THE DIVISION OF HEALTH OF MISSOURI

V.5, Mp.300 vy
vaveso | WD SEP 141953  STANDARD CERTIFICATE OF DEATH e e o 2 O DOR.
! BIRTH NO. g.g Q(S—— D REG. DIST. NO, ___ b 3 PRIMARY REG. DIST. NO. _QQLQ Registrar's No 2’ ,@jb'
1. PLACE OF DEATH 2. USUAL, ENGE (Whers deccassd lived, 1f lastitod -
D scounry Cape Gy rardeau 2. STATE MYSESUR b. COUNTY v Re 2:t_mhlon).
b, CITY (I.foutdd. corporatallpite, write RURAL and give ¢. LENGTH OF ¢. CITY - 4, Is Residencs within lmits of
OR e 0 - .
TOWN Cape Gu rarde gl towsis| STAY :alhhph Y TO\sN Cape Girardea sl u-ou‘p;_-uuwn-r
d. FULL NAME OF (If not in houpital or i , Eivy plimat ad ton) o STREET {1 reral, give location) o/ é
R AD
nenmator © steopaphic” HospItal " spanish St. 23‘

3. NAME OF 8. (First b. (Middle) (Last) 4. DATE (Mounth) (Day)
DECEASED bunn sy) (Year)
(Typeor Prin) Wike viarn Sept 10 1953

5. SEX O | & COLOR OR RACE | 7. MARRIED, Nﬁggclgénglaﬁ )| 8. DATE OF BIRTH 5. :.{Affcr&:.’;?" 5 e s |17 e u .

{ . H .

Male White YT =" Sept 5 1953 | DB [ e e

m:;h USUAL ﬁﬂ?ﬂﬂ" (Give kind o work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHMC(}:E (City and State or Forsign Covatry) CJ 12, mngu?r:‘wnn
none nche Cape Wirardeau Mo, ¢, A

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE ’
Clyde Dunn | Ida Peters ] none
IS. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
[¥s, Do, o unknown) . |, (1f yes, give war or dates of service} NO. -
no n no Clyde Bunnn Thebes Ill, .
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacauseper | |, DISEASE OR CONDITION - - L, ONSET AND DEATH

line for (a), (b, end (c) DIRECTLY LEADING TO DEATH® ()

. fz) - " n
*This does mot mean | ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
s heart fallure, asthenia, | rise to the above cause (a) sating
de. It means the dis. | the underlying carae last. %
ease, infury, or complica- DUE TO (c)
tion tohle caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot - .
related to the disease o7 condition cousing death. K G X .

19a, DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION ﬂ, . AUTOPSY?
,%(z‘ ramaa Sactin M_..,,ad/.l,,,,../,./...fm ﬂﬁmDmm
AccmENT

(Spacify) 21b. PLACEOF INJURY (s.g.. Inn!nbm 2lc. (CITY, TOWN, OR TOWNSH[PJ (COUNTY) (STATE)
home, farm., fsotory, strest, office bldy.,. ez0.)
HOM'CIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE )
INJURY - m. | “work AT WORK
22, I hereby certify that I aitended the deceased from )%LC 193 7 1o , 19 X%, that I last satw the deceased
ive o , 1982 and that death ofeurred atm m., from the causes and on the date stated above, '

(Degm or tl 23b. ADDRESS _ - 23¢, DATE SIGNED
24c. NAME OF CEMETERY OR CHEMATORY . LOCATION (Oity, town, or eounty) (Btate)
I11 mhahns T11

C =t

- l;&g-ll'cﬂ)l 8 SIGNATURK ‘ é ABDRESS g ’

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




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 ......o. .ol %—7 ..... A R T e

working under my personal supervision..

..o, Student Embalmer No.....oceinnnnnna..

Student .ot eanas =1 T PN |
Signeture of Student Exbslaer

) P. O. Address ... ....coooveuecoaecaaneen
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




