MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62—028038
DEPARTMENT OF PUBLIC HEALTH AND WELFARE / 0_03 768 STATE FILE NUABER
Registration District No. -___-_-____.3.1,8Primnry Registration District No. __l —Registrar’s No, _.__ 2. ¥ _..‘
DO NOT WRITE AMENDED { A
ON THIS sTUB l 1 E_D__Allﬂ L] P
1. PLACE OF DEATH a1 197 2. USUAL RESIDENCE (Where decessed lived. If imtitution: Residence bofore
VS 300 8 a. COUNTY 8. STATE Mo . b. COUNTY admission)
Rev. 4/59 2 b. CITY (If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Tnaids Limifs
i OR . OR L
s rown — St. Louis 14 yrs Town St Louis Ye: O Ne D
1 : c. ;%éPfTAATEOEF {If NOT in haspital, give location) Inside Limits d. :EE‘%EJSS (1f cutside, give location) Resicde on Farm
2 2! /?E instution 4150 Maffitt Yesg=No O 4150 Maffitt ~ Y No O
. 3 =+ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type ar print) OF
. JOHNNIE BEATRICE DUNILAP DEATH Aug, 2, 1962
2 5. SEX 6. COLOR OR RACE 7. Morried #%  Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) [1F UNhDER 1 YEAR | IF UNDER 24 HR
S R . . od / 3 3 Hours Min.
5 FEMale Negro widwed 0 Deed B | 9 /25 /88 73 ™| oy |
-——L 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most o workl li jhreti
g HOUFeWIts ™ 8 "BHBd1eEk ,Ffred Green Und. | Henderson, Tenne. UeSehe
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I |5 .
. e Will Tarpley Adeline lc Hannay Charlaey Dunlap
;2 W 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF NT ddress
8 {Yes, no, or unknown) j{If ves, give war or dates of service) -
9 - GLS | Nona Johnnie Mae Dunlap,4150 Paffitt
2 = 18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b), and (¢} INTERVAL BETWEEN
10 E PART {. DEATH WAS CAUSED BY: - ONSET AND DEATH
2 fu = IMMEDIATE CAUSE (#)
o] =]
n o ¥]
23 ] ealoa 14}
o< . .
12 o |5 o Conditions, if any, DUE TO (b) M
90 - Ol l5 which gave rise to
= 2 sbove covse d(l). -— l ) g 3 5 !
— s1ating the under- =
13 = tying . cause last. pueTO (0 & g)\_ . . L ®
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. Hf decessed was female was
? O g disessa condition given in PART | (a) there a pregnancy in last 90 days,
%)
E § ) I ] Yes | Ne I O Unknown
g E 19. WAS AUTOPSY [, 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 ] PERFORMED? [} O a
S v} YES[] NO
i <
20c. TIME OF Haur Month, Day, Year
Z (= 2 INJURY  am.
g [« g
X a ES p-m-
Z 20d. INJURY OCCURRED Z0s. PLACE OF [NJURY (a.g., in or sbout home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O - farm, factory, street, office bidg., ete.}
5 NOT WHILE AT WORK (O /
o o Q .
h .
S o g ;:-‘l 21. | attended the deceased fro " 10@—'"" last saw h.'e.:qﬂhvﬁ on W L
: ; o Death occurred at. . m on the date stated abave, and to the best of my knowledge, from the causes stated.
- -
w w 2 3 2%a. SIGNATURI (Degree or title) 22b, ADDRESS 22c. DATE SIGNED
> o g o - - .
I ~ : - b1
- < 3. BURIAL, CREMAT{‘O)N' 23b. DATE 23¢c. NAME OF CEMETERY QR CREMATOR 23d. LOCATION (City, town, or county) (Sfare) v
fe) 9 - pecity . .
o & | BulfR1ey 8/7/62 calvary cemetery
= < 24. FUNERAL DIRECTOR ADDRESS 25.AﬁéRECD BY l(éCAI. REG.
ui >
= o] Charles J,.Gates, 4107 Finney 82
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| hereby cerfify thpr'ti-:ta" b?,d:" uﬁgse',rlfmpgjs rqc‘ogc..ie_d ¢h the reverse side of this certificate was embalmed by me,

or by _Raymond Dickson ., Student Embalmer No.__665

working under my personal supervisigs.
Student: L7 ” Signed
/ 5£narura of Student Embalmer
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Licensed Embalmer No.

Y P. O. Address___ 4107 Finney

1 .
s Rogie B2 IR
” . -

‘ - b ) T~ N
MNofe: The above MUST BE SIGNED BY THE LICENSED.'EMBALM..EI'{ in hié‘dWN HANDWRITING. (Failure to comply
. " with the above constitutes grounds for revocation of license). ) P atp e f
LN ) If embalmed by a SHJDN, heealso shall sign in Ris OV thandwritiig:, o v Ty 57
If this body is not embalmed, fact should be so stated above. ) v
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