irt onths oY% ou in.
fem , |(whilte winowen [ oivorceo[ ]| July 11 1879 gty | " I "
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country) @) 12. CITIZEN OF WHAT COUNTRY?
dyrin st of working life, sven il retired) iNDUSTRY
at "Aomé oWn' Home Graniteville Mo. USA

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed,
AH diseases in Paort | must be causally related.

3
<

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER’S RAME
Marion Orrick

Elizabeth

13b. MOTHER*S MAIDEN NAME

Edmonds

T4. NAME QF HUSBAND OR WIFE
Horace DunBar

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unkmwn}l {H yos, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mae Daunoayp,3758 Olive St, St.Louls

no
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), end {¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Coronary occlusion. iy days
Conditions, if ony. DUE TO (b}
which gove riss fo }
obove cause {al.
ing the under- .
z iying coone 1ar. 7 DUE TO (¢} __Arterioscleratic heart disease 2
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termingl disease condition given in PART I (a) 19. gAg AéJTOPSY o,
ERFORMED?
v
g Chronic bronchitis. H Pec Yes{] NO [
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
1]
v O O O
tj 2c. TIME OF Hour  Month, Day, Year
S INJURY a.m.
x p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE = farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 10-7- 57 to 5"10 59 and lost Saw: alive on 5 9- 59
Death ecourred at M & mon fhe dote stated above; and to the best of my knowladge, from the cavses stated.
220, SIGNATURE {Degree or ml:) 27t ADDRESS 22<. PATE SIGNED
C. ; NAAne h"@' 109 N. Main, Ironton, Missouri | 5-12-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOV AL {Seacify)
burial 5-13=-59 Thomas Cemetery Graniteville Mo.

24. FUNERAL DIRECTOR (& oot
White Funeral H

25.

DATE RECD. BY LOCAL REG.

(- 59F

{Licensad Embalmer’s Statemant on Reverss Side)

6. REGISTRAR'S SIGNATURE




4

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 Loitiirriar i iierctiie s irrm e s s asr s s s e n et s e ., Student Embalmer No. ...........coovee

working under my personal supervision.

SEUAENT  veeuirnrnnirniinieeienrrneesransremnrsarenreiirsnsmnsss Signed .. ;‘W@(ﬁ ...................................

Signature of Student Embalmer '

"t
3

P. O. Addres

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 shonld be so stated above.




