MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA 5033 7
DO NOT WRITE AMENDED Registration District No. _______ ____ —e———_Primary Registration District No. _rd MU0 Recivirar's Mo, —___ A EE ;Ei !EFSE‘ '

ON THIS STUB S O = LT S S LT
OO

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If inuiru!ion: Residence before
a. COUNTY A a. STATE g1 » . b. COUNTY

VS 300
Rev. 4/59

admission)

un Henny
b. CITY [If ouvtside corporate fimits, give TOWNSHIP only) Length of stay in Ik [ CCI)TY Inside Limirs

TOWN (:L(JL&?R., ﬂb. /7 A-ﬂ‘/a TOWN . C»Llfbﬂ)ﬂ. Yes K No d

c. ;%EPNI?EO(RJF {If NOT in hospital, give location) Inside Limits d. EI;%EREE;S (If cutride, give location) Reside on Earm
1TAL
INSTITUTION . Yes (X No O 117 éa,:l.t Allen Yes O No O
Genenal Hogoital

3. NAME OF DECEASED First - i Last 4. DATE Month Year

{Type or print) 5. Dunn DEATH ﬁzgm;t 17, / 96}

5. 6. COLOR OR RACE 7. Marriedg Never Married [J |8. DATE OF BIRTH ?. AGE (lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
fme Hj}u'-ie Widowed [] Divorced [ 9/8//89/ 7, Months | Days 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

duringﬁazowfaoéi-zel-ife, even if retired} ﬁome (-!I . , ! e. ” . 40 R U. 5. A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sanuel 7, Sulling Nany é._ﬂdmn. . | Gaady Ounn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addresy

(Yes, no, known) | (IF , Qi dat f ice) an .
es, no, ;Ir‘;n no nl yes, pive war or dates of service /nﬂ. g,’ady D , C! 5'1, muw

18. CAUSE OF DEATH {Enter only ona cause per lina for (a), (b), and (c) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; QOMNSET AND DEATH

IMMEDIATE CAUSE (a) é ﬂ@ o

0% 04"
2 4/95

DATE AMENDED

5.

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause [(a)
stating 1he wnder-
[ying cause last, DUE TO ()

PART LI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bur not related to the terminal PART 1M1, If  decessed was female was
direase condition given in PARY | {a) there » pregnancy in last 90 days.

ID Yas l E/No | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in PART | or PART U of item 18.)
PERFORMED? L [} a m]
YES ] NO

20c. TIME OF Houl Month, Day, Year I
INJURY a.m.
p.m.

204. INJURY OCCURRED 20a. PLACE OF LNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK (] P

z
her .
2}, | attended the deceased frnm%,@%. 1 %M—L_—and last saw o alive Qn_%&_—
) 7' e M on the date stated above, and to the best of my knowledge, from the causas stated.

Death otcurred at_

a. N, Dagras or title) 22b. ADDRES_S 22c. DATE SIGNED
U257 Bsn polwi) | Lt | omitin o - | 8/17/63

23a. BURIAL, CREMATION, | 23b. DATE 23:(NAME OF CEMETERY OR CREMATORY 23d. TOCATION [City, town, or counry) (S1ate)
REMOVAL (Specify)

al 8/19/63 Chilhowee (hilhowee, Mo,
24. FUNERAL DIRECTOR § = ADDRESS 25, DATE RECD. BY LOCAL REG. [ 24. REGISTRAR'S SIGNAT
(ook Fune/cal /r’ome, (hilkowee, Mo Awg. |7- 1963 W@LQ B‘WIM«

{Licensed Embalmer’s 51are£em on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STAYEMENT BY LICENSED EMBALMER

| hereby cerlify 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 W
[ 7

Signature of Student Embalmer . /
Licensed Embalmer No 4,‘53 \5

P. O. Address CEMOV"% e

=

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be o stated above.

[RY LU
Y. - —_ . - .- v

s




