Feabarts shens -—-—--..- .

0. 300 ‘ e e e b . A T . e 5‘)- -
wee |FILED AUG 21 195y STANDARD CERTIFICATE OF DEATH s ey 46

'BIRTH WO. _ REG. DIST. NO. A 2 PRIMARY REG. DIST. NO._ ‘ =2 5__ Rtaulmr.lNo...._. ._..,,...,..“ e

B 0 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceassd lived. If iostitution: residenes before
4 N . - ‘!
a, COUNTY B t S a. STATE Miﬂsouri ) b. COUNTY .o ‘Q{‘h‘"]
b. CIT\r {11 cutsids corporate Uid, write RURAL and give

¢. LENGTH OF c. CITY (I oawlde carporate limite, wrtte RURAL sod cive w'whl.nj j

00 Golden City, Rt, S ow Golden City  Bt. 1 44

FHlo.SLPNAME ORF {If Bot in hoepital or ) lon, give streot add or locatlon} dAgDrI;iBFESTS - (U rurs!, give locaticn)
INSTITUTION Sherdian, Twn. Sherdian, Twn,
3. NAME OF 5. (Firat) b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Printy  BEBB Mae Vonier oA Augl/ 6 1952
5. SEX /| & COLOR OR RACE | 7. MARRIED, NEVER "é,‘,‘“"ﬂ, , 8. DATE OF BIRTH 5. AGE ao yean ¥ vom s a7 voon u wm
. birthday) o Hours | Min.
Female White ﬂarrieva / Oct. 10,1900 51 [ |
10a. U USUAL 2(5.3?'#\30" (Giora xtad of ek 10b. KIND OF BUS'NESSD?Jgr N | 1 BIRTHPLACE  (¢i. wd State or Foraisn ,:,,,,,,,d 12, CITIZEN OF WHAT
Housewite Home Nashville, Missourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg 0. Dunlap - | Sallie M. Horn Andy Vonier
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yow, 10, o ynkeows) I (1! yeu, give war or dates of sorvics) NO.
n none Andy Vonier Golden City, Mo,
18. CAUSE OF GEATH MEDICAL CERTIFICATION lm%ﬂm
. 1. DISEASE OR CONDITION .
: E‘%ﬁ;ﬁ;ﬁf; DIRECTLY LEADING TO DEATH® (g) Apoplexy : . . Pew minga
ANTECEDENT CAUSES
*This doer not mesn
the andsof dgg. ruch |  Mortid amduions, f . gising DUE TO (8 Hypertension _Vvears
as beart failure, asthend ‘r{l‘lwﬂu ammwaQ) in_p _ ] ]

e, It meons the dis-
ease, ujury, or complica- DUE TO (e)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS T

Conditlons contributing to the death but not
related 2o the disesse or condilion causing death.

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

19a, DATE OF OPiE'IF:JAﬁ 19b. MAJOR FINDINGS OF OFERATION . ' 2 35 20, AUTOPSY?
' | Y X | mO.wO
21a. ACCIDENT (Brecty) 21b. PLACEOF INJURY (a.z.,tn oc about | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . STATR
SUICIDE boms, farm. fastory, sireet, offics bldg..e30) . N
HOMICIDE ' . ‘
214. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
[+ 3 : ) mm.zn NOT WHILE
'NJURY m. AT WoRK N

2. I hereby certify that I atlended the deceased from _Nowr, ), 1951, to .A.uEf_S_ 1952, that I last saw the deceased
aliveon AL D 19_DB2, ond that death occurred at m., from the causes and on the dale stated above.

Za, SE/éNATURE W (Degres or titls) | 23b. ADDRESS o 23:. DATE SIGNED
wllera 2 A, ¢ A/ | 1909 Well, Joplin, Mo. 18/8/52
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
ﬁur!.am 8-10-52 Hackney Cemetery Jagper County, Mo.

DATE REC'D BY LOCAL 'S Si }f{@— 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS
F-5-3 3 ) Z@ W"/ Ulmer Funeral Home Carthage, Mo,

- _— ] d?-o(ﬂamd Embalmer’s Statemnent on Reverse Side)




RECEIVED F-20- 52
~ Jasper County Health Office T

Date Filed___£ :&.‘Z.Z:é:.:.a_t::-_-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
Student Embalmer No.

"

vorking under my personal! supervision. ) % .
‘ y =7
Signed 4%,1/ =

Student coveinena tresssanns rrsrersreneas rena
Student Embalmer
' : . Licensed Embalmer No A,y Y °‘-7 '
N

‘ P. O. AddrestS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HZ

the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be 20 stated above.




