\FPLED jUI_ 2 2 “igsn IE SAVIENLAY W T il W YRR ¥ g S T FT T sus
. 300 S1E
STANDARD CERTIFICATE OF DEATH S.l FieNon ot A0
I BIRTH 0. REG. DIST. “ﬂz;::‘m REG. DIST, llﬁ \.ZZQ R:m.r!mr:No_ﬂ? ;i
1. PI;;CE OF DEATH il o Z. USUAL RESIDENCE (Where decetsed lived. If institatlon: vexidence before f
. . . adn] - -
a UNTY ! o ! . _ a. STATE Missouri b. COUNTY _S‘t mlon) ;5
b.crr\'mnﬁd.munm.mnmx.nudn e. LENGTH OF || <. CITY & In Residenos whtiin Mt o2 et
towenhip) | STAY (in this place) OR s [
W . gt, John 8 mog o Wellston 7 77 0. HETEHT &
d.FuuNAMEOmeumumenm-u:—uw A2‘»{;'rmgl'sﬁ {1 ronl, give locstion) ’ %
WStHUTION 3338 Eminence §treeta, 6200 Lotus Avenus,., &

3. L_.I;IAME OIB . o (¥ist) b. (Middie) e Fhm I 4. Ds-.-g (Month) ~ (Dayy (Yean) i
(fwewPe) ___Ruby Mabel McKnight "_DuNard oA July 3, 1954 :

5. SEX / 6. COLOR OR RACE | 7. MARRIED, BEV%RRIED 8. DATE OF BIRTH ' 8. lHBE [ y-)-n l:m'::u lbﬁ ;m .u:. i
LT (Bpecify) N t birthday) o : oALrs . b
Femle | White '{dowed =X 1 l‘ |
m:;m tBUALg&;gP:m mam- 1tb. KIND OF Busujl-:is OR INY- 1. BIRTHPLACE " (0.0 ot Seuta or Forsiga Comntryl 12, cgﬁﬁ{?;mm 5
_Housaewifa At Home Miht Hi1l, Migsourl o© [“ILS:A. ©
ﬂlSa. FATHER'S NAME ot 13b. MOTHER" 5 MAIDEN NAME \ 14, NAME OF HUSBAND' on‘ ¥IFE \ '5:
' Jo e ph MeKnight . ILaverna Morton ____|Fred W, DuNard, dec'd . ¢

5. WAS DECEASED EVER IN 5. ARMED FORCEST | 16 SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME . ':\. ADDRESS &

(Yos, no.or unknown) | (If yes, xive war or datas of service) NO. . bl

Nome. |Luther R, DuNard, 4210 Maryville Rd.

18. CAUSE OF .DEATH : MEDICAL, CERTIFICATION S, INTERVAL BETWEEN
| Ruiter only onessmseper | 1. DISEASE OR CONDITION * 2 N Graplit 11:_3‘, I‘ll ®ONSET AND DEATH
Jine for (8), (b, and (¢) | DPIRECTLY LERDING TO DEATH®(q) 1y o

ANTECEDENT CAUSES

.. This does ot meas p IQQAJ.AQ
the mode of dying, such | Morbid conditions, lfa'ur. gising DUE TO (b) (.)/&A_’ﬂjz) [ I/QL . { A -
os heart foflure, asthenis, - rise to the cbooe couse (o) sating :

dc. It means the dis- the naderlying canse lcu_i. " 8

e T der it phon BT T

ease, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
' * | conditions contributing to the deaih but nof
. related Lo the dizeate or condition g death. -
19a. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? o
: ‘ “/‘73)( yes [ m‘:\EZ
21a. ACCIDENT (Bpedfy) 21b. PLACEOF INJURY (s.s-.inorsboat | 2Tc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) 7 D
SUICIDE . bome, farm, fastory, strest, office bldg..e10.)
HOMICIDE . - . g
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED ; 21f. HOW DID INJURY OCCUR? . . .
- I'HILEAT NOT WHILE| T
INJURY ) o AT WORK

2. I hereby cert that I atiended the deceased from %_L 18.53, o n’. !hat I last saio the deceased
alive on e , 195 1/, and that death occurr at'T220A m., frhm the ghuses and date stated abdve.

Ba-.SIGNA E;/ @/ /{7 ,Ld /&WED ’%D%Ej ; ; 2 : 2. DATE SIGNED

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

7-5.259
- 24b, DATE(/ ] 24c. NAJIE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, orcoumyi (Bate)
TuGeubh4 I
RARYSIG 25. FUNERAL - DIRECTOR'S SIGNATURE ADORESS -:
bert H. Hoppe, 47 4'700 Washington
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v SfATEMENT BY LICENSED EMBALMER

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

bY ME, OF By ot i iciieeraaasreerrrr et ceasiisasrarann s PO, . Studeﬁt Embalmer NO..-veceuren-

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
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, ’ -

4 . 13 . -




