Dr. G%eene

THE DIVISION OF HEALTH OF MISSOUR|

98-037423

Hualth, .
& Welfare STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
Public
» Service I“_ED N OV 5 ]gsa:;ismﬂion’ District No. _,,.ﬂtn-_,u,,l’rimar, Rc_gish‘efim District No-.--_é&é.ﬂ.“_-_ chisfrm"s No-____.‘_.___.".__._,___
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. |f inniiution:‘Resdig-;:(ﬁ;!nr.
N ) odmisgion,
5, 300 a. COUNTY Ralls a. STATE MlSSOUl"i b COUNTY R-’-‘i 11s
- 1-57 b. ClOTRY {If sutside corporate limits, give TOWNSHIP enly) Inside Limits . CEI'R:( Inside Limits
370 o Saverton YesX] No [ tom  Severton Yosfe] No[]
I ¢. FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b 0870 STREET (If outside, give location) Reside on Faorm
HOSPITAL OR ADDRESS Y D N D
INSTITUTION ¢ il °
3. NTAME OF DE)CEASED First Middle Last 4. DATE Manth Cay Yeor
{Type cor print’
Odessa Dunn oEATH  10/5/1958
5. SEX & COLOR OR RACE T‘MARRIEDDNEVER maRRIED]] 8. DATE OF BIRTH 9, AGE' E‘,:,:::;; :ol.rl‘r::)'ER ;LEAR I:nl:’N'DER 2:‘::.“.
Female White wipowe[d 9 oivorcep[] 9/23/1980 7’8 I

106, USUAL OCCUPATION (Give kind of work done
during most of werking life, even if retirsd}

10b.

KIND OF BUSINESS OR
INDUSTRY

. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.

24. FUNERAL OIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Housewife Saverton, Mo, a U,8.A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF ﬁuéBANI? OR WIFE
Nicholas Shrum Editha Yest David L. Dunn
15. WAS DECEASED EVER IN 1. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yusy 00, or vnknawn)| {If yes, give wer or dates of service) N
N'O | Mrs, Patrick T..Colvert Sayepton Mo
18. CAUSE OF DEATH (Enter only one causs per line for (a}, (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 4 mthsg
Condltions, if eny, DUE TO (b}
which gave rise 1o }
above couse {a),
ing the wnd
g l‘;;:gn“:m.snnln:: DUE TO (<) ’80 x
= PART 1. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | (a) 19. WAS AUTOPSY
h PERFORMED? L
T YES[]
£ | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART !l of item 18.)
8 O O O
S| 20c. TIMEOF .Hows  Month, Day, Yeor ©
a INJURY a.m.
"X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE b form, foctory, street, office bidy., etc.)
WORK AT WORK
21. 1 attended the deceased from 10'5-48 ., o 10- 5-58 and last iawh" live on 7-26-58
Daath occurred at 5z R:P2 AL M. m on the dote stated chove; and to the best of my knowledge, from the causes stated.
| 22a. E {Degres or title) O | 22b- ADDRESS 22c. PATE SIGNED
e M.D. | 100 N. Sixth, Hannibal, Mo, 10-20-58
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town, or county} {Stare}
VAL (Specify)
Buria 10/7/1958 Centerapy Comotery Ralls Countv, Mp

28. REGISTRAR'S SIGNATYRE

H.M. 0'Donnell,Hannibal,Mo. (-4 -19CF

{Liconsed Embolmer’s Stotament on Reverse Side)




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 ; .» Student Embalmer No. .........c.cceuennn

working under my personal supervision.-

Student

“Licensed Embalmer No.3889..........
P. 0. Address, Jannibal, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 embalimed, fact should be so stated above.

-




