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

THE DIVISION OF HEALTH OF MISSOURI 27963

FILED SEP 14 1953 STANDARD CERTIFICATE OF DEATH 5680 File Nowmmmme o
BIRTH KO, \D %/9(5 1 REG. DIST. Mo. _bi PRIMARY REG. O15T. no._am.rg,,,,,m,u,_,z___bﬂm__
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. I ioatitotion: resid before
2. COUNTY ) a. STATE | . b. COUNTY aluwton).
Cape Girardeau Missouri Cape
b. CITY (I catotd Umite, write RURAL and . LENGTH OF . CITY ' .
OR (1 oataide corpurnie . e . u'::mp) gTAY (ip this place)}| ¢ OR M * i'é‘;’% ot towad
TOW Cape Girardeay ~days TOWN Cape Gjrardeau o =
d. FULL NAME ¢ o&‘ (I not in boapial or instiratlon, glve stroct addroms or | o STREET (I raral, ghva location) o/ ;c
HOSPITAL O i . ADDRESS )
INSTITOTION Dsteopathic Hospital Spanish St.
3 NAME OF e, (Fins) b. (Middle) ¢ (Last) 4 DATE  (Month) (Day) (Ym)
( Twpe or Print) Pat Dunn DEATH Sept 8 1953
5 SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C>8. DATE OF BIRTH 9. AGE (In years| ¥ vioeR | YEXR | o oNDER 4 MRS,
. WIDOWED, DIVORCED (Specity) Lust birthday) Monthl "3' Hours | Min.
Male White Child Sept 5 1953 — [
1%”‘:‘2&2&3{?;&?&9::3?:&5 16b. KIND OF BUS]NESSD?JB:er' 11. BIRTHPLACE (City xnd State or Foreign Country) O\‘ 12, CbTIZERP':?FWHAT
Child none Cape Girardeau Mo S A
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND' OR WIFE
' Clvde Dunn lda Peters = | Child
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, 10, or unkoown) | (51 yes, klve war or dates of servioe) NO.

no no no | ¢lyde Dunn Thebes |11

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH . ISE.EE CONDITION
. Enter only onsceuseper | 1. D OR COND
linefor (&), (b, and () | DIRECTLY LEADING TO DEATH® q)

MERICAL CERTIFICATION

o This does wot mean | - ANTECEDENT CAUSES

the mode of dping, such | Adorbid conditions, if any, giving DUE TO (b)
o8 Beart fatlure, asthenda, | ride to the above cause (o) atating

the underlying cause last. c‘
ee. It wmeans the dis-
cant, injury e complica- DUE 70 (c) i/ )ﬂ(a......ﬁ. wf?.

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS J

Conditions contribuling to the death bul not - —
related to the discase or condition causing death. 7/ 23
19a. DATE OF OPERA’E 19b. MAJOR FINDIN OF CPERATION Q. AUTOPSY?
- - -
s f}g M %M‘-' YES EI NO E
. ACCHDENT (Bpacify) 21b. PLACEOF INJURY (s.g..norabont | 21¢, (CITY, R TOWNSHIM {COUNTY} (STATE)
SUICIDE home, farm, fagtory, sirest. ofice bidy.. eza.}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 218 INJURY OCCURRED 211, HOW DID INRJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

- alive on , 19_£3 and that death ofeurred ot 7030 A, m., froff the causes and on the date stated above.
3. SIGNA

B¢, DATE SIGNED

2. I hereby rﬁ:fy that T attended the deceased frmw L ST 1933 , 195627 that I last saio' the deceased
E

(Deuaeor 1) | Z3b. ADDRESS
. Cannllll L% m%a._.l C 11173

CREMA- | 24b, DATE 24,: NA\!E OF CEMETERY OR CR TION (Clty, town, oT county)

Removal Sen‘t 9 L95 Thebes 111 Thelles _ 111




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body se na is recorded on the reverse side of this certificate was embalmed
byme, or by oo DTEDA - b (Aot A o o IR , Student Embalmer No,....cccoevmrnnn-..

working under my personal supervision..

Student......oooeo it Signed et ea s
Signature of Student Enbaleer

P. O. Address .......cc.cvemicneinmeennranans

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.
! 7€ this body is not embalmed, fact should be so stated above.




