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=+ WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

L

1~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _Z‘XL PRIMARY REG. DIST.- NO-M Repistrar's Na....’zj{ ............

FLED NOV 15 1958

34502

State File No....

2. I hereby certify that I aucnded the deceased from

did not g} te

,19

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived, ! lostitution: remidence befors
a. COUNYY |- =~ a. STATE b, COUNTY adaimiond.
Jagpey Missouri Jasper o
b. CITY (f outclde corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY d. In Residence within 1imits of
R townahip) | STAY (in this place) OR -;lly [neurpouted town?
TOWH  Carthags 2 yrs TOWN  Cartha ge <%
d. FSE%P?#AP'IIEO%F (If not in boapital or inatitation, sive sireot sddreas or loestion) ° A%r§§g5 {1t rural, give location) ‘) L‘L q é
eSHTAL O YMCA - 526 S. HMain 1422 8 Garrison
~3. NAME'OF a. (First) b. (Mliddle) ¢, (Last) | 4. DATE {Moath) ({Day) (Year)
“: DECEASED oOF
' (Type or Print) KEITH BEERKLEY DUNN pearh Nov. 8,1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, @) 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | o UwDER M Hms.
1 Whit DOWED, DIVORCED (Spacify) — last birthday) [Months! Days | Hours I Min,
male e never arpried |_F 12 .
102, USUAL OCCUPATION (Give kind ot ork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (01 11y Seate or Foveips Comnten] < 12 CITIZENOF WHAT
d%_mdu.:iném of worﬂuu!-.ﬂmﬂr H . NTRY?
studen ar wain Schoo Carthage, Missouri
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Chas . Robert Berkley Twyla Tadlock none |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 172 INFORMANT' 'S SIGNATURE OR NAME ADDRESS |
(Yea, o, or unknown} (If yos, l:iv- war or dates of service) NO.
no none A~ IMrs, R.F. Dunn, 1422 Garrison,Carthag
18, CAUSE OF DEATH SEASE OR CONDITION MED L CERTIFICATION ng“ gzgggriu ;J
1. Bl 8] gl - ——
- Foter onlyoneedusopr | b \pe ey I EADING TO DEATH® e /. /D 937' R«ww y 4:,..\ /
line for (a), (b}, and (o) ST () J ” v / o
*This does mot mean ANTECEDENT CAUSES
the mode of dying, ruch | Mortid conditions, if any, gising DUE TO (b) —— 2
o4 heard fallure, astheniz, rise o the above cause (o) sating
ete. It means the dis- the underlying cause last. .
case, injury, or complica- DUE TO {¢)
tion tokich cauzed death. | 1). OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not 4
rcIcrrld to the disease or condition cauting death. q 2 ?
19a. DATE OF OP'FIFE)AN‘ 19, MAJOR FINDINGS OF OPERATION L/ 2 20, AUTOPSY?
ves [ wo &I
21a. ggfé?gé” (Bpecily) 215, PLACE OF INJURY (e.x.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) b (COUNTY) (STATE)
homs, otoTy Bice bldg.,e0.]
nomicipe 8ccldent publte™bTde pool Carthage ] Jesper Mo,
2id. TIME (Month)  {Dsy) (Year) (Houp) Zle. INJURY OCCURRED Zlf HO' D1
oF ?’ WHILE AT NOT WHILE g%?: YeP's ¥8ot ﬂﬂn fi lter pipe
INURY Nov 8B,1956 7:2 WORK AT WORK

, that I last saw thz deceased
_____, and that death occurred gl _7_.2_.5_pm Jrom the causes and on the date slated above.

a.lwe on
egros or m@

23b. ADDRESS

coptin Na

Joplin, Mo
£V1 Bank Bldg.

2%. DATE SIGNED

11-9-56

%43 NBIliJER léﬂ“l;. CREMA- | 24b. DATE MMﬁ OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
i {Bpecily)

Barial ™" Nov 12, 1956 Park Cemetepry Carthare, M

DATE REC'D BY LOCAL { REGISTBAR™S SIGNATU 25. FUMERAL DI RECTOR' S SISNATURE ADDRESS
/[-r0 <58 %{ M Knell Mo -

Mortuary Carthage,

(Licensed Embalmer’s Statemnent on Reverse Side)
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$TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY TNE, OF DY oottt eei et ottt i e s sttt , Student Embalmer No....-. -

working under my personal supervision..

Student .. ..ocornioriiiiiiiaarca o ciaiaraiannns
Signature of Student Embalmer

Licensed Embalmer No. %

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




