MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-022589
CEPARTMENT oF Pu-L'l;g:!:::aTDTsrr‘:cT:o.vi_E:_F Z_K..___.Pfimary Registration District ND.;‘_ _._ ‘__--__Regigirar'l No. _4_6_21 _____ STATE FILE NUMBER

DO NOT WRITE D
ON THIS STUB AMENDE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before

a. COUNTY Greene a. STATE Californi&' COUNTY admission}
b. CITY (If ourside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

() )
TowN Springfield TOWN Visalia Yes F No O

¢. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION Ty 0 ,A,Burge Hospital Yoyt No ] 501 5. Court St. Yo O NoJO

3. NAME QF DECEASED First Middle Last 4. DOATE Month Day Year
F

{Type or print)
LEWIS T, DUNAWAY DEATH  July 10, 1962

5. SEX 6. COLOR OR RACE 7. Married Nevar Married (] |8, DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR

Male White Widowed Diverced [J 4/29 / 1878 Months | Doys Hours Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

Groceryman Retired Dade County, Mi
13a. FATHER’S NAME 13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/59

19397

DATE AMENDED

L.C.Dunaway Sarah Jane Rector Deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO., | 17. INFORMANT Addrass

(Yes, no, orﬁcr;known) (1f ves, gi“ﬁ’(;r or dates of service) Unknown Quent in Dunaway( Son) Visa 1 ia , Cal ifornia

18. CAUSE OF DEATH (Enfer only une tause per line for (a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: GNSET AND DEATH

IMMEDIATE CAUSE (a) Head and Body injuries

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o
above cauvie {a},
stating the under-
lying cause last. DUE TO (¢}

PART 1. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1§ deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

] O Yes I {1 No | O Unknown
17. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
RO o =) He was in one automobile of a two

20¢c. TIME OF }:?: Month, Day, Year I aut omobile wvreck
BppYOX L% 7/10/62 =

20d.’u§MRY CCLORRED Z0e. PLACE OF INJURY (e.g., in or about homu.4 20f. CITY, TOWN, OR LCCATION COUNTY STATE

arm, factor srue fice bld ]
Novwhns AT worc it Hiphway 11608 7" Vestof Ash Grove,Greene, Missouri

h .
21. | attended the decenased from and last saw h:-:; alive on
Death octurred at app rox 9 : GOA L M » m on the date stated sbove, and o the best of my knowledge, from the causes stated.
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MEDLICAL CERTIFICATION

USE BLACK INK
OR

22k, ADDRESS 22c. DATE SIGNED

(Degree or mlt.Greene
%County Coroner Springfield, Missouril /10/62

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [Ciry, town, or county) (State)

: VAL (Specify)
Remova 7/11/1962 Local Visalia, California
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ' S|GNATL§
a
[ ]

Klingner, Mortuary Springfield, Mo, 7 — /.ML
JiC ¥ L

(Licensed Embalmer’'s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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' STATEMENT BY LICENSED EMBALMER
~
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1 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. @ W @
Student - _ Signed /@% A

Signature of Student Embalmer

Licensed Embalrﬁé‘//7 é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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.




