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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~—.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

P
' BIATH KO REG. DIST. NO. _ /.07 PRIMARY REG. DIST. m.ﬂ Kegisiror's No 77'/_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssssd lived. M lostitution: resilence befois
2. COUNTY a. STATE b. COUNTY aduvimlon’,
Jacsner Migennri Joganenr

b. ClTY (1 outesds corpurata Lmits, write RURAL and give

c. LENGTH OF

¢, CITY (I oowid » Umsits, write RURAL in
OR 8 COTDOTRY: 2] give township) &.‘ 91? 0

18. CAUSE OF DEATH

- I|. Enter anly onecanse per

line tor {a), (b}, and (c)

*This does not mean
ths mods of érxing, such
&3 heasrt fallure, csthenia,

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditiona, if any,
rise {o (ke gbove canse (o)

DIRECTLY LEADING TO DEATH®(5)

DUETO(,,W Wﬂz‘-«.e

TO township}| STAY (in this plaew)
W BurgiMadison TOWN 1 ina] Madison .
d. FULL NAME OF (1 not in boapital or lastitution, glve strect address or location) d. STR ET - (If rurs!, ghvy location)
HOSPITA . , ADDRESS
INsTITUTION  Route # 3 Route # 3
3. gz%héis OF a. (First) b, (Miadie) ¢. (Lest) Iy DSF (Mouth) (Day)  (Yean)
(Typeor Print) Minnie Q. Dunn DEATH  Mapeh 28, 195L
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeare| 0 UNOIR 1| YEAR | ¥ w003,
/ WIDOWED, DIVORCED {Bpyciiy) - laat birthday) | Mobths , Davs | Boura | Min.
Femalel | White Widowed o~ |Dec_ 24, 187¢ 7 |
108, USUAL OCCUPATION (Givekind of » 106. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
donad wmd-wﬂn(l:!(:.'::ll lek b. KIND O &DUSTRY (City and State or I’.rnﬁ Cowntry) 'z'cgﬂgﬁp,}’or WHAT
Eoyegewife Miller., Mo, ], S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alonzo Howarg : Sara Box Wi114
15. WAS DECEASED EVER [N U.S. ARMED FORCES? l 16, SOCIAL SECURITY |77, INFORMART' 5 51GNATURE OR NAME ADDRESS
{Yeou. no, 0r usknown) | (IF yes. rive war or dates of sarvice) NO.
no no Mne  Rueeel]l Helaten, Corthage#
i INTERVAL BETWEEN

MEICAL CERTIFICATICN ; ‘ -

Tt

/0#

de. It means the dia- ths undrrlying cotise Lost.
case, injury, or complica- DUE TO .‘."‘) .
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ) . :
Conditions contributing to the death bt aot 4 (2,&:';& )
velatod to the Gisease o7 comdirion ¢ drath. /6 LYt
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
: TIoN = /y y 7[¢?—0’0
vs (1. wo E
219, ACCIDENT {Bpactty) 215, PLACEOF INJURY (e.g. inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATB)
SUICIDE Mome, fartn, Inetory, strest, ofies Lidz . ete) . . G -
HOMICIDE . _ . o .
21d. TIME (M) (Day) (Tear) {Hewn? | 2le. INJURY OGCURRED | 211, HOW DID INJURY OCCURY
oF : mm.u'r NOT WHRLE
INJURY AT WORK
i 2. I herehy ca‘hfy M 1 atiended the deceased from ] —_5‘.2 to ii. 195¥, that 1 last saw the deceased
t i . 195 ¥ and that death occurred af ., Jrom the causes and on the dote stated above. -
f : (Degres oz title) | 23b. ADDRESS 2%. DATE SIGNED
.0 Carthaee. Ma : T Fo~-Sy
te, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Otty, m,ueounm {Btale)
, -
o'lfiur' 8 I~ Fo -5 New Hope Cemetery Toacrer (n M
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L;/ ) L DIRECTOR'S SIGNATURE  °  ADDRESS -
d-?"a’o"' ) |, TMmer_Tun me  faon !

{ ,gz%mmlmﬂbl




RECEIVED ¥-7-5¥ , L
Jeeper County¥iealth Office
Covcy Filo Neake™ . 2. 2.8 s

¢ Coto Fiedoee o LTS,

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.
working under my personal supervision. E f
SEUABNE secacenssanenssrasnssonsssnanstnses Signed . W
uden Student Embalmer . %
] Licensed Embalmer Nn;’

P. 0. Address =

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufeto comply wi
the sbove constitutes grounds for revocation of License,)

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



