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WRITE PLAINLY—USING UNFADING BLACK

INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

} 3*8 PRIMARY REG. DIST. NO. i-y—gé. Repistrar's M.

Eﬂﬂﬂ

dmgsb

99-022261

State File No.miisssimmmmisniom

e

BIRTH NO. REG. DOIST. NO, % =~ ™ PRIMARY REG., DIST. NO. & V& o Repistrar's No..fou o nicma
l PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoassd lived, If lostizutlon: residence before
. COUNT . A . nioa .
8 Ylew Madrid a STATEMi ssouri b CONFow Madrif” Zf’
b, C'EY (I outslde corpurate Umits, write RURAL .ndw‘:::.hip) gTALYE:‘LGL]"[. fi‘ c. Cg’}:\{ 3 d Is hf;ldm:o -'lmn I.lmltl “
Town  Marston town Marston CEERTRET
d. FH!..SLP?!_PANI'I_EO%F {It not in hoapdzal or institation. give strect address or locatlon) FE'ASE-)}.[;-{REETSS ‘1 1 ‘bm rural, give location)
INSTITUTION &
3DBIEAC%ES%FD a. {First) b. (Middle} ¢. (Last) 4, DS'EE {(Month) (Day) (Year)
(Twear Pty Vivian Dunigan DEATH June 11 59
5. SEX 6. COLOR OR RACE | 7. MARRIED, NlE‘\;'ER MARRIED, 8. DATE OF BIRTH 9.:.(;5]:&:;:;;:- ; UNDER t YEAR | O UNOER u ums.
) it ] H .
Female 7| Negro ¢ WEFEL " MEFrdd | Dec. 1 1958 TR i
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. i N
:omd iog m f yorking H.l-.o:cn‘}! :;Llr::‘-l) - DUSTRY {City aad State or Foreigs Coustry) l&é:LngZERr;?F WHAT
%ﬂd * ¥ ** Marston, Mo. c s e Ae
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Willie Iee Dunigan Odessa Mosby - -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECUR;;I’(}’

17. INFORMANT’ ‘n SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (B)

*This doey not tmean
the mode of dying, such

{Yes.no, koown) | {If yes. war or dates of service)
o' i No. Willie Lee Dunigan Ma:ston Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~) FHNTERVAL BETWEEN
Enter only onsceuseper | |. DISEASE OR CONDITION ﬁ ¢ B 4 °N5”JD DEATH
Yine for (g}, {b), and (¢ | D'RECTLY LEADING TO DEATH® (5) cute VOt p!u'u Hacnid a., 5

at heart fatlure, asthenda, | rise to the above cause (a) stating
ete. It means the dig. | the underlying cause last.

ease, injury, or complicae- DUE TO (g)

whaaf :naq ('coag/. [Rf“vs.sfi)

tion which eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the ditease or condition cansing d

C oth. \S‘PJCIC. Md/ﬂ U'(Vr'l“to.x

b meouths

19a. PATE OF OP'F]%?'«I 19b, MAJOR FINDINGS OF OPERATION _S' 20. AUTOPSY?
: o-¢| vis ] no (]
21a. ACCIDENT {Bpacity) “ | 21b. PLACEOF INJURY tog..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE _ | bonw, larm, [agtory, strest, ofioe bldg., e%s.)
HOMICIDE
. 21d. TIME (Month) (Day) (Year) (Hour) 210 INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- F WHILEAT[] NOT WHILE
. INJURY m | “work AT WORK

2T hereby ‘vertify that I attended the deceased from IonesI

Lo 4O Ton& 1983 ihat 1 lost saw the deceased

aliveon 40N o€ 19538 and that death occurred a

m., from the causes and on the dale stated above.

23a. SIGNATURE

/Y W

Z3b. ADDRESS 23¢. DATE SIGNED

24a, BURIAL, CREMA-
TION, Rl ¥}

24b. DATE

6/12/ 59

Has onic

24c. NAME OF CEMETERY OR CREMAPORY

223U 0y S / ﬁ,ow /é Ao |26 ToqeSO

ON (City, town, o county) (State)

Point Pleasant Mo.

25 FUMERAL DIRECTOR'S BIGNATURE ADDRESS

Richards Und't Co. Rew Madrid, Mo,

f icensed Embalmet’s Statement en Reverse Side) .
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos4 name is recorded on the reverse side of this certificate was embaln

by me, or by

———

working under my personal supervision..

Student

Signature of Student Exbalmer

-1 =14

P. O. Addres a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7¥ this body is not embalmed, fact should be so stated above.
H - \

. . - .
.1\_‘. . L]



