THE DIVISION OF HEALTH OF MISSOURI '73()‘?

. MNo. 300
-2 l FILED MAR 6 /250 STANDARD CERTIFICATE OF DEATH State Fite No..
" BIATH NO. REG. DIST. NO. iiL PRIMARY REG. DIST, m.m Registrar's No / 7
;2 /D 1. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Whers d d lived. 1f inst id befors
a. COUNTY ) . STATE X b. COUNTY adimimlon).
Shelby * Missouri shelb
b. CITY (U outside corpurate limits, write RURAL and l‘lv;lb! g_.rALYENGTH pI?F c CIOTF‘{ (Il outslde corporats limita, write RURAL and give townahip}
tow o) ce) .
ToOWN  Lentner LiYe - _TowN T.entner 152 0
. . FU ™ o8 or institution, cive » dd or loeation . runal, o [
d HO%P#&EO%F (I not in bospital or | «ivs strsot location) d ASJEEH (If rural, give location) D
INSTITUTION
SDNE%%ES%FD a. (First) b. (Mlddle) e. (Last) 4, DS}'E (Month) (Dey) (Year)
(Typeor Pring) William Kays Dungan peA™H FPeb, 14, 1950
5. SEX 6, COLOR OR RACE | 7. MARBAI'EB EIE\\'"EECESyIED.) 8. DATE OF BIRTH 9. AGE In )’l;n nl;“uu':::l ¥ YEAR | ¢ owoER i nas.
Bpacify) . N . Daye | Hours | Min.
Male // ¥ White ArTie April 5, 1873| 76 | l
1. USUAL OCETIPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) p 12, CITIZEN OF WHAT
done daring most of working life, ven if retired) - / DUSTRY . COUNTRY?
Retired Merchant General 3tore Shelby County, Mi‘ssonri
llaa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HWSBAMEG. OR WIFE
 Rlizah Jefferson Dungsn- Francig Q. Kidwell | Ssrxrah Marth ungan
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | {If yes, eive war or dates of sorvics) NO. ’
- e - - - - - === Mrs. Raymond Apcuff- Tentner 0

18. CAUSE OF DEATH
. Enter only onecaussper | 1. DISEASE OR CONDITION

ﬁlcm. CERTIFICATION INTERVAL BETWEEN
Iinse for (8), (b), and (e) DIRECTLY LEADING TO DF_ATH'(a)

b artond e/

/

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld condizions, if any, gicinq DUE TO (b}
a9 heart failure, asthenia, rise {0 the above cause (a} stating - _ . . C e e . P -
cte. It mecna the dis- the underlying couse last,

ease, injury, or complica- DUE TO.(c) 7 . .
tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not / \5" / /T

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : 20. AUTOPSY?
TION ]
, _ : ves [ wo B8
21a. ACCIDENT {Bpecily) 21b, PLACE QF INJURY (o...in orabout | 21c. (CITY, TOWN, OR TOWNSH!IP) {COUNTY) {STATE)
SUICIDE : home, tarm, tastary, street, ofice bldg . eta)
HOMICIDE
21d. TIME (Month) (Day) - {(Year) (Hoar} e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY . _ m, | WHRERT
2_ [ hereby cerfify thayI atlended the deceased from, , 18—, tha! T last saw the deceased
alive on , 18 , and that dedth m., Jrom the causes and on the dale stated above.
) Zia. SIGNATURE i £3¥aDDR W‘i sig)

%NBHEMI g\}'-ALCRg‘A 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr eount# /(State)

Rurial” 2=16=50 Oak Rid c_eme_t_ezg__ Shelby County, MO,
DATE I?EC'D BY LOCE.PéL REGISTRAR'S SIG[‘}%RE . . ;?;RAL IRECTOR"S 31 GNATURE ADDRESS
Jbé 241950 M : ELBINA MO

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Liceroed Em.birmerl Statement on Revers€ Side)




) | _ _ _ . . _ . REGEIVED FEB2 7
T ' o Dictrint Hoalth Officer No.
Di-tct Fila Nrn ~hore2d TP I

TEs
Dabe Filed 827 1560,

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 Embalaer No. s
working under my personal supervision.

Student cuvsiraasenrencaacnns
Student Enbalznr |

Licensed Embalmer No....... / /J/
! P. O. Address_dm ,.._..m

Note: 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,}

I this body js not embalmed, fact should be so stated zbove.




