THE DIVIDMON UF ALl WUF mlaalsunl

5. No.300 . -
SR | FDNOV 191955 STANDARD CERTIFICATE OF DEATH B =1 & 3
BIRTH NO, __ REG. DIST. NO. Ek ge PRIMARY REG. DIST. 'OM Kegistrar's No..........%..l .................
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dactonsed lived. 1f institution: residence befors
&a. COUNTY - . a. STATE b. COUNTY adinimion),
[ Caldwell ; Miggouri Caldwell
b. CITY (1 outside eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. I» Hesidence within Umits of
R townahip)| STAY (in this place) N . -‘r'l'l: m:nrp;)‘r:ud town?
__TOWN Kingston TowN  Kingston . )
d. FULL NAME OF (If not in bospital or institution, give sirect address o location) . STREET {lf raral, zive location} é
HOSPITAL CR ADDRFSS & /
INSTITUTION §
3.645%%5 5%1-: o. (First) b. {Middie) ¢. (Last) 4. DSEE (Month) (Day) (Year)
( Type or Print) John Dunn peatH I 7 1956
5, SEX 6. COLOR OR RACE | 7. M%I'B%I"Eg ISIE‘YSQCPE\BRRIED'/ 8. DATE OF BIRTH - l 9. A?Eﬁ(‘il:l:'-;n LI;’ "'::I ID‘I"EM F UNDIR 1 HRs.
{Bpeciff) ¥, o0 ays | Hours | Min,
_male white married 7-25-1873 l |
10a. USUAL OCCUPATION (Gl fwork | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE ; . 12, CITIZE
:omdl_uin; mear ot rkln;l!tl‘s.wn:::;f;ur:) Y RY (Czu‘ly nd- State or an-lln Country) 6 COUNTRI:]{?FWHAT
retired Farm self Kingston, Migsouri US4,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Lemuel Dunn Emma Dodge Tucy Dunn _Kin:ston,2o.
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.oruskeown) | (if yes, give war or dates of service) NO.
Mra. Lucy Dunn, Kingston, Missouri

19. CAUSE OF. DEATH . MEDICAL ERTIFI TION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . ONSET M3D DEATH
lne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® () 4{ »

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
ae keard faflure, asthenio, | rise to the above cause (o) stating
de. It means the dis- the underlping cauase last.

eade, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ) ) . ..

Condilions contribuding o the death but ol
related do the disease or condilion causing deaih.

1%a. DATE QF OP'FI%AFi I 19b. MAJOR FINDINGS OF OPERATION .- : - 2. AUTOPSY?
3 3 J_X ves (] wo A
2la. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (e.g..inorabotut | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
_ SUICIDE C bome, (atm, fastory. sireat, office bidx..ew.)
HOMICIDE : . ’
2ld. TIME {Mounth) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oo OF WHILEAT[—] NOT WHILE
- INJURY WORK AT WORK

2. I hereby cz::y thal I attended the deceased from _M._Ld__ dlf,a_l, to ML..L 19J that I last saw the deceased

alive on . ﬂ, and that death occurred at L1522 P m., from the causes and on the date slated above.

23, SIGN UR Degroe or titlo) b, ADPRESS - 23c.” DATE SIGNED
74 2 WW Tu il on, p e I” 2/5%

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

%AIBNB}{JERMIS\}-A:LCREMA- 24b, DATE 24c. NAME OF CEMgTERY OR EMATORY 24d. LOCATION (City, town, or county) L {Sinto}
. {Bpecity) . .
burial ”111-10-1956 | Bver Green Cemetery | Braymer, Missouri
DATE REC'D BY LOCAL 'S SIGNATURE 25 FUNERAL DIRECTOR' S SI1GNATURE ADDRESS
EG.
- Cramer Clark, Kingston, Missouri _

nsed Embalmsr's Statemeat on Reverse Side)

v




t
. t t e
STATm::NT BY LICENSED EMBALMER

I hereby certify that the body whoﬁ%me is recorded on the reverse side of this certificate was emb.
o
byme, or by ... :’,?; et » Student Embalmer No........
B Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above.

(F



