THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
ol I . STANDARD CERTIFICATE OF DEATH  uu. i .. 200D
aun'u NO. M%J____ REG. DIST. NO. _éi PRIMARY REG. DIST. M.m Registrar's No. ././.8..........._ .....
1. PLACE OF DEATH 7, USUAL RESIDEMNCE (Where decosed tived, I lmstian enoe befure
\ a. COUNTY . . a. STATE . . b. CQUNTY adinineion).
Cape Girardean Missouri ape Glrardeau
b. %TY (11 oatelds corporate Limits, write RURAL nnd‘::v;u » §T AI?EI:IEE DEL L e CITY 4. 10 Besideney within lmia of
TOW__Cape Girardean 22 yrsy TOW"_Cane Girardeau e * O
d. F;.'J!._épr_ll_\’\u EOOF (If ot in hoapital or (nstitution, give strect sddress or loeation) - A%TDRF\?ESS (Ef rural, gve location) 9 [ L (»f
INSTITUTION. 3 305 Dynklin 1305 Dunklin
3. NAME OF a. (First) b. (Middle) <. (Last) 4DATE  (Mam)  (Dep) (Ve
(Twpeor Print) MARY ELLEN DUNHAM DIE"“'”lVI&‘N.I‘cl'l 8, 1954
F UNDER 1 I'E.ln W UNDER M HXS.

5. SEX - ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
. WIDOWED, DIVORCED (Bpacity), last birthday) Mom.h, Days

10a. USUAL OCCUPATION (Givelkdnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - ; : A
done during most of working e, even if retired) | - ~ DUSTRY (€3t ad State or Forniga Counten) O wcgll.lu%ﬁ'j{?FWHAT

Houm I Min.

Housewife Own_Home Montgomery City,Missouri J. S,
!Is;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Martin L. Penn Mary Emma Smith 1V, H, DDunham
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen.no, ot unknown) | (If yea, xive war or dates of servioe) NO.

No : No V. H. Dunham CanﬂMaHL
| 18. CAUSE OF DEATH, L ICAL CERTIFICATION . e - , RYAL BETWEEN

" RO ONSET AND DEATH

" Enter only caocauseper | 1. DISEASE OR'CONDITION " "
line for (s), (b), ead (o) | DIRECTLY LEADING O DEATH‘(a)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE T
a3 heart follure, asthenia, | rise o the abooe cause (g} staung

de. It means the diz- 'lhcundeﬁylng cau.ulaat —
eare, inury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
© e eo | Conditions contributing to the death but not . : . i e
related to the diseare or condition causing death.
19a. DATE OF OP'IE'E'JAN- 19b, MAJOR FINDINGS OF OPERATION s e . N x 2. AUTCIPSY?
. / - .
/70 ves [ wo [B7
21a. ACCIDENT « {Bpecity) - - 21b. PLACEQF INJURY (e.g..fnoesbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg., eta.)
. _HOMICIDE . _ s . . . S
21d. TIME (Month) (Day) (Yest) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT '
o WHILE AT NOT WHILE
ANJURY 2T : = | “work @ AT woRK |

21 hereby certify that,] ot f_rthgdeceaéed fﬁ(ﬂ"' 4 f"“?ﬂ toﬂ"’“f 1 19‘7‘ that I last saw the deceased

wl , and that &lath occurred al m from the causes cmd on the dale stated above,

2. BI NA RE [ _ (Demor?tle)b w % J ' izac DATESIGNED

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

j%(a RIAL CREMA- 24b. DATE Zd4c. NAME OF CEMETERY OR£REMATORY 24d. LOCATION (City, town, of county) (sme)
BJS el Yardn %O, 1C) h Memorial Park Cem,! Cape Girardeau.,Missouri
DA REC'D BY LOCAL | REGISTRAR'S, SIGN 4,(9(.. 25. FUNERAL ulasc'roa 8 SIGNATURE ADDRESS
- '«firfﬁ ' 2
3 F~ > : : v 077t 2. /Do

(Licensed Embalmet's Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal 'aupervision. .

Student....cooomioeiiiiiiiiiiiiie s e canaasaana Signedgs
Signature of Student Enbalwer '

Licensed Embalmer No. %/0

P. O. Addre%dﬁ..%,a/&d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




