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

FILED AN 18 1956 _THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRTH NO. /QZ/ j‘-( REG. DI;T..NO. _La__ PRIMARY REG. DIST. NOM Kegisirar's No.

e % Lo
Smlenero E E

egdnmand Ferarerraeeasiainnaaras, rerrrom

..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: resldence befors
- , L3 s dun: .
a. COUNTY Audra].n . &. STATE I{lsso"lrl b, COUNLYudrain adinisgion)
b. CITY (1 outcide corpurate limits, write RURAL and give ¢. LENGTH ©F c. CITY Realdence within (imits of
OR townahip) | STA is placet OR . I dly ﬁwurponu wn?
town Mexico T TOWN  Benton City, 3 H L
d. F!?&PT‘PA‘?. EO%F {If not in hospitel or institation, Kive sirvet addrem or localion) . ASJI:?REEESI:S (If rural, give location) o %
insTiTurion Audrain County Hospital RFD #1 C /
3. NAME OF a. {First, b. (Middle) c. (Last)
DECEASED (First) ¢ 4 03;5 (Mouth)  (Day) (Year)
{Typeor Pinty ~ LATrTY Dunn pEaH January 6, 56
5. 5EX 6. COLOR OR RACE . MARRIED, NEVER MARRIED’O 8, DATE OF BIRTH 9. AGE (In yanrs| v tnoem 1 yYEAR | & UnDER M Hps,
WIDOWED DIVORCED (Bpo ¢ birtbdar) Muuunl Days | Hours | Mia.
Male vhite never marrie Jan 6, 56 | |
10a. USUAL OCCUPATION (Givedndofwork | 10b. KIND OF BUSINESS OR IN- { 1l. BIRTHPLACE . : - 12. CITI
doas dori oujal w Humn.-:nnﬂ :odr:;) h DUSTRY N {City aad S':-r.. °f F"“': Country) O COUN%E':’?FWHAT
SELY e Mexico, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
) Donald Ray Dunn | Anna Lee Hager None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, or unkoows) | (If yes, give war or dates of service) N -
Tto SoSu—eT None " |Donmald Ray Dunn, Benton City, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscsusper | 1. DISEASE OR CONDITION By . ONSET AND DEATH
line tor (a), (b), and (¢) | CPRECTLY LEADING TO DEATH?(5) immnﬂua&?__.—__ .
*This does ot mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b) AM-&MLMQ%——
a# keart fallure, asthenia, mﬂ':’:: gf!yﬂiﬁ?cm ?::5;“5 ;U #ating
clc. It means the dia-. -
case, infury, or complica- DUE T0 t6) N0y &&LM ___*"_
tiom which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but not
i | _related to the dizeare or condition causing death.
19a. DATE OF OP'IEIROII\'J- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 776X | w0 w
21a. ACCIDENT . (Bpedfy) 21b. PLACEOF INJURY (s.g..inorabout | Zlc. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
a%lﬁggiEDE home, farm, factory, street, cffios bldx., 6100

2id. T$¥£ (Month) (Duy] (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE
INJURY m. | “work AT WORK

193 that I last saw the deceased

2. T hereby certify that I attended the deceased from %:m._‘_\_ 1954, _%':n.‘_\l_. G,
alive on M__, 195&.., and that death octurred at 10230 R m,, from cauaer and on the date slated above.

(Licensed Embslter's Ststement on Reverse Side)

ATUR 25 FUNERAL DIR CTOR'S 81 ATURE
M&; Qﬁ,@g@ﬁm Zm«/ 422

23, SIGNATURE _ (Degroa or titla)s | 230, Anm§ss Z3c. DATE SIGNED
€. L. . DO, EA&.E\NLQ \1\\0 y="1-sSbL
s BURIAL CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (Beate)
TION BEMOUAL Govstr) | *_
a 1=~7-56 Bast Lawn M -

ADORESS

EXr6




STATEMENT BY LICENSED EMBALMER

by me, or -3 et aeeeeetesseccedceataarevesansesasaserasenaanateastnan , Student Emb

working under my personal supervision.. %/— 42&'2( :
‘ L)
Student. . ..iiiiuniiiieniaa et e as Signed /M/ ................
Signsture of Student Echalmer
Licensed Embalmer No}?(%y
-~

P. O. Address s

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,

¢ this body is not embalmed, fact shoild be so stated above.




