1 DIVISION OF
ILED VS APR 2

DOCUMENT

BY AFFIDAVIT QOF

33

Registration ms!m:r Nao.

|.TH STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ___i{_d_?.z_--kaqisrur’l No. __-_&2[_____,

=60-014506

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

i institution: Residence before

». COUNTY Cass o. STATE M4 gsourd b county  (ass admission)
b. CITY (If outside corporate limits, give TOWNSHLP only) Length of stay in 1b <. COITRY . Ingide Limity
1OWN Pleasant Hill ITS. rown Pleasant Hill Yes T No [
c. FHUcl)-é.PNTAME OF {If NOT in hospital, give locatian) Inside Limits d. AS[TJEEREET {If cutside, give location) Reside on Farm
wNsTitUTIon. 110l N. Hi-way 7 Yl No3 110k N. Hi-way Y O No £F
3. B,IAME OF DE,CEASED First Middle Last 4, DOA;I'E Month Day Yoor
ypa or print .
DEATH
c)RMt.S L. D LANN April 18, 1960
5. SEX 6. COLOR OR RACE 7. Married §1  Novar Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) I:‘UNhDER 1DYEAR :: UNDER 24 HR
4 i onths oy ours Min.
M W Widowed [ Divorced [ 3/27/1878 82
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12, CITIZEN OF WHAT COUNTRY

durific

t eo%woékérg II'IIEE' even if retired)

Railroad

13a. FATHER'S NAME

eorge N. Dunn

13b. MOTHER'S MAIDEN NAME

Lou Whitsitt

T4. NAME OF HUSBAND OR WIFE

¥rs. Sallie Dunn

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown}| (if yes,
no |

gwa war or dates of service)

INFORMANT

16, SOCIAL SECURITY NO. [ 17.

705-03-8179

Hrﬁallle Dunn Pleasant Hill, Mo.

PART I,

t8. CAUSE OF DEATH (Enter only one ceuse per line f
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

[a}, (b}, and (c}”

Y oot .

INTERVAL BETWEEN

ONS‘E;AQ DEATH

MEDICAL CERTIFICATION

i

lying cause

Conditions, If any,
which gave rlse to
abova cause {8),
stating the under-

las1.

DUE TG (b)

DUE 1O (¢}

PART M1, If deceased was female

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal wal
diseass condition given in PART | (a) theve a pregnancy in last 90 days. |
ID Yes | OO N I O Unkngwn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? O a a
YEs 1 NO B
20¢. TIME OF  Hou?  Month, u.y,.vequ
INJURY . am. . Vo
e - L - !

20d. INJURY OCCURRED
WHILE AT WORK

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc))

20f. CITY, TOWN, OR LOCATION

NOT WHILE AT WORK [J )
- — Syt A
21. | attended the decoased from_M%_—. to. ? 9 nd last saw mmvo o
v o 4)
Death occurred et 7‘_6 {f—a—m o the date stated sbove, and to the best of my knowledglg from the causes stated.
P |
22p. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
Z{ __ng’b qb "” M o C 14 It 14 ~bo
23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME ®OF CEMETERY OR CREMATORY ON (City, fowlﬂlo-' c‘i“ . (State)
REMOVAL (Speci lssowl
ia Ly /21 /60 Pleasant Hill Cem. Pl t Hill,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Brownfield-Stanley Fleasant Hill, ko.

60

‘/Jo

[Li d Ernbal

on Reversa Side)

6. REG!STMR‘W‘I’URE g




0961 8 % ddY S

- 096l © AvEd
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

$a ‘

working under my personal supervision.

Student

Signature of Student Embatmer

Licensed Embalmer No. \?00 dl

s 27 * b P - N - é£
’ p.O. Addresﬁ y
pv g

I

-l Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.

.




