THE DIVISION OF HEALTH OF MISSOURI

wolth,
Weifare STANDARD CERTIFICATE OF DEATH 55%;;;(39@%%51 —
blic
:rvi:o LED JUN 2 19L}~.:Regllh’ntloﬂ District No. _____. 47 e ssrree e PTIMGTY Roglstrnnon Dnsmr.r No. ____:3 0._0__5?__.._...._ Registrae” ’_Ni .............. / ,,,,,, ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgceased lived. If ingtit Residence before
300 o COUNTY Callaway o STATE M1B8SOUP1 b COUNTY ”iTawa:ysron
-57 "’ b. CITRY {lf cutside corparate limits, give TOWNSHIP only) inside Limits :.’&CBTY Inside Limits
TOWN Fulton Yes{O Ne [ ||t 43R, Fulton Y3 M
<. nggé.l_?AA'f\%gF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
wsTiTution C2llaway Hospitall 2 Weeks ADDRESS 3314 West 5th St. Yes [ Na K]
3. :QTAME OF PE{:EASED First Middle Last 4. DATE Month Doy Yeaar
ype or print
Elizabeth Ann Dunavant DEATH May 25 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR] IF UNDER 24 HRS.
marRIED[ ] NEVER MARRIED] 9. AGE {In years !
Female I White o WIDOWER ovorceo[ ]| Feb, 9, 1879 Bloy! binhden [Ronths | Dova | Hours I e
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
rin mn: of wi lifw, wvan if ratired INDYSTRY "
AohBew s e HCme Fleur-De-Lels, Englénd U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
Rev. William Castle Ellen Reese William Roy Dunavant

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

w
od
@ {Ye3, no, or unkngw yos, glve war or dates of service)
3 o) None James Castle Dunavaent Fulton, Mo
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) __Lombar Pneumonia 12 days
o=
x ey -
o Conditions, if any, DUE TO (b) Thrombophlebitis lh davys
o= which gave rise 1o
[ above causa {a), }
z stating the under - . - .- .
g g lying couss lost, DUE TO (c) i " — e
< 20 PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the tarminal disecse condition given in PART | (o) 19. WAS AUTOPSY
® z 3 . . 4/ PERFORMED?
< of: Paroxysmal Auricular Fibrillation 4 X ves[] NOEK] -
- % 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART !l of item 18.)
= = wt
Y O O O
a YR
¢ < HS[ 20c. TIMEOF Hour Month, Day, Year
£ @fa INJURY  a.m.
! ‘g : £ p.m.
,_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE O form, Factory, street, office bldg., atc.}
I ] [ woRk AT WORK
;'E 21. | ottended the deceased from (ot .%()l 101! 2 "IL':!V it » loqq and last ““"i alivaon Ifny 2[; 19 ‘;Q
‘ 5 * Death occurred ot D m on the da!e stated above; and to the best of my knowledge, from thc touses stated.
2 220. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
< . 4, £.0. A Fulton, Missouri 5/27/1959
230. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cousty} (State}
MOV ity)
Pfu A48T May 27, 1959 Hillcrest Cemetery Fulton Mo

5. DATE RECD. BY LOCAL REG.

AL /959

nt on ﬁ-vtll- Sidc)_’

(Llcnlnod Em'bnlm-r s $1q

5. REGISTRAR'S $GHATURE
J




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY oeiiiiiriiiciiirerterrrrisensrereesrensierasranesrenessnrasanereesshrassrrarrrras .r Student Embalmer No. .........c.........

working under my personal supervision.

Student .o s
Signature of Student Embalmer

P. O. Address...

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 embalmed, fact should be so stated above.




