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

THE BIVREION Or HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BrReTM m.¢ REG. DIST. m.;&rmmr REG. DIST. m.m‘

HIES Japy

State F':'Ic Noq:.gg..ime..
Kegistrar's No. 14,/

I. PLACE OF DEATH
2 COUNTY  Maw Madrid

2. USUAL RESIDENCE (Wbere decosssd lUved. If institution: residense befo

a STATE M4 ggourd b- COUNTY:Na w Madriif=*"

b. CIEY (1! outelds corpurate limlte, writs RURAL and glve ; §T LENGTH OF’ €. CITY (I oumide orporate limita, write RURAL and give towmbin
wDgbip) {
Town Parma tovestin}| STRY g pigpiaes TOWN  Perma g7 27/
d. w%Pr'l&A{EO%F (If not in hospital or institution, rive street addrass or location) d.AsDr[I!‘REEErSS (U rurs), whve kieation) >
INSTITUTION
3. NAME OF . {First b. (Middle ©. (Last
DECEASED e (Fint) / ( ) ) | 4. DATE ‘M““"’z) 2(“"3
{T¥pe or Print) mE‘Vﬂ eqv‘ Dunn DEATH Dec. 7’ 195
S.I?EX 1 5 6. COj:OR O%RACE 7. \'\"IARRIEOI NIE\‘{SECMAR(E’ED' 8. DATE OF BIRTH 9, I.‘A‘“G‘E o n;n !: ONDER 101::: # UNCER M nxy.
s ) H Min,
10a. USUAL OCCUPATION (Citve kind of work 10b, KIN OF BUSINESS OR_IN- | 11, BIRTHPLACE (State of forelgn eountry) 12. CITIZEN OF WHAT]
done during most of working lis, evea if retirad) DUSTRY ) f COUNTRY7
Housmﬂife Houagke-. Per Usa.
138. FATHER'S B /113b. MOTHER"S MAIDEN NANE 14, NAME OF HUSBAND ou‘glr: .
o
15. WAS DECEBE)D EVER IN U.5% ARMED FOFICES? 16. SOCIAL SECUR!I;IB( 7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
oy wokoo If ye. mive dates of service) X
RO | e ar dite Mattie L. Stanlsy Clevaland, ohio
18. CAUSE OF DEATH = MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
 Boter oaly onecauseper § 1, SRR LEADING TO DEATH® ) Q el e SO e S P A 7 37 iy
Jine for (a}, (b), and {c) 4
*This does not mean ANTECEDENT CAUSES / Lt
tAe mode of dying, such | Morbid conditions, if any, gioing DUE TO (b)
@2 heart follure, asthendo, | rite to the above cause (a} slating - e — . =
de. It means the dir the underlying cause last.
ease, infury, or complica- __DUE TO (c). ..“‘
tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS a
Conditions conirilnting to the death but a0t _
related o the disease o7 condition eausing death. - .
18a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2 T 20, AUTOPSY?
. AL A
LY . y YES o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.q.. i crabow | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) -(STATE)
SUICIDE home, farm, fastory, strest. ofos bidy,, t0) * :
HOMICIDE
21d, TIME (Moath) (Day) (Yesr) (Hoorn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT] NOT WHILE
INJURY = | “work AT WORK
2, I hereby geptify lhat I altendcd the deceaaed Jrom AMe /_é__ 1952 5 A)"-C 27 1530 X that I last s the deceased
alive s ¥Gnd that death occurred at 4 m., from the causes and on lhe date staled above.

2a. %;A.TUEZ : E 0 (Degmo or mm

23¢. DATE SIGNED

Z3b. ADDR
=) f/// i

UMM

s BU ERMIAL CREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d, Locmou (Oity, town, or connty) (State)
Burial %:bou 7 /7‘5-3 ].Z/,ﬂ abm.d.,{l-/u—;{ A%é@ : o,

DATE REC'D BY LOCAL | sevg 'S SIGNATURE 7 = FUNERAL I RECTOR" 3 B enATURE ADDRESS

’///9'3 i 20 Rﬁ& -, O | watkins Funeral Sar. Farma, Mo,

(ﬂnna.edm'lshlmcnkmm) . -




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

Studeant Embaimer HNo.

S,F,AAM =

Licensed Embalmcr No. /}-7 Z '-7

?. Q. Addreg_~8 —MJ\ v, st

Note: - The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[I&'G (Fal'lure to comply with
the above constitutes grounds for revaocation of license.)

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

working under my persona! supervision.

Student cucarcnsssrranacaane eassananbusnny
Student Enbalmer




