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

HLED MAY 23

1955

R BAVIRWIN WU PLALIS WTF MaASeN

STANDARD CERTIFICATE OF DEATH
/M PRIMARY REG, DIST. M-M Registrar's No

State File No.

2]

BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseased lived. If institqticn: residenss before
a. COUNTY Dent » IS souri TPHY County "
b. CITY (f outside corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY L ;, Reaidencs “m linlh nt .

townshi this OR
Town . Salem | FTAY e SN Oates S H "°ﬁ,]g
d. FULL NAME OF (1f not in bospdtal or insthation, give strest addrems or locstion) o STREET (! rarl, give bocation) (‘.
HOSPITAL OR D
INSTITLTION. Knox Nursing Home ADDRESS (

3. NAME OF (Fil!t) b, (Miadle) c. (Last) - 4. DATE {Month) (Day)
DECEASED - UoF 8y)  (Year)
(Tyme or Print) Sra Sarah Catherine Dunn | DEATH 5=11-55

5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 2[_8 DATE OF BIRTH 9, AGE (In years| o OB 1 YEAR | o on0ER 40 kw3,
female white w =D (6 Dec 20 1871 hﬁgm, le o | Honer | 2

0a. USUAL OCCUPATION u(lclmamn; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;) a4 State or Freigs Coustry) 0 12, CITIZEN OF WHAT
ousew X Missouri Uus

13a. FATHER'S NMAME
Wm Volner

13b. MOTHER™S MAIDEN N

] Rebbecca ng“;gggg H M Tinn

14. NAME OF HUSBAND’OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRES\S
{Yes. 00,07 xoknown) | {If yes, ive war or dates of sarvics) NO.
x . X Myrtle She oa rd Bos 3 Mn :
18. CAUSE OF DEATH. -+ . MEDICAL CERTIFICATION - - . INTERVAL EETWEEN
; 1. DISEASE OR CONDITION .
-E:;;:ggv(:‘;wgr(’g DIRECTLY LEADING TO DEATH*(5) Card io-valvular disease
» (B BOCA . : ~Years
=~ ANTECEDENT CAUSES . . . .
_*This does not meon A 0 i i
(e s oo | Adortic comdisons, § ang, gitng DUE TO () theri scleros 8 with Hypertension
02 beart falfure, asthenia, rise fo the above cause () dutina 5
cte. Tt means'the dia. | the underlying couse last: s IS Q"'ﬁ Taod. .
case, Injury, or complicn- |__ DUE TO (¢) it b b A
fion which coused death. | II. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nol
Conditions crntributing tothe death bt nt | Cancer of face & internal
198, DATE OF OPERA. | 195 MAIOR FINDINGS OF OPERATION Organs 20. AUTOPSY?, .
i S S5 X A v w g
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e luorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fuetory, strest, office bldg.. evo.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- OF WHILEAT{—} NOTWHILE
INJURY - ‘ o | work AT Wi
2 Lheroby prrtify thof 1 alfqisghe deceased from 19—, o W —ZZ, that I last.aaw the deceased
alige on s , and that death occu m., from the causes and on the date siated above,
o Degreeortilef)]| 23b. ADDRESS _ 2. DATE IGNED

[

Marrs

24c. NAME OF CEMETERY OR CREMATORY

240, LOGATION (Olty, town, or county) (State}

ematary. Rmmn'l A3




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ... i Signed
Signature of Student Ecbelmer

Licensed Embalmer

P. O. Address ...

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.

T4 this body is not embalmed, fact should be so stated above,




