OURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH oy P

AMENDED FWH%N‘S n__1an_§_]_'_8____1’nmary Ragmunon District Nl 2703 STATE FILE NUMBER

_________________ Registrar's No. _________—________

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
8 a. COUNTY a. STATE MiBBOlu‘i b. COUNTY admission}
% b. COPTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N CC|)TRY Inside Limits
= 1wown St. Louls 20 Years own St. Louis Yo % No O
: [ f-(%éP':‘TAATE gF {if NOT in hospital, give location} Inside Limits d. SI‘:I',%EREEE (If cutside, give Jocation) Reside on Farm
Al
"'E INSTiTUTIC%amﬂton Medical Center Yes % No (O 8139 waﬂhington Ave, Yes [J No ﬂ
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or pring) OF
VERNON EDGAR DUNN peaH  March 21, 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married ) }6. DATE OF BIRTH | 9+ AGE (lsst birthday} [IF UNDER 1 YEAR [ IF UNDER 24 HR
e White Widowed [] Divarced O (g /27 /1888 72 Months | Deys | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even If retired) .
Saléaman . Buek's Store Co, Rapids, Kentucky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Burrel Silvester Dumn Nancy Jane McGlothlin None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yé'rés, no, or unknown} l(Ws.five war or dates of service) Miss Zelma Dunn 6139 Wa.shington Ave. (12)
- 18. CAUSE OF DEATH (Enter only ons cause per line for [u), (b), and {c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: /‘ arte%c&erbt}'f&heag‘t ONSET_AND DEATH
5 g FMMEDIATE CAUSE (a) »
hd 2 ioscl osis, generadl
& fa Conditions, if any, DUE TO (b W
5 . which gave rise to
b above cause (a),
= stating the under- 4Q0 d
} lying cause last. DUE TO (<)
4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not relsted to the terminal PART IIL. If deceased was female was
g disesss condition given in PART | {a} shere a pregnancy in lest 90 days.
§ IDYesI O Neo I 0 Unknown
::L 9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART I of item 1B.)
] PERFORMED? m} (m] O
(v} YES O NO
-
& | 20c. TIME OF  Hour  Month, Day, Yeor
o INJURY am.
g p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK (O
Q — .
5 21, 1 ded the o d from. L~ 5— LG [/ — 3 —2i-Gl and last saw mlllve on 3 2e0- & f
o
o) Death occurred at 1 4’5 8., on the date stated above, and to the best of my knowledge, from the causes stated.
-
=2 u title) 22b. ADDRESS ATE, SIGNED
Ie! o] 22a. SIGNATURE Ed'. .Be ger(oegrne or u D .
& = FeGeand () L Sp 1641 So, Kingshighway Blvd. 3 21/1961
2 Tio. aumAL:qu:gMMflv?N, 73b. DATE 17 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) Grate)
y o REM peci
2 & Removal 3/ 21/1961 Bloomfield Cemetery Bloomfiedd, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE%R‘S SIGNATU
W > .
L f
= a.} Alex ander & 8ons 6175 Delmar Blvd. AR 921 1481 p




Dr. Edward J. Bér r-'o-

1641 So..
MO 4 9800°
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. M /
Signed f W Wﬂ

Student
Licensed Embalmer No ﬁﬁgts

Signature of Student Embalmer

/, /F&
(Failure Io)cmZply

Nofe: The above MUST BE SIGNED BY TH.E LICENSED EMBALMER in his OWN HANDWRITING.

with the above.constitutes grounds for revocation of license).
1f emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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