FILED FEB o

1949

THE DIVISION OF HEALTH OF MISSOURI

22l

1101

. No.300 .
e STANDARD CERTIFICATE OF DEATH State Fle No
’?[ BIRTH NO. REG. DIST. MO, [1! PRIMARY REG. DIST. NO. _____ L Regisirar'a No........i. mmmmm .
5/ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where 4 d lived. If lost kd balore
0 a. COUNTY HUlt a. STATE Mi g Bouri b. COUNTY HOl t adiimion).
b. CITY Of outelde corpurste Umits, write RURAL and give §‘|-AI?ENG1H pF‘ ¢. CITY (If oatelde oorporats limits, write BURAL acd give townshis)
2 5 romBigelow (rural)MiBETHy ™ %= 10N (Rural) Minton Twpe o
. d. FULL NAME OF (If aot in hospital of instisotion dv--:.-y ddrems or looath d. STREET (I ronl, give location) d
S NShTORoR 4 miles S.W.B1gclow. Mol APORES o
ﬁ 3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Monthy (D,
R e oy John Roger Dunn. o Jan. 28 “Mag
GG 5. SEX : 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| * Uvoim 1 YEAR | o UwoER 31 Hms,
J5 [ Malef n| T wnbte | WOMERED amt| " June 26 1883 BEC || TB| R H
- © i 10a. USUﬂ. -UPATICN (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
. aoa.mhﬁmmuhuuum..mu retired) Y J NTRY?
: armer Agricul ture Dade County Missouri Dl
13a. F m:;a S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aeth Dunn Fannie Chaney | Martha M. Dunn (wifs2)
15 ASDECEASEP E\&ER IfiiU.S.ARMdED F;?RCE': 16. SOCIAL SECUR{"I'Y 17. INFORMANT'S SIGNATURE COR NAME . ADDRESS
s o rmem none Mrs. Martia M. Dunn Bigelow, Mo,
1| 18. cAUSE OF DEATH MEDICAL CERTIFICATION lgggrvtl;'gm
: . DISEASE, OR CONDITION . 7 -
B ansonmpe | 1SR O O Syl 0. 20 i A A2
hJ

.

lne for (a}, (b), and ()

“This docs nol mean ANTECEDENT CAUSES

th¢ mode of dying, such
as heart foflure, asthenia,
de, It means the dis-
care, infury, or complies-

Morbid conditions, if ang, gizing DUE TO ()
riee to the above cause (o} cfating -
the underlying couse last.

DUE TO {c)

I}. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to uu death bu: not
related to the disease or

tion which caused death.

\‘l’

19a. DATE OF ope%.}i 19b, MAJOR FINDINGS OF OPERATION . L// aL 20, AUTOPSY?
P , v 0w ¥
ZIK. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x..lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE) _ 4
SUICIDE boms, farm, fagtory, street, office bldg.,et0.} :
HOMICIDE
21d. TIME {Month) (Day) (Ysar) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased fr

e mAprR Ly

ol =YX 194G, hat T lost sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

< e

alive on 19#3 and tha! death occurred , from the causes and on the dole stated above.
D, SIGHA (Degres or titln) DRESS Zc. DATESIGNED

: —2D"

i ﬁ BURIAL, X 24c. RAME OF CEMETER 1ty, town, or county) « (Stale
[~ do- #9 Rulo , Rulo, {2braska
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE /22, ZSWI RECTOR'S S|GNATURE "

REG, -
e A et v - s O




STATEMENT BY LICENSED EMBALMER

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

________ . Student Embalasr No.

working under my personal supervision.

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

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above.

-




