MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_0&;40

OEPARTMENT OF PUBLIC HEALTM AND WELPF &
e ot orimary Reoistration it o éz, 3 STATE FILE NUMBER
D.g"ﬁ: v;;‘?: NDED m igtr ctlliln. Lot rimary Registration District No. ._______________Registrar’s Neo. -_____-_____
s i SR P 1* 74
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 [a) a. COUNTY Dad a. STATE b, COUNTY admission}
e ade Mo Dade
Rev. 4/359 a b CITY ¥ outaids corporats limits, give TOWNSHIP only) Length of atay in 16 = an Inside Limits
w
: 2 TOWN T ockwood Mo, 2days oW Bverton Mo Yessf) No O
) w €. t‘lg.épﬁ_ﬂEogF {If NOT in hospital, give location} Inside Limits d:g%iEETss {If cutside, give location) Reside cn Farm
— DI90 s .
] . :
2 00, | |8 NSITUTION  Memorial Hospital Yest NoDI - Everton Yes O Nol}
3 ke a. (ljrl:phliorOF _I)E)CEASED First Middle Last 4, DSF'I'E Month Day Year
prin
" Anna Dunn DEATH June 23 1962
/ 5. SEX 6. COLOR OR RACE 7. Morried []  Never Marriod f§ |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
= i i h H in.
5, Female White Widowed B OhoredD | Mapeh 27 1881 81 Mo | By [ Mo | M
10a, ;JSUAI. OCCUPATION {Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
[ v uring mast of werking life, even if retired) I
Y House "Work House York Everton Mo usa
7 g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R /2
" 2 M W Dunn Isabelle Stapp
2 w3 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o [ {Yes, no, or unknown} | (If yes, give war or datey of service}
. w 0o none John Mmnn FEverton Mo.
57/ I o — 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (c). INTERVAL BETWEEN
<
10 uZ.l PART I|. DEATH WAS CAUSED 8Y: . . QNSET D DEATH
o o z IMMEDIATE CAUSE {a) _f'ﬁg%d_
O
11 9la 8 .
(V) { hd
12 o NG [ Conditions, if any, DUE TO (b)
- w 5 which gave rise to
_._Lﬁ_.i 2 sbove causa (a),
13 — - = stating the under-
t !2 Iying <avse last. DUE TO {c)
% g PART 1. QTHER SIGNIFICANT C_DNDiTIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was female was
- = diseasa condition given in PART | (a} ere a pregnancy In last 90 days.
huls <
e~ J ) I O Yes I m,u-i O Unknown
g é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
oS g $E§F8mﬁ8? 0 a O :
1Z -
Z3 < & | Z0cTIME OF  Wour  Month, Day, Year
E a INJURY 8.,
b4 g N uia p.m. .
Z E N 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v gL.‘; WHILE AT WORK [J a farm, factory, street, offica bldg., ete.)
NOT WHILE AT WORK
U o e o] P F y
71
5 o l—:"\ é 21. | attended the deceased from__Mb_—F o_A_Z/‘.k—and last saw h-h"-alive on_%—
o -
- % 9 Death occurred at. rrl on the date stated sbove, and to the best of my knowledge, from the causes stated.
g 2‘." [ 8 6 ee of tifle} 225, ADDRESS 22¢. DAJE SIGNED
=l |T
=S 5 = JAn L Mo é AS/u_
< | 23a.BU CR(EMAT;VCJ)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY NACity, town, or county) I'ls:m) v
r ) [} REMOVAL (Speci -
< |2 & al 26 1962] Sinki
z T Buri June < i ng Creek Dade ©
“ = < 24. FUNERAL DIRECTOR _ADDRESS . 26. ISTRAR’ GMNAT
) > .
;t“ = @ Allison Funeral Home G_eenfield Mo. .
l {Licensed Embalmer's Statkmen? on ‘varu Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed,ﬁM,Mé!"‘

Signature of Student Embalmer
Licensed Embalmer No? b “f’

P.

[

Nofe: 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. '

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



