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All diseases in Port | must be causclly related.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

fymin |\IUV i 2 ;ggg_gism:tion District No.

Primary Reglstmﬂon Dlstrlcl No. .__éég__é_.._z ......

S98—-03568"7

s,

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived

Resldence befora

o CONTY " Callavay o STATE MO, b couriT'\f*'a aiff
b. Clc;l'g {If outside corporats limits, give TOWNSHIP only) Inside Limirs c. CgrRY Inside Limits
TOWN AU.XVE.B ge Yes I:X Ne (J TOWN Auxvas se Yes{® Ne[]
c. FULL NAME OF (I NOT in hospital, give location} | Length of stoy in 1b 6/ ¢.0§B%ERE§ {If outside, give location) Reside on Farm
henrorior Auxvasgse A1l Lifd["’"§ Wone Yo [ No XK
3 :ITA::EE:I;?IE)CEASED First Middle Last 4, DS'FEE Month Doy Year
Anng Maude Dunn peath Nov, 2 1958

5. SEX 6. COLOR OR RACE| 7.

F 4 W

MARRIED[ | NEVER MARRIED[ |

wioowen® 3 olvorcen[]

8. DATE OF BIRTH

Jan., 8 1872

9. AGE (In yeors

FUNDER 1 YEAR

IF_ UNDER 24 HRS.

Months

last bg'gun

B

Hours Min.

10, USUAL DCCUPA'FION (Give kind of work done
duri ost of wrklni.f. even if retired)

cusew

10b. KIND OF BUSINESS OR
TRY

11. BIRTHPLACE (City and state or country)
ousekeepin!; Callaway County M,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

(4]

12. CITIZEN OF WHAT COUNTRY?

U.8.A.

14. NAME OF H‘U’SBAND OR WIFE

Joe W. Henderson Lucy McKaney Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, nrNBﬂm)I(ll yos, give war or dates of service} None Jaok Dunn 1 20 Fedora c o}-umbia

18. CAUSE OF DEATH (Enter only one cause per line fo
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

a), (b), and (c}.)

Conditiens, if any,

INTERVAL BET

(1:?57 AND DE
C P

DUE TO (b)

above cause (o),

which gave rise 10
stating tha wunder-

BLI

REA@M{E&&

g lying couse lost. DUE TO (<)
f=4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diavase condition given in PART | (o) 19, WAS AUTOPSYJ\
h] PERFORMED?
g 430/ YES[ ] NO &
Y| 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
w
S O O O
S| 20c. TIMEOF .Hour Month, Day, Yeor
a INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)
WORK AT WORK o Lt 4
4 p—
21. | attended the deceased from T to 5 ast Saw E::’ alive on W} ._5 J’
Deoth occurred ot ’ : m'on the date stuted cbove; and to the best of my knowledge, from the couses stated.
2a. R i DPRESS 22¢. DATE SIGNED

Y. 4

23d. LOCATION (City, town, or county}

Auxvasai

>
{5tate)

ADDR ESS

Maupin ¥un. Home Fulgon Mo.

24. FUNERAL DIRECTOR

Novr-® -/95F

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR™S JGMATURE

{Licensed Embalmar's Statement on Reversd Side)




[y

STATEMENT BY 'I.:IGEfNSED%MBALMER

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

DY ME, OF BY e iiiiiiii et v e een e s e en e aaanan e ra e eentnarraaanrrea , Student Embalmer No. ..........c........

working under my personal supervision.

vt e LT T

Student ..o s
Signature of Student Embalmer

Licensed Embalmet No, /™, Y. 5 e |

P.. 0. Address%&&%@g{:. %I

Note: The above MUST BE SIGNED BY THE LICENSED 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 embhalmed, fact should be so stated above.




