_L. No. 300
P. 10.48

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

HLEDNOV 30 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37937

51820 File Wi o e esesens raosans som
'BIRTH NO. ___ REG. DIST. MNO. /f"d PRIMARY REG. DIST. No. xF2.3 Registrar’s No ‘/fg
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. If lustitutlon: reidses befoe
. COUNTY : . STATE b. adinision.
. LN - 7, ssevretr N 4w o
b. CITY (1t outride corpurste limits, writs RURAL and give ¢. LENGTH OF €. CITY (If outalde corparst= limite, wrise RURAL aoJd give townehls®
'3[? wownehip) | STAY (ln this place)
Town JORooKFIEL D 26 TOW  BRooI/FIELD G A
< FHOL%P#AT.EO%F (If oot in howpital or lstizution, cive street sddress of loemtion) d'Asg&%EESrS (1f rural, cive location) e v
INSTITUTION 5 20 N, /1IN S2o Nmeaiwn
3. NAME OF 8. (First) b. (Middle} e (Last) 4 DATE  (Moui) (Dey)  (Yew)
(npmmm Jo SE PH F. DUNC. AN BEATH No J, 24, 1954
5. SEX f| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (b years| * IOCN 1 TEAR | &F GhoRR H 3,
WIDOWED, DIVORCED (Spedi?, laxt birthday) |Mooihs| Days | Houms | Mia.
JAAY o Dec.31, 1388 | &5 |
10a. USUAL OCCUPATION Glvekind of weork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE .
dane during ot of workiag life, even H ratired) DUSTRY (City a4 Seate or Forsign ntry) /) 'chunr}‘ﬁi":'?r WHAT
Locar. ManvAGER ELEC.LT. » Powsg Co.| DUNFERLIN, [LLINO IS
l[lan. FATHER' S5 MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JoserH H. Duwvepny |ELizagerH Aeten Hazer Meeryvoer
15. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME  ADDRESS
{Yes.no,orunknown) | (If yes, glve war or dates of service) NO.
Ao MRS Hozce, DPuwvcpwv  BRooxriece . Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscoussper | I DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), and () | PIRECTLY LEADING TODEATH*(yy __AB¢pmears - -
. ANTECEDENT CAUSES
*This does not mean W Zé ﬂ
the mode of dying, such | Aforbid conditions, if ang, Jgeng DUE TO (b) o = < %
a3 heart fallure, asthenda, | rise to the aboor cause (a} o -
cte. It means the dia- the underlying couse last. .
eare, infury, or complico- PUE TO_ © - =) C;,______.
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS®
Conditions contributing to the death bud ot
related to the disease or condition cousing death.
198. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION +'1 20, AUTOPSY?
. TION - —
222 e : 337X ves L] o [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..Inorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom, tarm, factory, strest, offioy bidg.. 14} - 4 : o
HOMICIDE — —_—
21d. TIME (Mouth} (Dey) (Yean) (Houn) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- : nmun- NOT WHILE . . . ‘
INJURY -9 AT WORK . . L -
2. T hereby certify thal I altended the deceased from b1 1947, to 209 - 24 192, that I last sow the deceazed
alive , 16548, and that death occurred ot 2.1 46 ., from the causey and on the dofe slated above
z;g@xrumz (Degres or tigd) | 23b. ADDR DATE SIGNED
A Aff—{;:,_,( . g,,,fw ¢ 2o gz/,w
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCW (City, towp, or countyy - / (State) .
TION, REMOVAL (Bpesity) X
BORIBL.  |NoVi2k 1954t Rose Hice Cemersey | Broexriern, Mo o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 10677 -} |25 FUNERAL CIRECTOR" S $1GMATURE ADDRE 83
A A Wirer £ 4. P
/-2 L A2t \WpicHr FUvERAL Home BRaoxs e s.4b

lEnand Emh!:ﬁrr'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ . S$tudent Embalmer Mo,

working under my persona! supervision.

Student ...vsnsaenas etesseessennaa ensemeas Signed M 5 C(JM&I—

Student Embalmer Liceased Embalmer No 307 /. /f’
P. O Addms_&é@d%%-—z%h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. #(Failure to comply with
the sbove constitutes grounds for revocation of licenss,)

If this body is not einbalmed, fact should be so. stated above.




