pt. Health

o8 wetters FILED VS mAR 1 4 1960

. 5. Public
clth Service

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

247

-60-007417

VTATE FILE NUMBER
Prlmary chl:lrcmon Dulnct No. __53__,9..“% _______ egism:r's No. {

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
/.5 300 a. COUNTY Nodaway a. STATE Towa b. cqtpg‘y[lor admission)
av. 1-57 b chv (IF outside corperate |imits, give TOWNSHIP cnly) | Inside Limits c. CITY - 5 Inside Limits
TOWN Mary"fl 1le Y“@ No (] TOWN Radford ?ap YnsQ Ne ]
. ¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STRDERIIEEES (If outside, givaviacntion) Resids on Farm
i HOSPITAL ADI
NstTuTionStiFranels st 2-[18 daysa Yer[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} QF
Maude Edna Dunn DEATHReh. 18 1960
5. SEX / & COLOR OR RACE F.Mmmmm NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE 9_,.':;‘,;; lFLrl'l;I:)’ER":I;YEAR |:°||J‘:4‘DER zii:ns.
[14 o 2]
Female White  wooweo[] / ovorceo[J[May-15-1882 7% 1 |
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of ing life, wven !f nmod) INDUSTRY
HOWSEw e Home I1linnis / Uu.s.4,
3 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i Frank Cox Caroline Sturm Wes Dunn
E 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. Address

(Y-i,No or urlkmwu)l (H yes, give wor or dates of service)

none

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c).)

DEATH WAS CAUSED BY:
Carcinoma at the head of the pancreas with

IMMEDIATE CAUSE (a)

l?yRMANT
=

>

INTERVAL BETWEEN
ONSET AND DEATH

21. | attended the deceased from

Feb, 18, 1960

alive on

Death cccurred aty,

Auggst 24’ 19 59, to Feb. 18 1960 and last hw:
— g’? é_" ﬁ m on the dote stated cbove; and to the best of my know!odge. from the couses stated.

Doctor, coroner, etc. must use only stondard norponclatura in item 18. No symptoms will be listed
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

metatasis Approx. 8 mos
] Conditions, it any, .  DUE TO {b} Pyelonephritis
which gove riss to
obove cause (a), }
1 h nder-
z lying cause. last. 3 DUE TO (c) /87X
- = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminel diseass condition given In PART i {a} 19. WAS AUTOPSY
'.E_ ‘3 o PERFORMED?
£ I YES[] NO[T]
- E 20c. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART 1 or PART (I of item 18.) )
e | 0 O |
] 2
v W] Wec. TIME OF ,Hour Month, Doy, Yeor
3 a INJURY  am.
'u:'. £] p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
¥ WORK AT WORK
<
£
$
5
<

{Liconssd Embolmar's Statemant on Reverse Side)

22a. SIGNATUR 7 {Degree or '/‘;Q 22¥=ATORESS - 22c. PATE SIGNE
\ %M i N p 92/%_
230 BURIAL, CREMATION, | 23b. DATE (_/’1 23¢c. NAME OF CEMETERY OR CREMATORY 4434, LOCATIONCIty, town, ar county) 7 (stae)
REMOVAL weify) A @_ .
_( [remova 4-49-1960 Conway Conway Iowa
24. FUNEBAL my ADDRESS 25. DATE RECD. BY LOCAL REG. | 26..REGISTRAR'S SIGNATURE
’&V edford Towa —b — £ < p~




STATEMENT BY LICENSED EMBALMER

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

by me, or by .Myself .» Student Embalmer NO........ccccvvvinunns

B T T e T tdadarrarensbrnmrrartadbonbkrdbbdiisssadbsnrantassrrarrarsrbasitsnnttanse

working under my personal supervision.

SEUABAL orvveeereeeieiniieiiiiiiiiiire e iessisaseeeees Slgne\dcf/(‘;/d{f(/%(

Signature of Student Embalmer

. Licensed Embaimer No@ 253.%.. 1awWa.
P. O. Address.. Bedford Iowa

..................................

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. R

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

.




