pt. Health,

., & Welfore
5. Public

slth Service

/. 5. 300

0

ev. 1-57
.

ymptoms will be listed.

Dector, coroner, etc. must use only standord nemanclature in item 18. No s

All disecses in Port | must be causally related.’

Hobert M. Myers

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 8 1958

Registration District Na. ..

THE DAVISION OF HEALTH OF MISSOURL

1€5

STANDARD CERTIFICATE OF DEATH

Primary Registration D Dlstm:t Ne. .

320 ...

STATE FILE NUMBER

Regisfrar_'_i—Ni..SBEB. .......

AL

1. PLACE OF DEATH
a. COUNTY

Jac /\’.So/l/

2. USUAL RESIDENCE (Where doceased lived.

ISSﬂIHf!' b, COUNTY

a. STATE

if institution: Residence before

Jae £

b. CITY {If cutside corporate lim

omAmnsas C i)y

glve TOWNSHIP only)

Inside Limits

Yum No []

c. CITY

.135 omAnusas City

Inside Limisa

Yesm No D

e. FULL NAME OF II NOT.in hospuql, giffe locar
HOSPITAL .
INSTITUTIO

ion} | Length of stay in ib

P IOVYEAR qf

v 4 STREET

ADDRESEZ 7/16

Haggiler) ST

Reside on Farm

Yes [ ] Ne K

.Firﬁ

/ -
wliA

3. NAME OF DECEASED
(Typa or print)

Middte

Dewr

Dunsvivey]”

- Last

Month Doy

QL. /4

Year

(257

4. DATE
DEATH

5. SEX t| 6 COLORORRACE[ 7.

MARRIED[JNEVER MARRIED[ ]

+ bivorcen[]]

8. DATE OF BIRTH

octli/o 1885

Funper 1 YEAR]
Months | Daoys

\F UNDER 24 HRS.

9. AGE (In ysors
Hours ] Min.

oyt birthday)
74

10a. USUAL OCCUPATION (Give kind of work dane
ing most of werking Jifgreaven if fatired
- r
y

10b. KI

IMé E ZF:;' mnowsn'x

INDUSTRY

/2]

ND OF BUSINESS OR

=stic

11. BIRTKPLACE (City ond atate or colntry) ]

Cusrrov Mrie Missount

12. CITIZEN OF WHAT COUNTRY?

V.S 4.

13a. FATHER'S NAME

Josesss W- Swecmey

13b. MOTHER'S MAIDEN NAME

Susanm E. Sormirsucn

14. NAME OF HUSBAND OR-WHLE

Darias Y. Duarvenr

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yss, no, orw rl:um) (If yas, give war or dates of service)

16, SOCIAL SECURITY NO.

None

17.
Dave Dunivenr

INFORMANT

Address

TREE

1B. CAUSE OF DEATH (Enter only one cause per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a), (h), and {¢).}

A

e r
-h‘a‘z O l"

INTERVAL BETWEEN

ONSET AND DEATH
émﬁd o

Conditions, if any,

DUETO () CO\_ d‘ﬁ u—ﬂl"‘”"‘"l' ¥ Q\*‘QAM )

above couse {a},

which gove rise to
stating the wnder

DUETO(:)GQ/"O C‘ %G ’5 .

‘1_-.,-/:\

v”“*

_ Death occurred at

[ 37 W

4 lying cavse lost.
Of.g
- ! PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the tgrminal diseoss condirion g[ in PART | (e} " 19. WAS AUTOPSY
5 B t ! PERFORMED? 0
[ YES[ ] NO(]
E ¥0u ACCIDENT SU[ClDE HOMICIDE 20b¥ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in F’w i PART Il of item 18.}
ol ” ] O O
S| 20c. TIMEOF .Hour Month, Day, Year
2 {NJURY a.m.
E p.m. i
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f, CITY, TOWN, OR LOCATION COUNTY Jr_'A' STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.) o :
WORK AT WORK .
21. | attended the deceased from d lost suwﬁ alive on

m on the date stoted above; ond to the best of my kmwledge, from the couses stated.

Tz ﬁATURE Degroe or title}

e

22b. ADDRESS

JodS

iﬂaU263Lx¢

22c. DATE SIGNED

I M) S5?

M-P.

QQ NAME OF CEMETERY OR CREMATORY

OA KLAND Oc/)f: TERY

23d. LOCATION {City, town, or county)

Moazg:_-y .

) {State)
M/ ssovel

23 REMATION, | 23b. DATE
EMOD Y AL) {Specify)
Dg—p J6-/ 957
24. FUNERAL DIRECTOR

[

WLl
AY

A (R EEA

25. DATE RECD. BY LOCAL REG.

R 6. 5T

26. REGISTRAR'S SIGHATURE

M—W

[T d Embal e §

on Reverse Side}

-




- : '-" }‘-V.:\'_;"k Ve '.‘ e —!_

-t

- ) ! ’ .
. . . P

STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .

by me, or by .coeeeerenne. i e et reteasreeaaeaaeaas e ., Student Embalmer No.-....0.....ccoemn..

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

| < "r?/ﬁ

" * Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . )

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. ‘

5




