. No. 300
10.48

N

Qm WRITE PLAINLY-USING UNFADING BLACK INK-—MAI('E A PERMANENT RECORD

THE DIVISION OF HEALTH QF MISSOURI

FILED MAR 26 1956

STANDARD CERTIFlCATE OF DEATH
BIRTH NO. /35 M fé REG. DIST. NO. _&-‘;_ PRIMARY REG. DIST. IO-Mﬂccia!mr':Na__,,.,,,,..,,,,

“ State File No.......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved, I insthation: resid befors
‘a, COUNTY iy toT —.a..5TATE . b. COUNTY #dinirmion?,
Dent ﬂis sourl L
b. CITY af outetd te limit, writs RURAL nad i c¢. LENGTH OF c. CITY ;
SR Oulres corpumte i ¥ o owoahip) | STAY (1o tbia plue or  Oates & o orpareie ot
L2
Salam days TOW 2
d. FULL MAME OF (1f not in hospital or inatitulion, gire strect addrom or loestlon) STREET (i raral, glve location)} q“y
HOSPITAL CR ADDRESS © ]
INSTITUTION Harts Clinic
X M . (Fi . 3
3!?!5%!5%5%% a. (First) b. (Middle) c. (Last) 4. DSIE (Month)  (Day) (Year}
{ Type er Print) ROCk’y Lane Dunn DEATH Mar a2 1956
5. SEX ] 6. COLOR OR RACE | 7. \EJ‘IAD%F%‘!'ED N]E‘\ngCPEBRRIED.p 8, DATE OF BIRTH 9. :-Gsl:&‘:i:?“ LI; Ux:l 1TEAR | F UNDER B Hes,
. {Bpecify. 1 7. on l’l Eéun Min.
ma le white child Mar 10 1956 | Bl "]
10a. USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < -1 12. CITIZE
done during moet of worklulih.l:anall :ﬂrr:;) ) T DUSTRY {City and State or Foreige c‘““r“’ ~ COUN%R%?FWHAT
X Salem Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
Earnest Dunn Virgis C1l p
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'"S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yea, give war or detes of sorvies) NO.
X Earnest Tunn Oateg Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION |NTERVE&SEFWEEN
 Eater only opeeaum per { |- DISEASE OR CONDITION " Alectasis g@ﬂ T
Jine for {a), (b, and (¢) | O'RECTEY LEADING TO DEATH® (4 ) 3 ' rs
. ANTECEDENT CAUSL : 3 e
*This does mol mean agenesis of the brain h
the mode of dying, such Morbid conditiors, if any, gicing DUE TO (b) g
a8 heart fallure, asthenia, | rise fo the above cause () stating
ele. It means the dis- the underlying cause last.
case, dnjury, or complica- DUE TG (¢} -
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
-| Condilione contributing fo the death bul not
5 related to the disease or conditlon causing death.
19a. DATE OF OP]glROAN- 150. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
753 ves [ w (]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet, office bidg., e10.)
HOMICIDE . . . .
2td. TIME (Month)  (Day) {(Yeazr) (Eour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
; WHILE AT NOT WHILE,
INJURY . m. | WORK AT WORK
_ : -12-56
22. J hereby certify that 1 aucnded the deceased from 3-12 56 , 19 , lo 3-1=-5 ~ 19, that I last saw the deceased

alive on ____, and that death oceurred al Bo25 Am., from the couses and on the date slated above.
232, SIGNA UBE (Degme or title) 4+23b. ADDRESS 23c. DATE SIGNED
1. S\ Salem,Mo, —-56
. JAL, CREMA- | 24b. DATE 242, I\A'VIE'%F CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5iate)
le{.)lfi, MOVAL (8pectiy)
rial 3=13=5 Myars Cam - | Mo -~

DATE REC'D BY LOCE%L ISTRAR S SIGNATU

14

- -

25 FUNERAL 'DIRE

Y

s

IENATURE "~ {ADDRESS
C\)WWMM

censed Embalmer's Statement on Reverse Side)




e e ————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverae side of this certificate was embal
DY ME, OF DY ottt it ierita e errransssaranarseasrrssssanssnsananan tenannes » Student Embalmer No..............

working under my personal supervision..

Student....oocirmeniriiiiiiiaeiciraesriiirenen e
Signature of Student Embalmer

Licensed Embalyr No,

P. O. Address,

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

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

74 this body is not embalmed, fact should be so stated above. t




