OURI DIVISION OF HEALTH —~ STANDARD CER
FR!LE:wmﬂcﬁw 9 17_763511'"8 ______ Primary Registration District

AMENDED

1003 .o 3859

STATE FILE JUMBER
/tégz

THID KEUUKLD AKE AdD FUOLLUYYD

AMENLMENTSY WIN

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hkefore
. COUNTY a. STATE b. COUNTY = issi
8 » mssou!'i St. LOUJ.S admission)
g b. CH';Y {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. COITY tnside Limits
R ~
wa
5 Town  3T. 1OUIS, MISSOQURI 9 weekw own  Jennings No OO
w [ FUOLSI;PNIATEOOF (If NCT in hospital, give location) Inside Limits d. STREET (If cutside, give Yocation) Reside on Farm
Hi ITA R \ ADDRESS
-
5 wsution . BARNES HOSPITAL ves B No[J 2829 Solway Yes O No (X
3. NAME OF DECEASED First Middle last 4. DATE Manth Day Year
{Type or print) . OF
MATTTIE SUE DUNAKEY DEATH
5. SEX -] 6. COLOR OR RACE 7. Married KDL Never Married [ [B, DATE OF BIRTH | ¥ AGE {lost birthday) | IF UNDER | YEAR _IF UNDER 24 HR
famale white Widowed [] Divorced [7 6—22...]_924 36 Months | Days | Hours |  Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSII‘ES-S OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) er ectI'ic
A&agmilausmau_ﬂntmnapm gn ny Dierks, Arkansas U.5,A,
13a. FATHER'S NAME 13b. M {DEN NAME 14. NAME OF HUSBAND OR WIFE
Fay M. Bwing Mattie C. Bardwell Leo H, Dunakey
E5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, er unknown)t {If yves, give war or dates of service)
N ve-  Mr, Leo H,
= 18, CAUSE OF DEATH (Enter only one cause per lina for (a}, {b) and [c) INTERVAL BETWEEN
uZ-' PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
o ] IMMEDIATE CAUSE () OBPLICEMTA 1 WEEK
2 3
x al Conditions, If any, oue 1o ) _ CHOLECYSTITIS AND PANCREATITIS : 8 WEEKS
[ which gave rise to
g above l:[:uu d(al.
= stating the under-
lying cause lant.]  oueto o _STONE TN COMMON BTIFE_DUCT FROM GALYRLADDER UNKNOWN
= PART 11, OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11 If deceased was  female was
=] disesse condition given in PART | (a) there a pregnancy in fast 90 days.
3 LEIZN
g i O Yes | E} No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARYT | or PART 11 of iremn 18.)
& PERFORMED? a (m] [m}
¥ YES [ NO OO
& | 20, TIWAE OF  Hou Month, Day, Year |
= INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about hame, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrory, street, office bldg., etc.)
NOT WHILE AT WORK O
g 6, 196
5 21, | attended the deceased fro 1 1 Mnd last saw hlm alive on__APRTI, 91 1 Q6‘l
o
o Death occu",d at ll' lo A M \ m on the date stated above, and to the besr of my knowledge, from ﬂle, causes stated.
—d
8 8 228, SI De o or mle) 22b. ADDRESS 22c. DATE SIGNED
5 S BARNES HOSPITAL
» S P M. D, 4 /21 /61
I § 23 BURIAL, CREMATION 230, DATE 23c. NAME/C)F CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county) TiState)
o Q REMOVAL [Specify)
z & April 24,19 Memordial Park
= < 24. FUNERAL DIRECTOR “ ADDRESS .25, DATE RECD BY LOCAL REG.
= %] Math Hermann & Son,Inc., 2161 E. Fair Al AP 22 ‘[951




STATEMENT BY LICENSED EMBALMER

| hereby E:erﬁfy 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. /: //
Student Signed

Signature of Student Embalmer
Licensed Embalmer No. é,Z%L
P. 0. Addre / {'-o N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW@ (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 should be so stated abave.






