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MiISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—010911
DEPARTMENT OF PUBLIC HEALTH AND WELFARR

STATE FILE NUMBER
Registration District No, ____--_-_-_/_Zz....i’nmary Registration District No. ___/u--_q_e’s_kegumar s No. ______1235

123 SO M TaT oL,
1. PLACE OF DEATH - TIU&

s. COUNTY ﬁc/{so/v

b. CITY {If outside corporats limits, give TOWNSHILP enly) Length of stay in 1b

o A RNIAS C’/r/ 60 years

c. FULL NAME OF (If NOT in h tal, giv I atio Anaside Limits
M'YE!X No

HOSPITAL OR
First Middle

:BERTHA

(Type or print)
6. COLOR OR RACE 7. Married O

FEMAKE |" WHITE | vison
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF
_PUBLICT STERORRAAe

WresiAM Van Nar7a

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nwaknown)l {If yes, give war or dates of service
————

DO NOT WRITE

:
ON THIS STUB AMENDED

2. USVAL
a. STAT

RE. ENCE (Where deceased lived. _)f institution: Residence before

- 15S0UY1 > NS HEKSON i
TOWN /@NQS'AS C/7-j/ :fng, No O

d. S'I'REE'I's (If cutside, Wocnnon) Reside on Farm
B | FRST 53 T g, | o ok

4, DAIE Manth Day Year

oiam G RCH /’7‘ /962

Mever Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) [ IF_ UNDER 1 YEA& IF UNDER 24 HR

Divorced [] f‘ ‘25_ /33 / gd }./MJDL Months | Days | Hours | Min.

BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY

&zﬂﬂwﬁME KANS | 2/8A

13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

UNKNOWN - "/4”’.’,553{,5”“ ol W, DUNAAL - Deceased
fe 85 Duvall 17 & ﬁ‘/%

INTERVAL BETWEEN

ONSE%:E_L
5= 4u
S

PART III. If deceased was female was
there a pregnancy in Iast 90 days.

A 14
OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH but not related to the terminal
disease condition given in PART | (&)
g ID Yes I M I 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? _ ¢° a [ a -
YES O NO

20c. TIME OF
INJURY

VS 300
Rev. 4/59

admission)

DATE AMENDED

3. NAME OF DECEASED Last

DUNALL

SINESS OR INDUSTRY

o7 KL

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

IMMEDIATE CAUSE (a)

o7 (07 ST e

DOCUMENT

BUE TO (b)

which gave rise 10
above cause (a),
stating the under-
lying cause [last.

INSTEAD OF

Conditions, if nnv,]

DUE TO ()

PART IL

Houw! Month, Day, Year 1
a.m.

p.m.

20d. INJURY QOCCURRED
WHILE AT WORK (2
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg,, etc.)

, AAAp AN A
2 - ;—C’ (0 >/ ruﬁglmm last saw inr,.,owe ﬂ:- _,3 i —@ V

Death occurred af m on the date stated above, znd to the best of my knowledge, from the causes stated.

._iaeﬁm—_

5. BURIAL, CFEMA'HON 23b. DATE 23c, NAME OF CEMETERY OR CREMATﬁﬁY 23d, LOCATION [Cnv

TOWN, OR L COUNTY

20f. CIT STATE

21. 1| sttended the d d fram

USE BLACK INK

22c. DATE SIGNED

3-24%

(Srate)

SHOULD READ

TYPEWRITER RIBBON

ar&!.as . Mount MEDICAL CERTIFICATION

ITEM NO,

BY AFFIDAVIT OF

3-3- /%z

HMoriaH Cent

KTER

ANSAS

lg\ or county)

0,

4. FUNERA L DIRECTOR

EHLEBACH 4860 TRoOST

25. DATE RECD. BY LOCAL REG.

3-2_-b2-

26. R%RAR B SIGNATLIEI;

{Licensed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

] he% certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

+
D‘—{AAA__J @ = m Student Embalmer NO'éL—
‘——-
working u% my personal supervision. ;i‘
Student____ M @ - M Signed _’/g 4 ,bem

5ignalur4’\f Student Embalmer
Licensed Embalmer No "7 ‘; ‘2/

A90g-/ IM
2o [ T O/

P. O. Address%"‘-‘"“ "g‘:&f/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). .

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

—

00 Yl 717 Ay



