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10.48

S

NG UNFADING BLACK INE—MAEKE A PERMANENT.  RECORD

WRITE PLAINLY-—USI

THE DIVISION OF HEALTH OF MISSOURI v
l FILED OCT 181958 . STANDARD CERTIFICATE OF DEATH State File No. '32922 .

! BIATH KO REG. DIST. MO. z é PRIMARY REG. DIST. ms_ﬂ chulrﬂrsNo_Z.é_K—_

1. PLACE OF DEATH g B 2. USUAL RESIDENCE (Whars deceased lived. I! fostitution: residence befors
a. COUNTY &udrain . a. STATE Missow 1 b. COUNTYAudrain scdinksion) .
b, CITY «ar limits, writs RURAL and . LENGTH OF . CITY
or oMBRTRI T M renstio)| STAY tathpieen] . OR ey e e ot
WH Ll town  Mexico - o RO
d. FULL NAME OF (1f not in bospital or Inatitution, give sirect address ar lotatlon) - STREET {1 tural, gtve location) ;
HOSPITAL OR i
HOSPITALORIL1 1 BEast Promenade. APDRESS 1411 Bast Promenade © Y CPPD
3 gs%“r-':ﬁs%Fn a. {First) b. {Middle) c. (Last) 4 DA'n-: (Month)  (Dey)  (Yean)
{Typeor Print;  SaTah Altha Dunn oo Oct 13,
5, SEX / 6. COLOR OR RACE | 7. MJ'[«)%I:’:‘EI[)) NEJSECESRRIEEJ / 8. DATE OF BIRTH 9. AGE (I::;’an n:; ur 1 TEAR | o teoEm W s,
B on Daya | H Mis.
Female'| white MarTied =7\ Apr 20, 1878 ’ wge [ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
done & f working lifa, i ) DUSTRY (Cicy end Scste or Foreign Country)
at Rome "™ | < - - —- Richmond, Indiana GRATRY
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Thomas A. Laws |Susan Helm . Chas A. Dunn _
5. WAS DECkEASE? EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
b6, 47 unkoown (H yoy mixearal o5 dates of agrvics) .
Xo | e none C. A Dunn, Mexico, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION , _ INTERVAL GpIWEEN
 Eoter only oneesusoper | 1. DISEASE OR CONDITION - H
M for (s}, (b), and () | DIRECTLY LEADING TO DEATH® q) 7/ s ey Plore

“This does nol mean ANTECEDENT CAUSES

the mode of dying, sueh | Mordld conditions, if any, giﬂiw DUE TO (b
as heart fallure, asthenia, | rise to the abovr canse m Hating
de. It means the dia- the underlying cause

eqse, infury, or complice- DUE TO (c)
tion Iphfch caused death, § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribwding to the death but not
related to the disense or condition causing death.

19a. DATE OF OP_II;:E;N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7‘ Lo / ves ) wo M
21a. ACCIDENT (@pecity) 215. PLACEOF INJURY (s.g..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) /
" SUICIDE bome, farm, Instory, street, offios bldg..et0.)
HOMICIDE ' -
21d. TIME (Mouth} (Dss) (Yewd (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK p -~
2. hereby ce¥ify that I uend he deceased fro . 19 y Lo MZZ_ IQ_QL hat I last saw the deceased
alwe on , and that occurred at m., Jrom the causes and on the date staled above.
Dc?g title) q z3b. om?lsuso
j&/l-—w j‘o Acﬁ/ﬁ
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY ORCREMATORY *| 24d. LOCATION (Clty, town, of county)’ ,/  (Stafe)
TION, REMOVAL (Bpacity)
_Burial 10-18~54 Mexica, Migsouri

DATE REC'D BY LOCAL | REG! _ FUNERAL DIRECTOR'S S|GNATURE ’ ADDRE S8
R




STATEMENT BY LICENSED EMBALMER

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

B+ L = 3 Ceaseens , Student Embalmer No

working under my personal supervision..

2

Student
Signature of Student Embalmer

Licensed Embalmer No

P, O. Addressm.%.r

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 alsco shall sign in his OWN handwrttmg

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

S vt




