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the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}

a8 heart fatlure, asthenda, | Tise (o the above cause (o) stating
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 Enter only anecauseper | I DISEASE OR CONDITION . ! ONSIGHAMD DEATH
\ime for (@), (by. snd (cy | DYRECTLY LEADING TO DEATH"(gy.
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ease, injury, or complica- DUE TO (c}
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. ’ “FILED APR 161956  STANDARD CERTIFICATE OF DEATH Stae File No
"BIRTH KO. - REG. DIST. no.é 2 PRIMARY REG. DIST. m.é 3( L Keginrar's No..zg ............. R
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. If lnstitution: residence before
a. COUNTY a. STATE . b. COUNTY ad:mimion),
) 39" DeKalb (Dallas Twp.) Mo, DeKalb
4] ) b. CITY (1f outeide corpurate limits, writs RURAL and rive ¢ LENGTH OF ¢. CITY 4. 1s Residence within limits of
OR wrabip) | ST placel|} OR wrl 0! n
a ToWn  Weatherby (Rural) | “™WAY8"™*ll toWwx Weatherby R
g d. F!l-'i%lgPNAME OF (I not in hoapitsl or lnstitution, give strect addross or location} ° A%TER’EESS (If rural, give locatlon) 0 A Aﬂ
D INSTITUTJON P
o] 3 .
™ 36‘2&&&% OF a. (First) b, (Middie) c. (Last) 4. DATE (Monlh] ¥ (Year)
SED OF %
e | fhesed  LUCIND GUNDERSON OF Mar.25 1956
é 5. SEX 6, COLOR OR RACE | 7. MARR!ED NEVER MARRIED’Q 8. DATE CF BIRTH 9. AGE (o yeann hnr UNDIR | YEAR | & UNDER m HEs.
5 Female /| wnite WIOVERPRSWEE ™ THay 20 1877 B (- i iy il B M
e || 108. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. N
2 dopne during moat of wo! kinsu!u.o:eni! retired} N 7 DUSTRY (City and State or Foreign Country) & 'Z'CCIT;JI%Eh:f‘pOF WHAT
E Housewlfe DeXaldb County Missourl «Se
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
.. Thomas Redman . Mary Jane Schammahorn Gustav (Gunderson
[ 15. WAS DECEASED EVER [N 1,5. ARMED FOR(_‘.E7 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
- (Yea. ﬁ' arunknown) (I yem, qlv. war ar dates of servicel N 5 ~ 5 -y
o ] : Leo Gunderson Weatherby Mo. R.F.D.
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1%a, DATE OF (JPTEI%.I?Ni | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H2/4 | wDwD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.z..inorabout | 2T¢c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homes, larm, {actory, street. office bldg.,et0.)
HOMICIDE' . . . .
.21d. TIME (Month) (Da¥) (Yesr) (Heus | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- * WHILEAT NOT WHILE
INJURY WORK ATWORK

lo M, IEJéthat I last saw the deceased

y
m., Jrom the causes and on the date stated above.

p. ADDRESS 23c. DATE SIGNED
Mayévllle Missouri 3/28-56
24d, LOCATION (Oity, town, or county) (Stato)

e’ {1 ¥
I 240, NAME OF CEMETER OR CREMATORY

, 5, M . )
o ial o | 3/29-56") Jorweglan Cemetery Weatherby Mo.(R.F.D.)
DATE REC'D BY LOCAL £GISTRAR'S TURE // | ‘ PrivaeA m %wu ADDRESS
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Student Embalmer No,.............

DY I, OF DY L.ttt iiiaessaia it ittt utas i s sa e s .

working under my personal supervision..

> AN v :
: . P. O. Address. M'BXBY”-J.B . Ma..

Note: The above MUST BE SIGNED BY THE:LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for ;evocatmn of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 thi's body ig not embalmed, fact should be so stated above. -




