THE DIVISION OF HEALTH OF MISSOURI

No. 300
-2 ’ ALED MAR 5 1958 STANDARD CERTIFICATE OF DEATH tate Fie Moo D IN'D .
| "BIRTH MO.________ _____ REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. .o.iaoji Regittrar's No 7é
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f izstitation: residence before
a. COUNTY 2. STATE b. COUNTY adisbmton).
’ Callaway Missouri Callaway
b, CAEY (It outzids corpursts limits, writa RURAL -m‘m‘i‘:.hip) g LYEI:SL}: pl?..';) c. ng ) a :’gffﬂ'",;%oﬁj.”h{,m{ﬁﬂ
Town Ful ton yr Town  Fulton s T =
d. FH{[).]S.P?AMEO%F (If not in hospiwl or institution, rive sirect address or locatlon) . As[)rlgi}%gﬁ (If rural, give locatlon) ] o w‘a
INSTITUTION 206 W Sth. Street 206 West 5th, Street
3. NAME OF m. (First) b. (Middle) <. (Last) [ oame (Momth)  (Dsy)  (Yow)
(Typeor Print) Al exander . Ralph Dunn cEati March 1 1956
5. SEX 6, COLOR OR RACE | 7. meé:g NE\\IIgRChEISRRIED 8. DATE OF BIRTH 5. I:GEh(‘lbﬂun I wom ) o | 7 seo i .
(Bpac! t ¥) ionths | Days | Ho Min.
Male |White arried Nov-15-1878 ) [ |
10a. USUAL OCCUPATION ofw ob. INESS OR IN- | 11. PLACE i ) -
:omdurmlmutetworklnllffl(o‘.i:::l:ni?r: Wk 190. KIND OF BUS DUSTE;.‘Y 11. BIRTHPLA (City asd Stets or Foreign Coustry) G 12 CITIZEN OF WHAT
Agent and Operator Railroad Callaway County,Missourgi LA,
H13a. FATHER' S'NAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Richard R. Dunn Sarah Elizabeth Dung Emma Dunn
E' WAS DECEASED EVE;:R IN .S, ARMED FORC!IZS?) 16. SOCIAL SECURITY | 17. INFORMANT'S. SIGNATURE OR NAME ADDRESS
‘o, 00, ar unknown) (If you, mive war or dates of service .
No ' 09-12-04.25 [Emma Dunn, Fulton, Missouri
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

CNSET AND DEATH
| Fnter only onecausoper | 1. DISEASE OR CONDITION -t_“-
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH®(y) oeu\. A W Lya—ery =
*This does not mean ANTECEDENT CAUSES ‘ . h L £. ot Bty = - |1‘ N

the made of dying, such | Afordid conditions, if eny, gising DUE TO (b}
an heast faflure, asthenda, | Tise to the above caunse (o) stating
de. It means the dis- the underlying couse last.

case, injury, or complica- DUE TO (2)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS m
Conditions contributing to the death but not M ‘7"“‘“._

related to the disense or condition causing decth,

UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE QF OP'!E'%“IG 19b. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
] L - 4 2.2 l ves [ ] wo [
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY t(e.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, strest, office bidg.,e30.)
HOMICIDE
2id. TIME {Month} {(Day} (Yesr) (Hour) 2te. INJURY OCCURRED ( 21f, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2.1 hereby cert:jy that I atiended the deceased from _Elj__dsﬂ lo _3_.ll___ 19.§_Lp that I last saw the deceased
alive on 19_$14 and thel death occurred at L&m from the causes and on the date slated above.

23a. SIGNATx ; i (Dugme$mle) qyan ADDRESS /—F ! }-, 2. 235 /DJ:'/E/SI?%

%n agguAVL CREMA- 24c. NMME OF CEMETERY OR CREMATO 24d. LOCATIOR (City, town, or county) "(State}
(Bpecify) .
BErPaL o 3 1956 Rivervie

WRITE PLAINLY—USING

Jefferson Cilty,Mo
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR L+)-L- ‘S S1GMNATURE ADDRESS
i 73 g Jef ferson City,Mo

{Licensed Embalmetr's State



. S 6\“@

% @% %g \' .
Z, 8
- ' e 3%

STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificat@',"\;rgé emba

= e e

byme, or BY - oot et e e carreanaeee -

working under my personal supervision..

Student .. .c.counuonaeirneaectisanaacaraaraananans
Signsture of Student Embalmer

) ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OV,
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1t this body is not embalmed, fact should be so stated above,




