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WRITE PLAINLY-—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

THE DIVISION OF HEALIA OF MIDANIRE

DATE REC'D BY LOCAL
REG.

é -
HLEBOCT 28 1952 STANDARD CERTIFICATE OF DEATH State File No 3{2100
. — A
'BIRTH NO. / 8 _é REG. DIST. No. __ 2 / é PRIMARY REG. DIST. NO. é_l..)_.a Registrar's Na....jj.?’ul’...
I PLACE OF RDEATH . 2. USUAL RESIDENCE (Where deceased lived. If lastitgtion: residence before
a. COUNTY. a STATE b. COU adinissiany.
St..Francols Migsourl "8i. Francods
b. CITY (If outride corpurate limits, write RURAL and give c. LENGTH OF c. C|TY (If outalde corporate limits, write RURAL nad give w-'mhip)
OR townabip) | STAY (in this place) 5! /
TOWN Eshher T8N Esther
d. FULL NAME OF (If not in hoapital or institution, give streot address or locution) d. STREET (If rural, give location)
HOSPITAL ADDRESS
INSFITUTION )
3. NAME OF . (First b. (Middle ¢, (Last, ¥
DEEERY, = Iy (Mlddle) (Liwst) 4 DATE  (Manth) (Day) (Yea)
(Typeor Prine) MONTILLION B, DUNN DEATH gct- 8-19562
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | O ONDER 24 WRS.
WIDOWED, DIVORCED (Bpecify) last blr:hdly) Mum.\ul Days | Hours | Min,
male White married hug-18-1879 73 |
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE. (8tate or forelgn country) ; 12 CITIZEN OF WHAT
dope during most of working Llia, evan if retired) DUSTRY 0’ COUNTRY?
Retlired lsberer Lumber Missouri X U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND OR W|FE
Luke Dunn {Mary Carter da
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. o, or unknowa) | (I ves, xive war or dates of garvice) NO.
no none Jacklie Akers Bonne Terre, lio
' MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH - ONSET AND DEATH
| Enter only onecauseper | |- DISEASE OR CONDITION _
1o for (8, (by. and (&) | DIRECTLY LEADING TO DEATH*(5) X
*This does not mean | ANVECEDENT CAUSES z’—/ Z‘ M
the mode of dying, such | Morbid conditions, if any, Mﬂg DUE TO (b} }W’
|| a3 heart fatture, asthenta, | rise to the abore canse ( G) stating
de. Jt means the dis- the underiying couse last. 2 E
case, injury, or complica- PUE TO (c) M .é £t
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death dut nol
related to the discase or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION C’
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (o.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) /
SUICIDE home, farm, factory, strect, office bldg.. ete.) .
HOMICIDE
2id. TIME (Month} {(Day) {(Year) (Hour) 2le. INJURY, OCCURRED 21f. HOW DID INJURY OCCUR?
o WHILE AT[—] NOTWHILE
INJURY WORK AT WORK - . - R .
2. [ ‘hereby cerw 7gttended the deceased from {2C# < 1952L | 1o et F . 195¢, that T last saio the deceased
alive on Cand that death occurred-at IA m., from the causes and on the dale staled above.
23a, SIGNATURE (Degreo or tille) 23b. ADDRESS 23c. DATE SIGNED
-
W 4 |Flat River, Missouri /0—~9—~34,
BUR[AL CREMA- | 24b. PATE 2. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)
v .
TION N, REpO f—(ﬂw‘b’ 0ct-10-1952 |St. Francoi s Memo St. Frenools, Co. Mo
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

|Dete. 10,1203

Sparks F. Home plat Rlver, Mo

7 T



STA'I‘E-{MENT BY LICENSED EMBAILMER

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

T vererrerE e —ab s ErA e e ame s ramTy cnea . , Student Embalmer No.

working under my personal supervision.

Student .iiseasnncsacansuanns tesasssascanse
Student Embalmer

P. Q. Addres

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN TING. (Falure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact éhcqld be so stated above.
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