ALED MAY 2319857

TRE HYRLIUN OF REAL TA UF MiasUUKI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..Alg:g., ........ Primary Registration District No.AHQ...é._.t.._.. Registrar's No. _‘2/._.___..,;,..

"""" STATE Fi L;lnag? 3 o

1. PLACE OF DEATH _ 2. USUAL RESIDENCE ([Where deceosed lived. If institution: Rnid-n;- .bcl.urd/ :
a. COUNTY Platte a. STATE Miseouri b, COUNTY ce daI° mi#3jén)
300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY " Inside Limits
1-56 OR . " oy OR
rovarrold Township JoYes0  Nepp Town DUNnegan 0O (7] Yesm MR
c. Egls_ll_'_?l:‘{p\ggF (If NOT inhospiral, give location) L.ang!h'of stay in 1b . R 4. STREET (M outside, giva lacation) Reside on Form
wsTitution. Fariro X Powrighlip ADDRESS : YesX NoO
5 3. :.Aﬂlror ) Flrat Middte ¢ - Last 4. DATE Month Day Year
o ECEASED L OF
n (Type or print) Beggie - Lee  ~‘Gannaway DEATH ,MJ y /’/, /fS‘ 7
5. SEX . 6. COLOR OR RACE 7. \ AR 8. DATE OF BIRTH 9. AGE ({n years | IF'UNDER 1 YEAR |oF UNDER 24 1RS.
F al _! | m it MARRIED E NEVER MARRlEDD I tast birthday) [Months | Dave flours ] Min,
= emale' | ..V e wipowep [] ovorcen [} Nov., 24,1903 54
I; -110a. USUAL OCCUPATION (Gipe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or countey) 0 12, CITIZEN OF WHAT COUNTRY?
E dutring moet of t& ritg Hfe, even if retired)
s House e Houge Wife Migsouri U.8.A.
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o &
w James Swindler Ella Molder
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SCCIAL SECURITY NC.|[17. INFORMANT Address
(¥er, na. or unknownl (S pea, give war or dates of servics)
No : None Flovd Gannaway Dunnegan

18. CAUSE OF DEATH [Enler only one ca
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

tine for (g), (b)), end ().}

INTERVAL BETWEEN
ONSET AND DEATH

RO A R /V O usron

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Desth occurred at

Conditions, if an¥, ) pue To (b)
which gave rize fo -
ohove cause ;)- : ‘
stating (he wunder- .
= lying cause last. DUE TO (¢) _ -
12| T PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART H(a} 19. :"Nz:zsr 33;2;?"
[
B . ) o 2 ves[] o L
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part H of item 18.)
gl O 0 ]
2 20c. TIME OF Hour, Monih, Day, Year
o INJURY 4. m. - -
a P om.
i
X | 204, ANJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout heme, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK  E
k 21. 1 attended the d d from , ta and last saw hhl.':; alive on T
——

L/ ‘# m on tha date stated above; and to the beat of my knowledge. {rom the causes atated.

S

uo:m?' : :l

22¢, DATE SIGNED

5-/5257

s O, Pl

diseases in Port | must be casually related. Coroner cannot certify to a death due to natural couses.

vacior, coroner, a8i<. musl use only standard nomenclature In item [3. No

24. FUNERAL DIRECTOR

Beckwith Humangville, Mo, /

23a. BURIAL, CREMATION, |23b. DATE
REMOVAL.( i) . - - -
Remov May 15,1957 Alder Ce
ADDRESS 25,

Llcensed Embalmer's Stat

23e. MAME OF CEMETERY OR CEBFMRTORY -

DATE RECD. aY LOCAL REG.

ant or: Reverse Side

{Stale}

234 Locnl?f(éiri. town. or eoinly)

TRAR'S SIGNATURE
t
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Tareay, e.._S'I“ATEMEl\I'T BY'LICENSED:EMBALMER

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

by me, or by ............ et e et eetmrreerrerearerresrrareaareTrr e aanataraaans S

Signature of Student Embalmer

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). o

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

If this body is not embalmed, fact should be so stated above.. . -

pripime 'y . i
bzt -~ s LN -~ + b -
s (3 311 TN, DR .




