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WRITE . PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
- . STANDARD CERTIFICATE OF DEATH

238

lazt birthduy) |Monthe| Days

State File No.
BIRTH IDILI"D FEB 1 5 ]95" REG. OIST NO. _Jz___ PRIMARY REG. DIST. no._l_O_Q_Q__ KRuegistrar's No. 148
1. PLACE OF DEATH Z USUAL RESIDENCE (Woers deceased lived. 1 fmatiton Maooe before
. adinimlon),
2 COUNTY o enan & STATE  Migsouri b. COUNTY Buchana. o
b. CITY (X outcide corpurnte Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outslde sorporate limita, write RURAL acd glve township)
OR townahip)| STAY (in this place OR
TOWS+ts Joseph 36 yra TOWN St. Joseph 117
d. FgéSLPT"laﬂ.EOORF (I not in hospital or instituticn. give strect address or losation) CI.A%"[;‘FEEESI'S (¥ rural, give location) [~ &3 /o
INSTITUTION Missouri Methodist Hospital 19123 Jones Street
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Mooth)  (Day)  (Yean
{ Twpe or Print) Ernest N. Dunavant DEATH February 8,1954
5. SEX C[ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /) 8. DATE OF BIRTH T AGE {in yeans] 7 G0t 1 Ton | 7 Do 3w

Male

White

DOWED, DIVORCED (Bpecify]

Married

Houns , Mia.

Saept.3, 1885 68

10a. USUAL OCCUPATION (Givw kind of work
done during meet of working life, sven if retired)

10b, KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Stats ot forsign oouatsy)

@

12_ CITIZENOF WHAT
COUNTRY? |

Barber Own Shop Fulton, Missouri. SA
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown -= Dunavant Unknown — Nevins | Cllie T. Dunavant
i5. WAS DECEASED EVER IN U.S, ARMED FORCI.-'S? 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ADDRESS

{Yes, 0o, or unkoown)

(Il you, xive wlr or datos

servicel
No KRR 500-36-1420 Mrs. Ollie T. Dunavant St.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
D DEATH
 Enter only onecausoper | |- DISEASE OR CONDITION _ PULMONARY EDEMA FHEsAN
Hine for (a), {by, and (¢ | DRECTLY LEADINGTO DEATH" () .
*This does not mean | ANTECEDENT CAUSES Hear vy DISEASE, ARTERIOSCLEROTIC UNK NOWN
the mode of dying, ruch | Morbid conditions, if any, giving OUE TO (b}
o2 heart fallure, esthenia, | rite to the above cause (a) fating
cte. It memns the die. | the underlying cause laxt. -
care, In}nrv,or Fitt! DUE TO (.c,. — -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS NEPHR 1TIS, ARTERDOGSCLEROTIC
Comditions contributing Lo the death but wof
related to the disease or condition causing death.
19a. DATE OF o;%»g;i | 19b. MAJOR FINDINGS OF OPERATION ' - B °| 20. AUTOPSY?
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g..inozabost | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, offles bidg., e10.) B T Lt
HOMICIDE
21d. TIME (Moa) Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wy e ] " - |
27 héreby certi, J;/ /lat 1 attended the deceased from /5 2 24 lo 2/8/54 , 19 , that I last saw the deceased
alive on , and that death oceurred at 1:45 Am., from the causes and on the dale slated above.
Zh. SIG URE (Degroo or title) | 23b. ADDRESS Z3c. DATE SIGNED
UMJGW M < 706 Franetrs . J“GP"'- A{"-* 3 Ansy
24s. BURIAL. CREMA- | 24b. DATE 2&c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, af county) (State) r
TION, REMOVAL (Bpecitr) . .
Burial Fabr.10.1054 | Memorial Park Cemetery S5t. Joseph, Mizsouri.

RECDBYLOCAL

j«—&/& /4

F.sgmm s SIGNATURE 2 ‘44;«'3

25, FUNERAL DIRECTO 81 GHNATURK ADDRESS
% "A"-' St. Joseph, Mo.

(Enmed Embalmer’s Statement on Réverse Side)




,STATEMENT, BY LICENSED EMBALMER |
- L3 1 ° |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._....-_..__.ﬂ
. i o Student Embalmer No. ¥ ¥ *
\\‘Oricing under my personal supervision. ’ ' o/
) PI - ' - 777 y /é /.
' /2 7 £ .
Student co.vecenerarnans verrecencnceracarns . Signed A SN S AP, g £ o

St.udant Embalmer

Licensed Embalmer No... 4415 Missow i.

P. 0. Address._..Sts.J0saph, Missour.
- Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
H.thiafbpcly is not embalmed, fact 'should be so stated above. . .



