pt. Health,

2., & Welfare
5. Public

ilth Service

/. 5. 300

ev. 1-57

7

T Tt T W T LAY TR T4

»

0

Doctor, coroner, etc. must use only standard norlnencll:llure in item 18. No symptoms will be listed.

All diseases in Part | must be causally relared.

&

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-~

o

egistration District Ne.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g2

Primary Registration Dislri!:' No.

59—020791

STATE FILE NUMBER

S207

e e rmeeem Raglsrror s No. No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residenc ‘before
o. COUN TY a. STATE b. COUNTY admi syion)
cooper Missouri Cooper,
b. C:JTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgY Inside Limits
R
ki N
TOWN _Boosnville Twpi es[0 No [ TOWN Bannuilles Yea 1 N[}
c. FULL _FJA{I\%UF {If NOT in hespital, glve lecation) | Length of stay in 1b 62 STREET {If outside, give location) Reside on Farm
HOSPITA }o ADDRE
NsTrUTio t home R.F.D, 3| 30 years R. F. D, #3 Yosde] to (]
. :‘TAME OF pE)CEASED First Middle Last 4. DS‘;E Manth Day Y ear
ype or print
Maurice M. C. Dunaway DEATH June 1li, 1959
5. SEX 6. COLOR OR RACE ?'MARRIED{ENEVER warRiED]] 8. DATE OF BIRTH 9, AI(;E' 9-".1:‘"3 :ﬂur'cisa;ﬁm I:oli:DER 2;_Has.
. ast birthdoy n o in.
Male o |White g wooweol]  ovorceslAng, 2} 1885 l I

10a. USUAL OCCUPATION {Give kind of work done

during mo st of working life, even if retired)

Pharmgeist

10b. KIKD OF BUSINESS OR
INDUSTRY

atail Drue

Stolre Prairiae

11- BlRTHPLACE {City and state or couniry}

Ho

12. CITIZEN OF WHAT COUNTRY?

a WMo, U.S.A,

(o)

13a. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

Dora DonCarlos

14. NAME OF HUSBAND OR WIFE

0

Charlss Th]naway

15, WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yo, na, or unknawn)| {11 vou,

AT e Tt wrar i

ive wor or dates of .lctvl:u)

2

Ty

16. SOCIAL SECURITY HO,

17. INFORMANT

Mra, Mauyrice

fargaret Fowler Dunawsy
Address M.O.

M. C himawa+ 4

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, and {(c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE fa} __ Ao

PART |

INTERYAL BETWEEN
ONSET AND DEATH,

Canditions, iFany, . DUE TO {b) [ () £ AT
which gave rise to }
abave cavse (a),
stating the under-
lying couse last, DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal dlsease condition given in PART I (a) 19. WAS AUTOPSY =
. PERFORMED?
A Lol YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] O (1
20c. TIME OF  Hour  Menth, Day, Year
INJURY  om.
p-m.

20d. INJURY OCCURRED

WHILE AT
WORK O

NOT WHILE
AT WORK

a

20 PLACE OF INJURY {e.g., inor about home,
[urm, factory, street, offics bldg., eh:)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21.

| attended the deceosed from
Dew occurred ot

/Y 125y mﬁééezu_LLmd last sow D ,%ﬂzsz_ﬁa:f,
‘on the dute stoted above; and 1o the best of my knowledge, from the causes stat

alive on

(Degr-. or title) 7 > a .\ j % E SIGNED

230. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) g ,/7
REMOYAL [Specily) C .
amation {A/18/59 N mwond Crepstopry Kansas City, Missouri

24. FUNERAL (MRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR" ATURE
Goodman & Boller Boonville, Mo, é//é/“’?
{Licansed Emhlmu}(smnngﬁf on Reverse Side) - 4




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 .oiieiieieeinivrans reeerreesasanessnstnnsesstarannaraneraataranaarrrnayesans .» Student Embalmer No. ................c..

working under my personal supervision.

SEUAERE weeeeeeererrereresesemeeeeseeeessesesesesnssaens Signed .. MM .........

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.

\




